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THE TREATMENT OF DYSENTERY 

Dcheered before the Royal Society of 2fedieine 
on Dec 50th, 1915, 

Bi Lieut -Colonel Sib RONALD ROSS, 
KCB, PBS, 

RFCX5TLT COTSCXTING PHYSICIAN OX TROPICAL 3 MSEA3K3 
VEDlTEERAXHiX F-FP EDITION ARY FORCE, 

Mr President and Gentlemen',— Mv object in 
this lecture is not to detail my own experiences 
and opinions npon the very large subject ot the 
treatment ot dvsentery, so much as to elicit the 
experiences and opinions of the many medical men 
who are at present treating cases in Britain, in 
order that we tnav be able to compare notes, and, 
if possible, to consolidate our methods m this 
important branch of practice Fortunately, for 
some centuries past Britain has remained almost 
entirely free from this serious diseasmand probably 
entirely free from the amcebic form of it, except in 
regard to patients who have been infected else 
where The result has been that medical men m 
England have not been able themselves to collect 
experiences, and now perhaps find themselves 
called upon to treat large nnmbers of cases suffer 
mg from a malady with which thevare not familiar 
■But we must remember that nothing in the whole 
range of clinical practice requires greater experi 
ence, skill, and judgment than the treatment of 
dvsentery in all its stages In fact, this subject 
has been almost the principal preoccupation of 
phvsicians m Egypt, Greece, and Italy and other 
warm climates for thousands of years 

Treatment of Dvsentery in the Past 

In classical times the treatment, of course 

~ted largely of the use of X 

some t fvf tb*’ ^ me ’ aDd dletln G, not to mention 
eome of the curious remedies which our pro- 

apt , t0 advocflte In what maybe 
called the first ^ork on tropical medicine—namely 
that curious book "The Cures of the Diseases m 

we tmd tho following instructions _ J 
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Sydenham used to employ ver election followed 
by purgation and laudanum administered m a 
cordial, his treatment being based npon his -patho- 
gemcal hypothesis that dysentery " is a fever turned 
inwardly on the bowels ” Early last century 
calomel was much employed YEorehead m the 
middle of last century still supported the use of 
blood letting and calomel but added ipecacuanha, 
and, of course, used blisters and fomentations 

Ipecacuanha 

The most important event in the history of the 
treatment of dysentery was the employment of 
ipecacuanha which was first advocated in 1600 and 
then described by Piso and ilarcgraf in 1648 Later 
in the same century the Dauphin, son of Louis XIY , 
was successfully treated by Helvetius with ipecacn 
anha, which he had obtained from Brazil, and 
Helvetius obtained a great reputation by the use of 
the drug, which he kept a secret, though he was 
ultimately prevailed upon to disclose the secret for 
a sum of a thousand louts d’or Since then the 
fortunes of ipecacuanha have varied from time to 
time just as did the fortunes of cinchona bark At 
times vaunted as specifics, and at times con¬ 
demned as useless, probably both drugs suffered 
much from being given m quite inadequate doses 
and for periods which were too short to compass 
complete cure The use of large dosage seems to 
have been revived by Balmnm at the beginning 
of last century, just as the use of large dosage of 
quinine was revived by Maillot some vears later 
Balmain prescribed up to two drachms of the 
powder, with 60 drops of laudanum, and claimed 
that one or two of these doses were often sufficient 
to establish complete cure I am not sufficient of 
a medical historian to know whether the credit was 
due t,° hl m or to Docker, but it is often maintained 
that the latter was the first really to claim the rank 

and title of specific for ipecacuanha in dvsentery_ 

which was something to have done, and*for which 
Reived « special pension by the Government 

Experience op Dysentery in India 
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w - - morning- 

»e used to repeat the ipecacuanha at 
least once a day for about a week or more m spite 
of vomiting, but, of course, patients often became 
habituated even to large doses in three or four days 
Later on I used to prefer giving opium every night, 
and the dose of ipecacuanha m bolus with a single 
mouthful of milk at about 4 o’clock m fcko morning, 
if a nurse to give it was available, and the patient 
was not allowed anything either to eat or to drink 
until about 9 am I thought that with this method 
one daily dose sufficed Later in the case vre used 
to combine 5 or 10 grains of tannic acid with 
the ipecacuanha, especially in cases of “running 
dysentery , but 1 believe that practice was 
generally opposed to the use of astringents until 
the disease had first been mastered by ipecacuanha 
Of course, in those days we did not know whether 
the dysentery was amoebic or bacillary, and gave 
ipecacuanha in both, and up to the present I nm 
not by any means convinced that ipecacuanha is of 
no benefit m bacillary dysentery The extraordinary 
specific effect which it has upon the mucous mem 
brane of the stomach and colon especially suggests 
that it may at least bo partially destructive to tho 
vegetable parasites as well as to the animal ones 
I do not think that wo used bismuth much m 
those days, nor calomel, nor the sulphates of sodium 
and magnesium And many of us were certainly 
opposed to enemata, at least in very new cases, as 
we thought that they wore likely to have an irritat 
mg effect similar to that often produced by cathe 
tensation Ilore, I admit, opinion differed largely, 
and I remember many cases in which enemata | 
certainly #id not kill the patient, although in acute 
cases they undoubtedly cause much depression and 
considerable pain I also remember a few cases in 
which I thought that ipecacuanha had stopped the 
progress of commencing hepatic abscess—and also 
some, I fear, in which it failed to do so 
In cases of chronic dysentery—cases whom we 
often found extremely difficult to treat, and indeed 
who have often become chronic simplv because 
they refaso the treatment advised by their medical 
attendants—ipecacuanha was often given dailv for 
some weeks, was then remitted for another 
week or so, and commenced again, and so on There 
were many retired officers in Bangalore suffering 
from this disease and from sprue, and the difficulty 
of the physicians almost always lay in dealing with 
tho patient as much as m dealing with the disease, 
and everyono knows the state of irritability and 
impatience to which chronic dy6entory and sprue 
reduce their victims In chronic dysentery enomata 
were, of course, much more certainly used than in 
acute dysentery, and nitrate of silver was almost a 
classical drug for tho purpose o heard nothing 
in those davs of appendicostomy, but dieting was a 
science in itself, roquirmg not only the greatest 
skill of tho clinician but an obedience in the 
patient which was seldom ruet with 


in 1883 The previous studios oi Bewis and 
was 1 Cunningham had led these workers to think that 
mon° ° tgan . 1SD ?s were merely pseudoparasite, w 
men, though they (or rather tho latter) thought 
they were truo parasites m cnttlo, and Celh ml 
riocca and other workers seemed inclined to 
support them As the result of my own studies 
m Bangalore, both on amcebrc and on the intestinal 
flagellates which abounded there, I felt atmos* 
convinced that all these organisms are, or at leas' 
may be, injurious to tho host—and Btill think so 
It appears to me to be a vorv rash statement to 
make that any parasito is quito innocuous One 
might ns well say that a gram of dust in a watch 
is harmless, because it does not alwnvs stop the 
mechanism Certainly nmcebro may remain com 
paratively innocuous for considerable periods le* 
us say in the pockets of small and fow ulcers in 
tho intestines, or oven m its lumen, but wo 
never know whether they cannot at anv moment 
produce serious lesions or relapses of oid lesions 
or may aggravate the lesions caused by other 
organisms And it still sooms to mo to bo a safe 
teaching that wo should consider nil intestinal 
amccbro and flagollatos to be potentially dangerous 
However this may bo, the role of cortnin nnicobo: 
in dysontery has now boon almost generally 
accepted 

Captain (now Colonel) Patrick Hohir, C B , I M S 
and myself certainly recognised both amcobra and 
flagellates in India in cases of dysontery and 
diarrhoea as oarlv ns 1896—see, for example, ray 
paper in tho Indian Medical Scrucc Gazette for 
May, 1897, so that Sir Leonard Rogers is scarcely 
justified in claiming that ho first discovered 
amcnbic dysentery in India m 1901 (p 17 of bis 
book), but Sir Leonard Rogers can well afford 
to lose this smnll distinction in comparison with 
the immense distinction which ho hns deservedly 
obtained for his elaboration of tbc troolmont of 
dysentory by emetine 


INTESTINAL AMCED.E 

So far as I can ascertain it was chiefiv tbc work 
of Knrtuhs in Alexandria which first defimtelv 
incriminated intestinal nmccb'c ns pathogenic 
organisms, partlv in consequence of lus admirable 
and long continued clinical s'udies partlv bv his 
discovcrv of amoeba: in the sterile pus of hcpa.ic 
abscess, and partlv bv his experiments on kit‘ens 
This work was commenced nbout 1830 and was 
already progressing when Koch visited Vlexandria 


Emetine 

Emetine was first separated from ipccacnanha by 
Pelletier and Mngondio in 1817 and was, I believe, 
first recommonded for dysontery by Bardsloy of 
Manchester in 1829, while Tull Walsh garc it by 
tho mouth in 1891 But it was fbo elaborate 
studies of Rogors which first established tho uso of 
it (the bvdrocbloride) in 1912 and later so that it 
has now been beforo tbo profession for more tlmn 
three years I believe that it js accepted cverv 
whero, not perhaps as boing essentially superior to 
ipecacuanhn powder, but because the hypodermic 
injection of it is much less troublesome to the 
patient Personally, I think that the hypodermic 
uso brings tbo drug more dtrcctlv into coafl c 
with tbo amccbro nt the bottom of tho ulcers, win r 
ipecacuanha does more to attacl atmrbm on tue 
surface of the mucous membrane and in tho lumen 
of tho intestines so that I am inclined to favour 
tho uso of both at the proper stages in the trea 
ment But ns an immedmtel' applicable root 
treatment the hypodermic injection of cun' in 
hvdrochlondc has certainlv become a grea hena 
to hamanitv for which we owe a debt to ir 
Leonard Rogers which conno* ever beRepaid {V 

I must however again mention the u 
sulphates of magnesium nnd sodinm "Pr" 1 ' 
ongim'ed for dvsentery bv the Iruncl. rhv^c 
in the middle of last ceatnrv and wineh «' ^ 

now become atmos* universal in t acilb 
eg tha* manvthini tba* wc have spec l« c„a. 
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both forms of the disease According to many, 
ipecacuanha and emetine are powerless against 
bacillary dysentery, while the saline purgatives are 
powerless against amcebic dysentery 

Dysentery in* the Forces rs the 
Mediterranean 

1 now come to the almost unique experience 
which we have recently had in connexion with 
cases of dysentery among soldiers As was to be 
expected, both forms of dysentery have occurred 
largely among the troops near the Mediterranean 
and the Red Sea Apparently bacillary dysentery 
prevailed up to midsummer, bnt after that there 
was certainly an epidemic of amcebic dysentery 
in July and AnguBt I was then on dutv in 
Alexandria as consulting physician for tropical 
-diseases, and had most unnsnal opportunities for 
studying the practice of the physicians in all the 
hospitals On Oct 17th we held a meeting at 
Alexandria, the Principal Director of the Medical 
Services being in the chair, to discuss the treatment 
of acute dysentery, and no less than 16 papers were 
read on that occasion Snbseqnentlv we held 
another meeting on the pathology of dysentery, 
which the able pathologists of the hospitals had 
been carefully considering, and I think that 
altogether we could claim to know something about 
the subject, at least as regards the forms of 
dysentery and diorrhceu, pure and simple, or com 
P^rng the typhoids which had been occurring up 
till then And I should now like to compare notes 
with officers who have all this time been practising 
horae E and 0n 8uc£l o£ the cases as were invalided 

Certainly up to June amoeba! had not been easily 
found in Egypt, bnt towards the end of July thev 
began to be recovered without difficulty m a large 

Xfchf .?,“??■ r d £his Btate ° £ things continued 
till the end of September or later After this liovr 

eIriy™ hether f d Ti, t0 1116 Iarge UEe of emetine in 
early cases or to the natural decay of the epidemic 

tom b m b n ^ t0 , beconle more scarce, ana 1 gathered 
from men who have worked long in Egvpt that 
ammbic dysentery is lihelv to be supplied bv 
bacillary dysentery in the winter Tlnsfof course 
s the almost general rule, for amoebic dysentery is 

tendfto^a d n 'm aSe ° £ hQt , chmates ' mid one which 
tbnn fR ^T ays P tevaIe ° fc more in the summer 
the cool season, and more m low latitudes 
than in high ones Unfortnnatelv, however amoebic 
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their destructive trenching and mining under the 
mucosa there is apparently m many cases no 
natural limit to their activities, and they will 
soon end—as we unfortunately saw in necropsy 
after necropsy—by removing up to 90 per cent or 
more of the surface Every hour, therefore, counts 
at the beginning of the infection, and the delay of a 
few weeks often means almost irreparable rmn to 
the colon, even if the patient survives It appears to 
me to be useless to wait for laborious laboratory exa 
minations as to the exact nature -of the infection. 
Emetine is so benign a drug when given sub 
cutaneously that it may well be administered on 
the chance that the infection is amoebic, just as it 
is the universal practice m the tropics to give 
quinine in nearly all tropical fevers without wait 
mg for a pathological diagnosis—at least, if this is 
likely to he delaved for more than a few hours As 
in fever, so in dysentery we strike our preliminary 
blow on the chance that it will destroy an enemy 
whose presence we have reason only to suspect 
The results were remarkable Of course, owing to 
many difficulties the order referred to could not 
take full effect under several weeks, but after that I 
was informed by everyone that the newer cases 
were not of so grave a type as the earlier ones 
I will now digress for a moment to emphasise a 
point winch appears to me to be of great import- 
mica The large bulk of the troops came from 
Britain, Australia, and New Zealand, and were 
therefore men who had never had amcebic dysentery 
before Many of the cases were at first exceedingly 
grave as grave, in fact, as I have ever seen among 
European troops freshly arrived m India Many 
of them had died before reaching the base has 
pitals, and those that survived had 'frequently 
reached the condition of “running dysentery" 

EUgge8ts t0 me that a large propir 
m ? C ° Sa 15 already destroyed. Bnt, on 
the other hand, it was remarkable that among the 

Y h ?, at0 ex P°sea to amcebic dysentery 
feom childhood, there was not nearly the same 
frequency of severe cases I was, m fact, informed 

SuJh fcSfmto ^° Bpital tbat ^ey did not suiter 
much from the disease, and that the cases irhmh 

occurred were comparatively slight From this and 
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Method of Treatment with Emetine 
Nevertheless, wc were nil #%/*« 
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doses of 1 gram of the hvdrochtotfr? gen , eral rule, 
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vras vomited, bat the second was retained, and the 
patient s recovery began next mormng and was 
complete Wo used to repeat the ipecacuanha at 
least once a day for about a week or moro in spite 
of vomiting, bat, of course, patients often became 
habituated even to large doses in three or four days 
Later on I used to prefer giving opium every night, 
and the dose of ipecacuanha m bolus with a single 
mouthful of milk at about 4 o'clock in the morning, 
if a nurse to give it was available, and the patient 
was not allowed anything either to eat or to drink 
until about 9 m I thought that with this method 
one daily doso sufficed Later in the case wo used 
to combine 5 or 10 grains of tannic acid with 
the ipecacuanha, especiallv in cases of “running 
dysentery ", but I believe that practice was 
generally opposed to the use of astringents until 
the disease had first been mastered by ipecacuanha 
Of course, in those days we did not know whether 
the dysentery was nmoabic or bacillary, and gave 
ipecacuanha in both, and up to the present I am 
not by any means convinced that ipecacuanha is of 
no benefit in bacillary dysentery The extraordinary 
specific effect which it has upon the mucous mem 
brane at the stomach and colon especially suggests 
that it may at least be partially destructive to tho 
vegetable parasites as well as to the animal ones 
1 do not think that wo used bismuth much m 
those days, nor calomel, nor tho sulphates of sodium 
and magnesium And many ot ub were certainly 
opposed to enemata, at least m very new cases, as 
we thought that they wore likely to have an irritat 
mg effect similar to that often produced by catbe 
teriaation Here, I admit, opinion differed largely, 
and I remember many cases in wbioh enemata 
certainly 9id not kill tho patient, although in acute 
cases they undoubtedly cause mach depression and 
considerable pain I also remember a few cases m 
which I thought that ipecacuanha had stopped the 
progress of commencing hepatic abscess—and also 
some, I fear, m which it failed to do so 

In cases ot chronic dysentery—cases whom we 
often found extremely difficult to treat, and indeed 
who have often become chronic simply because 
they refuse the treatment advised by their medical 
attendants—ipecacuanha was often given daily for 
some weeks, was then remitted for another 
week or so, and commenced again, and so on There 
were many retired officers in Bangalore suffering 
from this disease and from sprue, and the difficulty 
of the physicians almost always lay in dealing with 
tho patient as mnch as m dealing with the disease, 
and everyone knows tho state of irritability and 
impatience to which chronic dysenterr and sprne 
reduce their victims In chronic dysentery enemata 
were, of courso, much more certainly used than in 
acuto dysentery, and nitrate of silver was almost a 
classical drug for tho purpose 'St e heard nothing 
in those days of appondicostomv, but dieting was a 
ecianca in itself, requiring not only the greatest 
skill of the clinician bnt an obedience in the 
patient which was seldom met with 


1683 The previous studies of Lewie an) 
Cunningham had led theso workers to tlnn): t!m‘ 
these organisms were merely psondoparasites m 
men, though they (or rather the latter) thouet' 
thoy were true parasites m cattle, and Cclli nr.J 
riocca and other workers soomed inclined to 
support them As the result ot my own studio 
in Bangalore, both on amoebic and on the intestim) 
flugollates which abounded there, I felt alines* 
convinced that all theso organisms ore, or at leas* 
ma\ be, injurious to tho host—and Btill think to 
It appears to me to bo a verr rash statement to 
make that any parasite is quito innocuous One 
might as well say that a grain of dost in n watch 
is harmless, because it does not alwavs stop the 
mechanism Certamlv nmcebm mav remain com 
paratively innocuous for considerable periods, lo* 
us say in the pockets ot small and fow ulcers in 
the intestines or oven m its lumen, but we 
never know whether thoy cannot at anv moment 
produce serious lesions or relnpsos of old lesions 
or may aggravate the lesions caused by other 
organisms And it still seems to mo to bo a safe 
teaching that we should consider all intestinal 
nmcobra and flagollatos to bo potentially dangerous 
However this may be, tho rOlo of certain artimba 1 
in dysentery has now boon almost generally 
accepted 

Captain (now Colonel) Patrick Hohir, C B, I M S, 
and myself certainly recognised both nmnobie and 
flagellates in India in cnscs of dysontcrv and 
diarrhoea as oatlv as 1896—sec, for example, mv 
paper in the Indian Medical Service Gazelle for 
May, 1897 , so that Sir Loonard Rogers is scarcely 
justified m claiming that ho first discovered 
amoobtc dysontory in India in 1901 (p 17 of his 
book), but Sir Leonard Rogers can well nfford 
to lose this small distinction in comparison with 
the immense distinction which ho has dcsorrcdly 
obtained for his elaboration of tho treatment of 
dysentery by emotino 


LiTESTIC.AI< Airctiu. 

So far as I can ascertain it was cbieflv the work 
of Kartells in Alexandria which first definitely 
incriminated intestinal amcebm as pathogenic 
organisms, partlv m consequence of his admirable 
and long continued clinical studios, pattlv br his 
discovery of ainccbic m the stcrilo pus of hopa,ic 
nbsecss, "and partlv bv his experiments on kittens 
This work was commenced about 1839 and was 
nlreada progressing when Koch visited Uexandrin 


Euetisl 

Emetine was first separated from ipecacuanha by 
Pelletier and Magondio in 1817 nud was, I bolvove, 
first recommondod for dysontory by Bardsloy of 
Manchester IQ 1829, wbiio Tull finish gave it by 
tho mouth in 1891 But it was the clnbornto 
studies of Rogers which first established the use of 
it (the hydrochloride) in 1912 and Inter, so that it 
has now been before the profession for more than 
three years I believe that it is accepted everv 
where, not perhaps ns being essentially snpenor to 
ipecacuanha powder, but beenuso tho hypodermic 
injection of it is much less troublesome to tlm 
patient Personally, I think that the hypodermic 
use brings the drug more directly into confhc 
with tho ammbiu at the bottom of the ulcers, whih 
ipecacuanha does moro to attack nmrebm on the 
surface of the mucous rnembrano and in the lumen 
of tho intestines, so that I am inclined to favour 
tho use of both nt the proper stages in the ires 
meat But ns an immediately applicable rout 
treatment tho hypodermic injection ot 
hvdrochlondc has certamlv become a great boon 
to bumamtv for which we o-c a d'bt to 
Leonard Rogers which cannot ever he repau 
1 must however again mention tho u 
sulphates of magnesium and sodium, npp i 
originated for dysentery !>' the Kronen p 
in the middle of last centnrr and 

now become nlroost uruvcrs.nt in bncillarvd » 

go tb'vt mativ tbiof tbit tvc lino - 
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Lott forms of the disease According to many, 
ipecacuanha and emetine are powerless against 
bacillary dysentery, while the saline purgatives are 
powerless against amoebic dysentery 

Dysexteby in the Fobces dj the 
Meditebraxeax 

1 now come to the almost unique experience 
"which we hare recently had in connexion with 
cases of dysentery among soldiers As was to be 
expected, both forms of dysentery have occurred 
largely among the troops near the Mediterranean 
and the Red Sea Apparently bacillary dysentery 
prevailed up to midsummer, bnt after that there 
was certainly an epidemic of amcebic dysentery 
in Julv and August I was then on duty in 
Alexandria as consulting physician for tropical 
diseases, and had most unusual opportunities for 
studying the practice of the physicians in all the 
hospitals On Oct 17th we held a meeting at 
Alexandria, the Principal Director of the Medical 
Services being in the chair, to discuss the treatment 
•of acute dysentery, and no less than 16 papers were 
read on that occasion. Subsequently we held 
another meeting on the pathology of dysentery, 
which the able pathologists of the hospitals had 
been carefully considering, and I think that 
altogether we could claim to know something about 
the subject, at least as regards the forms of 
dvsenterv and diarrhoea, pure and simple, or com 
l* ,, c ^ in S the typhoids which bad been occurring nn 
And 1 Ell0u!ti n °w hko to compare notes 
with officers who have all this tune been practising 

"nome on SQC ^ the cases as were invalided 

Certainly up to June amoebic had not been easily 

F°J“ d F , Kfrrpt ’ bnfc tovrard s the end of Julv they 
began to be recovered without difficulty m a large 

tXtkf T 3 thlS state of things continued 

till the end of September or later After this how 
•ever, whether due to the large use of emetine m 
^ arIv , caEes or to the natural decay of the epidemic 
amrebro began to become more scarce, and I gathered 
from men who hare worked long m Egypt that 
amcebic dysentery is likely to be supplanted In 
bacillary dvsenterv in the winter This, of course 
is the almost general rule, for amcebic dvsenterv is 
temteta d \ sease of bot climates, and one winch 
thm m fk! a T ayS prcvnJenfc more m the summer 
tw m J, he . c 1 Bea £ on > and more in low latitudes 
ban m high ones Unfortunately, however ammbir 

fhat *? be sncb a chromc compW 

, treatment of it continues to interest ns 

-Kk .issKr* ' , ' tat ' c abs “ ss ' s 

TllEATlIEVT OF AlKEBlO DtSEVTEBY 

-attars? ssrar. ff ■> 

^1, l think, 'xzreo with fho fh*7 ence . 01 Center* 
have nlrndr / the first sentence which I 

Motive° !d Vriter ' George 


their destructive trenching and mining under the 
mucosa there is apparently m many cases no 
natural limit to their activities, and they will 
soon end—as we unfortunately saw in necropsy 
after necropsv—bv removing up to 90 per cent or 
more of the surface Every hour, therefore, counts 
at the beginning of the infection, and the delay of a 
few weeks often means almost irreparable rum to 
the colon, even if the patient survives It appears to 
me to be useless to wait for laborious laboratory exa¬ 
minations as to the exact nature -of the infection 
Emetine is so benign a drag when given sub 
cufaneously that it may well be administered on 
the chance that the infection is amcebic, just as it 
is the universal practice in the tropics to give 
quinine m nearly all tropical fevers without wait 
rag for a pathological diagnosis—at least, if this is 
likely to be delayed for more than a few hours As 
in fever, so m dvsenterv we strike our preliminary 
blow on the chance that it will destroy an enemv 
whose presence we have reason onlv to suspect 
The results were remarkable Of course, owing to 
many difficulties the order referred to could not 
take full effect under several weeks, but after that I 
was informed bv evervone that the newer cases 
were not of so grave a tvpe as the earlier ones 
I will now digress for a moment to emphasise a 
point which appears to me to be of great import 
ance The large bulk of the troops came from 
Britain, Australia, and Hew Zealand, and were 
therefore men who hnd never had amoebic dvsenterv 
before Many of the cases were at first exceedingly 
grave as grave, in fact, as I have ever seen among 
European troops freshly arrived m India. Manv 
of them had died before reaching the base hos 
plta ^* those that survived had .frequently 
reached the condition of “running dvsenterv" 
suggests to me that a large proper 
therUWh m ? C °. Sa 1S already destroyed. Button 
TnS,^ ti SL h d, ^ t was remarkable that among the 
Sriaff' who are exposed to amcebic dvsentery 
from childhood, there was not nearly the same 

a^'th’Tr 5 ' Se „ rc cases 1 ^ as > rnfact, informed 
r 1 dlt S H ° s P Ual that they did not suffer 
much from the disease, and that the cases whmb 
occurred were comparatively slight From this and 

mans were earned out mostly n^fr P Lts1 

—which probabh exclaim: tn pon patients 

the drag, and we co^ rapid action of 

should have equally es Pect that we 

European troops in the MediteiSSsM <he 

Method of Tbeatmest with Ehetjse 
Nevertheless, wc werp nil 
and indeed remarkable, efficacy T l° Ced of lts ffreat, 
doses ot 1 grain of the bydroe-hi^ 5 / general rule, 
prescribed e.ther given ? a da - v ™re 

tion or given in two doses^r^ bCntalleons lD ^ ec 

Practice Offered conside'nblv ST^ 8 th nnd CT f 1B E 
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tLat °£ three days on and three days off, and xn 
another hospital the rale was five days on and five 
(lavs off, while many practitioners preferred to give 
r j 1 J’« Ven f0r Bome ^eks, without intermission 
Indeed, the practice m India has frequently been 
to administer it, not only for weeks, but for"many 
months, and I have heard of cases who have 
altogether had a hundred doses or more But 
opinion began soon to be divided upon this point 
in rather an abrupt manner In odo hospital three 
cases of dysentery died without our being able to 
find any very obvious cause of death, and some 
suspicion ^vas aroused that the deatli may have 
been due to heart failure owing to cumulative 
action of the emetine 

These cases were admirably reported by the 
medical officers m charge, but on considering them 
carefully I doubted much whether the fatal result 
could in any way be attributed to the drug Two 
of the eases died, indeed, about a week after the 
last dose of emetine, and both these cases had 
mysterious rises of temperature for some days 
before death, these suggesting that death was 
really caused by some secondary infection which 
could not bo traced clearly at the necropsy The 
third case died four days after the last dose of 
emetine, though ho was convalescent and had been 
allowed out of bed Even in this instance the case 
against emetine was extremely weak, because the 
total amount of emetine which the patient had 
received from the beginning scarcely amounted to 
what Rogers calculated is a single lethal dose— 
namely, about 15 grams for a man There was 
fatty degeneration of the heart in all these cases, 
but no more than is frequently found after any 
grave illness 

On the other hand, numerous patients had 
received emetine for more than 30 dnvs without 
exhibiting any bad effects which could at all be 
traced to the drug, and Indian officers especially 
were not inclined to admit tbnt emetine is at all 
cumulative or mischievous m its results Merer 
theless, practice gradually crystallised into the 
formula that, unless thero was very strong reason 
for continuing emetine, it should be remitted, at 
least for a timo nftcr about ton dnvs, especially if 
it had ceased to do good And, on the whole, I 
think that this is the best practice in acute 
dysentery 1 

Complex Infections 

As was to be expected, about 10 or 20 per cent of 
the cases failed to bo cured bv emetine I do not 
mean that all of these patients died, but that the 
dysentery gradually merged into the chronic form 
Most, but not all, of these cases were patients who 
had not received emetine enrlvin tho infection, and 
in whom therefore tho mucosa was probablv 
destroyed over a large surface before the treat 
ment was commenced And this introduces a very 
important factor in treatment 

Emetine can onlv destroy the parasites in the 
ulcers, it cannot honl the lesions themselves now 


it is almost or quite certain Hint in most cases tbe 
original trench work of the nnucbn? is followed b v 
an extensive bacillary invasion of some kind At 
our pathological meeting m Mexandrm, difference 
of opinion was expressed as to whether thro 
secondary organisms were alwavs Bnnlhn ,Wr 
tcrur of anv strain, or others, including tlio normal 
Horn of tho intestine, and prolonged researches 
will be required before tins point is settled Wo 
must, of course, understand (thongh I lme no* 
stated it clearly up to now) that complex infections 
were oxceedmgh common. For obvious reasons it 
is quite impossible for mo to give figures, but 1 
gathered from continual visits to the hospitals that 
this was the case Thus, both the amcebio and the 
bacillary forms of dysentery occurred together in 
a certain proportion of cases, and in others both 
forms complicated tho tvpboids, or were eompli 
cated by obshnato dinrrbcoas—mnnv of tho latter 
being probably duo to tho flagellates 
Now m all such cases we could hnrdlv expect 
emetine to do more than its own proper work , it 
destroyed tho amrcbm, but tlio patient was then 
obliged to deal with tho secondary or complicating 
maladies The text book picture of 6implo aroabie 
dysentery was therefore not the onh one 6ecn 
It frequently happened that cases which were 
brought in for tho tvplioids showed dysentery in 
convalescence, and oven died from if Weweroot 
first inclined to nttributo theso cases to hospital 
infections but later camo to tho conclusion that 
the dysentery infection hnd probably been present 
from tho beginning 

I became vcr\ convinced of this from the 
remarkable results of Lieutenant G B Bartlett, 
R A M.C (T), pathologist to one of tho hospitals 
He found dysenteric lesions in 33 necropsies, am) 
has kindly given mo a preliminary classification of 
these, pending further studies which ho will, l 
hope, publish in detail Out of tho 33 coses 15 
died from oxbnustiOD, 2 from txpical tropical 
abscess of the liver, 2 from perforation of tho 
dysenteric ulcers, 2 from hroniorrhage, 2 front 
typhoid or paratyphoid, and no fower than 10 from 
other causes such as wounds, empyema, septicremio 
cirrhosis of the liver, Ac Now it is remnrkahlo 
that in mnnv of theso cases dysentery had not born 
diagnosed at all diinDg life although post mortem 
tho dysenteric lesions were found sometimes to 
bo extensive and sox ere Out of theso 33 cases, 
moreover, 16 were found to bo purely amoebic 3 
were nmccbic with typhoid ulceration nnd in 14 
there was ovidencc in the intestine for rorelv in 
glands, Fpleen, liver, or 1 idncvsl of n 
infection on the top of tho anuebic 


i Since this i'll written an Irapeiiitil Wrllmlnsry no e hi. tccri 
puMl.hr 1 In the Frtlf X « e tfrel Jnimct of Dee Hit. hr Dr » H 
i)\lr F R-S_ .taxing tbit eipnicnenU on eat. »n,l raMJM .howeo inti 
hypcrfcmle inject nn* of emetine (’ hyrttycbl ri tr ™ 
three to ten <Uys In ilowo .lme thote u <uMtj»JmlnIitrrr'l In » 
ilrrmtcry csu.ert rtUrrhn-v rrrirlillnn ant othfr ‘ 

!» »1 rostir Pr Dale think. Hat thee e.rerin-.n • '“*1 

cine Ire eon prclure cunuuilrr pnUwilnj; of wr,on ’ JTlT^tU 
1 rrrmme that he mean, rather th.t the eTect I. cnmutxl Yr 0 
the dreTlt.elf 1’ cmnollre-.nchtr th'ng II rne ; Oc« 
Intestinal bir-errml. I rrr.ume tf .t too rrunr .rv , 
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TWwalt f'^hireimrteceilk'lut ihe few «’re.Oy mae [ emetine should begIVO 

li! rc c cl caution . urrlnl ty ttc*« t« I haei 


Jvmph 
secondary 

ulceration , 

Wc arc thus forced to infer that the nmirwr 
nlccrntion ronv not alwavs declare itself during life 
in the form of a typical dysentery which can lie 
diagnosed bv the well kno~n signs In fact i 
personally think that much misclnrf may U' r»nc«J 
bv the ammbr without any sign« whnte,,r and 
that in manv cases the trpicnl disrate does no 
henn to show itself until *ome secondary in'es mat 
invasion 1ms taken place on the top of the trench 
worl of the amcebte How long this laryt? form r 
nmcrbic dvficntcrv nn continue I nntio r1%r \ - 
in manv races it lmd continued through 
course of an mtereurrent tvphotd InfrfUon M"* 

- _l. . -A t/v rArnminfind on tnO *> TCrf: *» 


I was mncli inclined to recommend on the 1 
of Dr Bartlett s figures am! of o’hor o £ -rn 
tho emetine should hcg.ven to nil bo*.pit-. I*\£ * 
ns n preventive just as we give qu.ninc to almost 
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all hospital patients in a very malarious locality 
But the recommendation was hardly necessary, 
since most officers in charge of wards early beoame 
Tory much alive to this danger, and were gmng the 
■emetine very generally m consequence 

H\ bile I was in Alexandria pure bacillary dysentery 
was not very common, though we saw afair number 
of cases There were also, of course, a proportion 
of cases which did not certainly belong to either 
group, and we had the usual difficulties in the 
way of diagnosis The pathologists scarcely had 
time at first to make very minute studies, and 
everyone knows that amoebco may be easily over 
looked unless plenty of time is given to the search 
I will not say more under this head, as a central 
laboratory has now been established and will deal 
much more thoroughly with such questions in the 
future 

Returning then to treatment, our cases practically 
divided themselves into two groups—those in which 
about one week's emetine treatment practically 
resolved the dysentery, and those in which it failed 
to do so Of course, the latter cases were bv far 
ibo more troublesome, and they generally resulted 
in what I have always known as running or even 
incontinent dvsentery I fear that some of our 
best clinicians admitted their failure in dealing 
with these, which, howeier form only a small 
percentage of the cases Post mortem thev always 
showed most extensive lesions, and, indeed, an 
almost entire destruction of the mucosa Many 
of tlio cases died, but, as I have alreadj 
said, others resulted in chronic dysentery and 
were invalided, and are now probably under 
treatment in this countrv 

Purgative Action of Sulphates 
Aow, regarding the sulphates of sodium and 
magnesium these have long been recognised as 
invaluable for the treatment of bacillary dvsenterv 
-Llioir purgative notion is not due to peristalsis, but 
to tlio increase of the secretion of fluid and at the 
, tlme to tbo retardation of its absorption 
According to the researches o£ Hav the dose pro 
flucos increased secrotion of fluid as it passes 
downwards and the salts do not purge when given 

ot Cook and S 1,1®“* the mote rcceut experiments 

of Cook and Schlcsinger suggest that the drags are 

JSh of fluidYroT H bC Et ° ,aaCl ‘ and ^en cause a 
ruBn ol fluid from the mucosa of the large intes 

tbn f , rosuUs certainly accord more with 

tbo fnet often scon, that the salts purge within 
half an hour after administration It was also 
shown that bismuth meals administered at the 

nB th0 snl P^es succeeded nitravelling 

downwards a verv little distance before the flmd 

rt.chprove. 

gS'Js-s.'aisi tssst t s, 

from JSi ffon ; the blood D ftseU r Tn 

lll G \w potliclical linf cour se % this reason 

‘be proved efficacy of the drug C °* lncs,0 « with 
tt,0m ,n botl * '«m« of dvsoal^rStoS! 


the practice of administering the sulphates together 
with emetine m the earliest days of a dysentery 
is now becoming almost nmversal, the emetine 
kills any amcebm that may be present, and the 
salts wash them and injurious bacteria out of 
the follicles In further advanced cases—say those 
of several weeks’ duration—the use of the Balts 
becomes more problematical in the case of amoebic 
dysentery, and one must be on guard against 
exhausting patients who have been extremely 
purged by the disease itself, especially if tliiB 
has already taken the form of running dysentery 
On the other hand, I admit that many practi 
tioners gave the 6alts in almost all cases of 
whatever duration 

Medicinal Treatment 

The treatment of running acute dysentery is the 
great problem m most cases, and, I regret to say, 
one which cannot alwavs bo solved, as admitted 
by some of the most experienced practitioners m 
all countries Here the mischief has been already 
accomplished, and we are probably in the presence 
of an almost denuded colon. We tried anti 
dysenteric Bera in many bucIi cases on the mere 
chance that they might destroy the specific bacteria 
if present, there being generally not sufficient time 
to make minute pathological studies And the 
treatment was said by many to be remarkably 
beneficial m a certain proportion of cases But 
others were not so favourably inclined to it, and 
others agam argued that an ordinary horse serum 
would probably have been just as useful I have 
suggested that polyvalent sera might be put on 
the market against other intestinal flora than^LS 
specific ones, and hope that such will- BiT tried 
before long •— 

Failing sera, we had recoprge"*to medicinal treat 
™ eats , l atofys urged'lhe bismuth treatment 
elaborated by Deckrm Panama and consisting of a 
neaped teaspo^hful of the subnitrate three or fom 
times a day The utility , of this medication is 
supposed to depend not only upon the astringent 
value of bismuth, but also upon a chemical 

Of Tifft 6 ’ “d V pon tlie mec hanical action 

f 11 s powder, which is likely to injure amoebm 
, attrition At all events, bismuth m those 

and smaller doses is veiv generally given m 
dysentery, was largely employed throughout the 
hospitals m Alexandria, and certainly I think 
proved distinctly useful It was generally ndmims’ 
tered continuously, begmning a da/ or ^-o 

4Sr'o SKissiSffis 1 vsrr* 

ncid has been used for a lone hn,o / act ’ tannic 
administered touethor ® time, and was often 

because it tends to check tho Jpcca< j Danba powder, 
the latter, as well « 6 vomilin B educed bv 

effect But It IS a OOnd rrpn aUB l 0 °1 lts astr:Ln flent 
astringents at all G too \arlv^a%1 DOt t0 Dee an J r 
specific remedies have had\™ f 1B ’ v>Dtil the 
After that happens howm. * ° tabe oScct 

tannic acid, catechu ’and nth ' ,° pinm ’ bl 6muth, 
succeed in terminating do often 

regret to saj, howovfr thaf reiT ra P“iIy I 
cases of established nmn lfi^ 7 cases b ccame 
oh treatment dysentery in spite of 

deal with Lieulenant Co/ ^ L ® cnIfc condition to 
of tho hospitals Jn aLmS ona 

cutaneous infusion of J L ' “ DMd tl!e Eab 

ypertomc salines together 
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tLnt of three davs on and three days off, and m 
another hospital the rale was five days on and five 
davs off, while many practitioners preferred to give 
it daily even for some weeks, without intermission 
Indeed, the practice in India has frequently been 
to administer it, not only for weeks, bnt for many 
months, and I have heard of cases who have 
altogether had a hundred doses or more Bnt 
opinion began soon to be divided upon this point 
in rather an abrupt manner In one hospital three 
cases of dysentery died without our being able to 
find any very obvious cause of death, and some 
suspicion was aroused that the death may have 
been due to heart failure owing to cumulative 
action of the emetine 

These cases were admirably reported by the 
medical officers in charge, but on considering them 
carefully I doubted much whether the fatal result 
could m any way bo attributed to the drag Two 
of the cases died, indeed, about a week after the 
last dose of emetine, and both these cases had 
mysterious rises of temperature for some days 
before death, these suggesting that death was 
really caused by some secondary infection which 
could not bo traced clearly at the necropsy The 
third case died four days after the last dose of 
emetine, though ho was convalescent and had been 
allowed out of bed Even in this instance the case 
against emetine was extremely weak, because the 
total amount of emetine which the patient bad 
received from the beginning scarcely amounted to 
what Rogers calculated is a single lethal dose— 
namely, about 15 grains for a man There was 
fatty degeneration of the heart in nil these cases, 
bnt no more than is frequently found after any 
grave illness 

On the other hand, numerous patients had 
received emetine for more than 30 days without 
exhibiting any bad effects which could at nil bo 
traced to the drug, and Indian officers especially 
were not inclined to admit that emetine is at all 
cumulative or mischievous m its results Never 
theless, practice gradually crystallised into the 
formula that, unless there was very strong reason 
for continuing emetine, it should be remitted, at 
least for a time after about ten davs, especiallv if 
it had ceased to do good And, on the whole, I 
think that this is tho best practice in acute 
dysentery 1 

Complex Infections 

As was to be expected, about 10 or 20 per cent of 
tho enses failed to be cured by emetine I do not 
mean that all of these patients died, but that the 
dysentery gradually merged into tbo chronic form 
Most, but not all, of these cases were patients who 
had not received emetine carlv in tho infection, and 
in whom therefore the mucosa was probably 
destroyed over a largo surface before tbe treat 
ment was commenced And this introduces a verv 
important factor in treatment 

Emetine can onlv destroy tbe parasites in the 
ulcers, it cannot heal tho lesions themselves now 
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publlihr 1 In llir Pri Oh < edfert Jrurncl of Dec ISth by Dr 
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it is almost or qmfc certain that in mod cases the 
original trench work of the nnueboi is followed l\ 
an extensive bacillarv invasion of some kind At 
onr pathological meeting m Alexandria, difference 
of opinion was expressed ns to whether these 
secondary organisms acre alwavs Buciiiiiv dy*™ 
tcria of anv strain, or others, including tho normal 
flora ol tho intestine, and prolonged researches 
will be required before this point is settled I\e 
must, of course, understand (though I btue no* 
stated it clearly up to now) that complex infections 
were exceedingly common For obvious reasons it 
is quite impossible for mo to give figures, bnt 1 
gathered from continual visits to the hospitals that 
this was the case Thus both the amccbio and the 
bacillarv forms ol dysentery occurred together in 
a certain proportion of cases, and in others both 
forms complicated tho tvphoids, or were compli 
cated by obstinate diarrhoeas—many of the latter 
being probablvdue to tbo flagellates 

Now in all such cases wo could hnrdlv expect 
emetine to do more than its own proper work , it 
destroved the ammbic, bnt tho patient was then 
obliged to deal with tho secondary or complicating 
maladies The text book picture of simple amcrbic 
dysentery was tbereforo not tho only one seen 
It frequently happened that cases which were 
brought in for tho typhoids showed dysentery in 
convalescence, and oven died from it AVoworont 
first inclined to attribute tlicso cases to liospitnl 
infections but later camo to tho conclusion that 
the dysentery infection had probably been present 
from the beginning 

I became very convinced of this from (lie 
remarkable results of Lieutenant G B Bartlett, 
R A M.C (T), pathologist to ono of fbo hospitals 
He found dysenteric lesions in 33 necropsies and 
tins kindly given mo n preliminary classification of 
these, pending further studies which bo will, l 
hope, publish in detail Out of tho 33 cases 15 
died from exhaustion, 2 from typical tropical 
abscess of tbo liver, 2 from perforation of tho 
dysenteric ulcers, 2 from limmorrhage, 2 from 
typhoid or paratyphoid, and no fower than 10 from 
other causes snch ns wounds, empyema, septlciemin, 
cirrhosis of the liver Ac Vow if is rctnnrknblo 
that in many of these cases dysentery bad not Iwon 
diagnosed at all during Jiio, although post mortem 
tho dvsenteric lesions were found sometimes to 
be extensive and scyere Out of tlicFo 33 cases, 
moreover, 16 were found to bo purely nmmbic, 3 
were nmmbic with typhoid ulcorntion, nnd in 14 
there was evidence in tbo intestine tor rnrelr in 
lrmph glands, spleen liver, or hidnevsh of a 
secondary infection on the top of tbo amomic 

3\e are thus forced to infer that tbe nmrebic 
ulceration mnv not alwavs declare itself during life 
in the form of a tvpicnl dvsentcrv which c in be 
diagnosed bv tbe well known signs In fart I 
personally think that much mischief may be mosM 
bv tbo amoebic without anv signs whatever 
that m roanv cases tbe typical dise-we does no 
benn to show itself until some secondary tntestlrsi 
invasion 1ms taken place on the top o! the trench 
work ol the nmerba How long this lari il ^ rn 
amcrbic dvsentcrv con continue I conro f> 

“ynv cases it had continued through the who 
course 1 of nn mtcrcnrrort tvpboal 
I was much inclined to recommend on) 
of Dr Barf let * s figures nnd of o her o 
that emetine should begirrn to oil 1 osp t 

a preventive ;ust as we give qmntne to almost 
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all hospital patients m a very malarious localitv 
Bnt the recommendation was hardly necessary, 
since most officers in charge of wards earlv became 
Terr much alive to this danger, and were giving the 
emetine verv generallv m consequence 
IVhile I was in Alexandria pare bacillarv d vsenterv 
was not verv common, though we saw a fair number 
of cases There were also, of course, a proportion 
of cases which did not certamlv belong to either 
group, and we had the usual difficulties m the 
wav of diagnosis. The pathologists scarcely had 
time at first to mate very minute studies, and 
evecvone knows that amoebae may be easilv over 
looked unless plenty of time is given to tbe search 
I will not sav more under this head, as a central 
laboratory has now been established and will deal 
much more thoroughly with sncli questions in the 
future 

Returning then to treatment, onr cases practically 
divided themselves into two groups—those m which 
•about one week s emetine treatment practically 
resolved the dvsanterv, and those in which it failed 
to do so Of course, the latter cases were by far 
tbe more troublesome, and they generally resulted 
in what I have alwavs known as running or even 
incontinent dvsenterv I fear that some of onr 
best clinicians admitted their failure in dealing 
with these, which, however form only a small 
percentage of the cases Post mortem they alwavs 
snowed most extensive lesions, and, indeed, an 
almost entire destruction of the mucosa Afanv 
, the cases died, but, as I have already 
said, others resulted in chronic dvsenterv and 
were invalided, and ore now probablv under 
treatcnent in this country 

PURGATIVE AOTIOX OF SULPHATES 

Now, regarding the sulphates of sodium and 
■magnesium, these have long been recognised as 
invaluable for the treatment of bacillarv dvsenterv 
Ibeir purgative.acton? ^tttr^K-t£x^py^ £l si S , but 
to tho increase of tho secretion of fluid and nt^Ee" 

s d s 6 *v he retar ^ tion ° f *VbsSrjtir 

According to tbe researches of Hav the dose nro 
duces increased secretion of fluid as it passes 
ownwards, and the salts do not purge when^given 

5 KH'I, M oorc w 

ni I d f C ) 1CS!nger st >geest that the drugs are 
o S ° fl S/ r0a Ue Bto,nncb then cause a 
4 ln „ 14 , d from tho mucosa of the large mtes 

the w* n° S ° reSUUs certaiul - v accord more with 
half nr, , 0ftCn 8 ,? cn ’ that tbc purge wiTbin 

n ll ° ur , aftor administration It was also 
n that bismuth meals administered at thp 
nme time ns tho sulphates succeeded in travelling 

l,^ T °7 rd8 „ a VCCv distance before tol flmd 

ucvmn°wftb n n, ar r ° ? C ^f at importance m cou 
*\ , 1 treatment in dysentery I in for 

cut tbe°l^ge uitLnne and 6CaS °>, Slmi,1 - V bv flashln g 

from :ri/;, m _ii, n i “ , “7 n stl0D g current 

tact tbe! nr 7 lml?lt 7 °“ t,c ^od uself f a 

effects than would PI ho UC ° 7 ° ^T 1 ” 30 ’ or better, 
washinc 7 , 1 ,!, , be produced bv energetm 
,,, ibe surface from without ,7 V 

dv.cnmnc n7du bcqC saUs COntuiIJe to 4Sa l£ 

(ooanz mtbin thc^mucofr^Of get a 

IC K »s hvpo*} 3 j. rtf 4 , ^ Cour =c this reason 

fbe rmved cClcstcy o' , 5,7 *“ COnn0slon with 

to them inTbcdh tlmA ?% U cnc °urage 5 us I 
a forms of dysentery Indeed 1 


the practice of administering the sulphates together 
with emetine m the earliest days of a dvsenterv 
is now becoming almost universal, the emetine 
kills anv amcebte that mar be present, and the 
salts wash them and injurious bacteria out of 
tbe follicles In further advanced cases—say those 
of several weeks duration—the nse of the salts 
becomes more problematical m tbe case of amoebic 
dvsenterv, and one must be on guard against 
exhausting patients who have been extremely 
purged bv the disease itself, especially if this 
has already taken the form of running dvsenterv 
On the other hand, I admit that many practi 
tioners gave the salts in almost all cases of 
whatever duration 

AIedicen'AL Tbeatatext 

The treatment of running acute dvsenterv is the 
great problem in most cases, and, 1 regret to sav, 
one which cannot alwavs be solved, as admitted 
by some of tbe most experienced practitioners in 
all countries Here the mischief has been already 
accomplished, and we are probablv m tbe presence 
of an almost denuded colon. We tried anti 
dvsentenc sera in many such cases on the mere 
chance that thev might destroy tbe specific bacteria 
if present, there being generallv not sufficient time 
to make minute pathological studies And the 
treatment was said bv many to be remarkably 
beneficial in a certain proportion of cases Bub 
others were not so favourably inclined to it, and 
others again argued that an ordinary horse seru 
would probablv have been just as useful I ha 
suggested that polyvalent sera might be put c 
tbe market against other intestinal flora than * 
specific ones, and hope that such wilHi-^-'' 
before long ™ ‘ 

Failing sera, we bad recouw<l7 Tnofl ,„,„ on 
ments I alwavs urged - t h« 1 ^ 4 .^ 

elaborated bv Dee^~ ln p ftnntnfl n treatm 

ln -t^natna and consisting of 

of the su b m trate three or fo 
times a day The utility.of this medication 
supposed to depend not only upon the astring 
value of bismuth, but also upon a chemi. 
change, and lastly upon tbe mechanical Sc 

bv attrSZ ’ 16 kkeI ^ t0 atom 

™ h , At 1111 eTents > bismuth in tb_ 
and smaller closes is verv generally given m 

bncn^T*’ WaS , , larg ely employed throughout tbe 
hospitals in Alexandria, nnd certainly B I think 

commenced lmkal with emetine S 

I have alwavs liked tannic acid in 
sav up to 10 grains for each dose 
acid has been used for a long time 
administered together with ipecaJ 
because it tends to check the vomit 
the latter, as well as because of 
effect But it is a good general r" 
astringents at all too earlv—t 
specific remedies have bad time 
After that happens, however 
tannic acid catechu, and other 7 , 
succeed in terminating the attack 
regret to sav however, that manv 

XZT Bhcd e 

Collapse is another v er v difficnlt 

of th7fi b f\ cmcnant Colonel A 
of the hospitals in Alexandria o'tcn r,- 
cutaneous mfqsion of hyperto’nic salme* 
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with 10 minims of adrenalin solution, 1 in 1,000 
every four hours, injected hypodermically, with 
very good results, and strongly recommends the 
adrenalin 

Opium is, of course, an invaluable drug through 
out the treatment, and, though some practitioners 
appear to be nervous about it, I think that tho use 
of it is really general at all stages 

ENEMATA —APPENDICOSTOin 

TYe now come to a very vexed question—namely, 
the use of enemata in acute dysenterv There is 
no question of their use in chronic dysentery, 
especially of low down ulceration , but some of us 
felt that they are contra indicated in very early 
cases The disease is itself complicated with 
purging, and if the sulphates are being given at the 
same time, there is a continual washing out of 
the bowel from within In such cases I really 
cannot understand the rationale of using massive 
lavations, which depress the patient and may 
even rupture the very thin walls of the ulcers, 
and we never know how old and thin the ulcers 
may be Others object to them on the ground that 
they may engender secondary mfections from with 
out, and I have a feeling that the use of enemata 
is somewhat too frequently followed bv running 
dysentery Others again adopt enemata as a 

standard treatment „ , , _ 

Such a great authority as Professor Kartulis is 
confident that tannic acid is inostbeneflcialfrom 
the first Rogers often recommends Online lava 
tions Colonel Lister was an advocate of three or 
olive oil containing o dmlim 

an hour before J^e mjec *nd j 

always been employ^ 11 a a 

know many cases where or 

cure, but nowadays wo ]y 

similar 6alts—and these i [ 

good ' m 

lavf employed a 

aB it bwc 1 
and wea»^_ 
solutioi ' 
form of 
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several bonrs, and these baths can be repeated 
several times a dav if the patient is not iu too 
weak a condition, t\o could not try such baths 
much m Alexandria, but 1 would suggest them 
for use in the coses in this country rersonallr 
also I have alwavs been much in faiourof oils hr 
tho mouth Olivo oil is an old rcmcd\ for dvsontory 
m Italy A dessertspoonful of it with a pincli ot 
salt may bo given several times a dav, but the 
patient soon 6ichens of it, and tbon I suggest the 
non purgative medicinal paraffins—which, indeed, 
may be given from tbo first I liuvo often used 
these, and have observed that they nppoar in a 
saponified form in tbo stools—a form which is lihelv 
to be vory injurious to all kinds of organisms and 
m fact, to smother them Indcod, this effect of oils 
is, I believe, well recognised 

Innumerable drugs hare been supposed to l>e 
curative of dysentery Kartulis told me that lie 
had had very good results from a drug called Uznra 
(difficult to obtain in this countn),and Dr Fingland 
recommended in Toe Lancft of August 15th,1905 
(p 456), the use of Aplopnppus bctylahucn (Parhe, 
Davis, and Co) on tbo rosults obtained from three 
cases onlv The evidence on all such drugs is 
generally very weak, and they are scarce y to be 
tried unless all other measures bavo failed In 
this paper I havo confined myself to tlio broadcrimes 
of treatment used by tbo majority of clinicians 

Diet 

Rceardmc diot in ncuto dvsontcry, I must sav 
any real advantage t b]rim i diets, and 

as fadg-ssss cys 
'"aK-A 

’Sc'owmg^to'tbeX'ng but 
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Hepatic Abscess 

T now come to the most important point of all 
the prevention of hepatic abscess And this espe 

cially is the leading proposition before ns herei in __ o _ . 

England. Some months ago we in Alexandria p r0 phylactic, and I am inclined to agree with them 
heard from several sources that you in England had Eumtam destroys the parasites m the mucosa, but I 


being only a temporary aSair easily cured by a few 
doses of the specific 

Some clinicians (such as Colonel Robinson in 
Alexandria) think that ipecacuanha is still nsefnl 
in the later stages of dysentery, and especially as a 


discovered only bacillary dysentery, and still, by 
many accounts amoebae are not frequently found 
here This divergence of experiences can be 
explained in several ways, either on the hypothesis 
that the amoehra have become scarce during the 
lapse of time, or that they have been destroyed in 
the majority of the cases by emetine, or that the 
■epidemic of amcobic dysentery lasted only for a very 
■short tune Possibly also amoeh© were not found 
because they were not searched for frequently 
enough in each case By no means always do 
we discover the amrebm in the first sample I 
remember an acute case m which 1 discovered them 
only on the fourth trial, though the previous trials 
Tiad been very carefully conducted, and it stands 
to reason that we cannot give negative diagnoses 
on the strength of such extremely small samples as 
we usually examine On the whole, I think that in 
view of Lieutenant Bartlett’s post mortem figures 
there was a vast amount of amoebic dysentery m 
the Mediterranean, even among persons in whom 
the disease was never diagnosed, 

Now we must remember that hepatic absceBs 
follows in a large proportion of amoebic infections, 
whether these infections have produced dysenteric 
symptoms or not On taking the histones of cases 
•of hepatic abscess, we find no history of previous 
•dysentery m something like a quarter of the cases 
—the probable truth being that the ammbic infec 
tion of the liver takes place from small intestinal 
pockets in which amcebra had remained without 
•causing widespread dysenteric lesions In fact, I 
havo often thought that abscess follows the milder 
cases of dysentery more frequently than the severe 
odbb Again, from some figures quoted by Rogers 
in tho Indian Medical Gazette for November, 1912, 
■we learn that the British army m India during the 
decade 1901-10 had one case of liver abscess for 
every seven cases of dysentery, more than 14 pgr 
cent If a similar proportion will be found to hold 
for Mediterranean dysentery, we can expect a very 
large number of cases of abscess 


Prophylactic Treatment 

B o must remember that the abscesses do 
■not appear only a few months after attacks of 
dvsentery, but continue to appear for years after 
wards Now this seems to me a very grave danger, 
and I would strongly urge that the only way to 
avoid it is to give courses of emetine or ipecac 
unnha in convalescent cases every month or so 1 
would suggost emetine in gram doses for three days 
every month until the patient is finally returned to 
■duty, and think that this should be administered 
whether anv svmptoms of dvsentery remain or not 
As long as any amoeba. still live in tho intestine, so 
danger of abscess bo present, or at 
18 tbo 6,lt c6t hypothesis to live with 

nmml, l 01 , Cnr0 ^ hctbcr » POBltlVO diagnosis Of 
ammbic dvscntorv has ever been made or not made 

11 * mv 6Clt had been attacked with dvscntorv I 

but H i * \ M CUt r a ' Bcntorv 18 11 grievous maladv, 
l at it is onh the first net of tho tragcdi Chronic 

dvfoutcrv is the 6ccond act, and is still worse but 
hepatic abscess is tho third act and is worst of all 
Be ere too apt to look upon amcebic Isenterv is 


Emetine destroys the parasites : 
donbtwhether it can reallyhave the same effect upon 
those which are living and perhaps abounding in 
the lumen For these perhaps the powder is still 
useful, and, I think, can be administered m much 
smaller doses after emetine has been given than 
would be useful without emetine For example, 

5 grains each of ipecacuanha powder, Dover’6 
powder, tannic acid, and sulphate of quinine can 
be administered the last thing at night on an 
empty stomach, without prefatory opium, and if 
given properly will nob cause vomiting, at least 
after the first dose or two But this is a matter 
of personal opinion, and I think that as long as 
ipecacuanha is given in some form, the same 
result will be achieved Of course, if abscess is 
beginning to manifest itself m any way, return to 
full doses of emetine should be enjoined, combined, 
of course, with suitable diet Most people urge 
the entire absence of alcohol, bnt three of the 
worst cases of abscess ever seen by me in India 
occurred in teetotalers, and abscess is fairly frequent 
among Indians who never touch alcohol. 

Conclusion « 

X have now kept yon long enough, although I 
have practically dealt only, and that cursorily, with 
the treatment of acute dvsentery Fortunately, I 
think, we are not yet in the presence of much of 
the chronic dysentery which will probably remain 
over from the epidemic The treatment of chronic 
dysentery is itself a very large subject requiring 
special consideration, and we can hardly deal with 
it now 

Two points must be mentioned before I close 
The first is, that we thought of a rnetbgd yj 
diagnosing dysenteric ulceration by means of the 
X rays, and this method was ably worked put by 
Lieutenant Gjlassqn, gf one of the Alexandrian 
bospltgls, whose paper will shortlv appear in the 
Proceedings of thiB society Secondly, I should like 
to call attention to the excellent AOted pn tho 
Treatment of Diarrhoea and Dysentery,” 4 recently 
written by Lieutenant Colonel Andrew Balfour, 
C M G , which will be nsefnl to all concerned 
In conclusion, I hope that we may now hear 
their views on the treatment of dysentery from 
some of the many medical officers who 
treating cases in England 


are now 


* John Ejjf Sons *nd DanJ»li;on. 


Brighton and Tuberculous Patients _Rmoo 

the UU D gov er °f the Brighton Poor l"S2Sr ,£ 
medical authorities certain Poor lam tuberculous patterns 
have been under treatment at the borough sanatorium 
the agreed charge for which was 21s per week 
Government Board meanwhile have intimated that they 
consider It desirable that the schemes for the T 

treatment of tnbenmlosia BhooldTie“Sria on TT 

the corporation would receive a •mni nst L rC ^ P er “°n s 
and the rates would. to tW S t 0l v“ ne C ° st 

a nc* rating of £500 J corporation and the guardian' 
ra-ctmg on Dec 16-h la< ratiffcdtbe ^ 
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•with 10 mmims of adrenalin eolation, 1 in 1,000 
every four honrs, miected hypodermically, with 
very good resalts, and strongly recommends the 
adrenalin 

Opinm is, of coarse, an invaluable drag through 
oat the treatment, and, though some practitioners 
appear to be nervous abont it, I think that tho use 
of it is jeally general at all stages 

Enemata —Appendicostomy 

We now come to a very vexed question—namelv, 
the u6e of enemata in acute dysentery There is 
no question of their use in chronic dysentery, 
especially of low down ulceration , but some of us 
felt that they arc contra indicated in very early 
cases The disease is itself complicated with 
purging, and if the sulphates are being given at the 
same time, there is a continual washing out of 
the bowel from within In such cases I really 
cannot understand the rationale of using massive 
lavations, which depress the patient and may 
even rupture the very thin walls of the 
and wo never know how old and 
may be 


several honrs, and these baths can be repeated 
several times a dav if the patient is not in too 

sneb baths 


may 

__ulcers, 

sever know how old and thin the nlcers 
may be Others object to them on the ground that 
they may engender secondary infections from with 
out, and I have a feeling that the use of enemata 
is somewhat too frequently followed by running 
dysentery Others again adopt enemata os a 
standard treatment 

Such a great authority as Professor Kartells is 
confident that tannic acid is mast beneficial from 
the first Rogers often recommends quimnelava 
tions Colonel Lister was an advocate of three 
<nur ounces of warm olive oil containing a drachm 
„7m1>&vol, preceded by a morphia suppository half 
the injection Nitrate of silver has 
an hour oeiore , chrome dysentery, and 1 

always been employ,, certainly effected a 

know many cases wlierS- or 

cure, but nowadays wo ^“T^oved witlffairly 
similar salts—and these were empi-. t/ 

do not favour this form of medication a ery m 
follow 00 . 01 , 00 . 

dysentery in which appendicostomy was 
cannot 6ay that tho resu , mncb a prion 
There does not appear to me to ^ ^ masked 

argument in favour of l sulphates, and I 

out from within by ^exteSalAshing 

am by no means conviuce cnse of tbo large 

raves as mucli benefit n superficial 

mtcstmc as it would do in the asoolnj itgeU 

ulceration of the shin, whU JJ B0V ere tm l to 
and tho wound made by « aa tbcir 

patients who arc alreadv sorclvjned^ 
maladv At our discussi QScd ( 0 ap’pendicos 

Tubby expressed himself as oppos ^ f P. cbronlc 

tomv for acuto dvsentory an tQ it f 0 r 

omcebic dysentery, but was less > through the 

bacillarv dysentery Irrigation^th orttbroS ^ 
appendix appears to me to b ° ™ t P rlc a, but with 
that with other fluids and it was 
doubtful results, in tbo case which 

StBSIDIAIrt ITEMS OF TREATMENT 

Regarding sabsidirirr . 1 ltC “p n ^ 1 tr ^; t e Tn ot cholera 
scarcely insist upon abdomen In 

belts or warm applications jo tb batbE , which 


___ _the patient is 

weak a condition llo could not trv 
much in Alexandrm, but I wonld suggest them 
for use m the cases in this country Porsomllr 
also I havo alwavs been much in favour of oils by 
the month Olive oil is an old remed\ for dysenterv 
m Italv A dessertspoonful of it with a pinch o' 
salt may be given several times a da\ , but the 
patient soon sickens of it, and then I suggest the 
non purgative medicinal paraffins—nliich, indeed 
may be given from the first I havo oiten used 
these, and have observed that thev nppcnr in a 
Eapomfied form m tho stools—a form which is lihclv 
to be very injurious to all kinds of organisms and 
in fact, to smother them Indeed, this effect of oils 
is, I believe, well recognised 

Innumerable drugs havo been supposed to be 
curative of dysentery Kartulis told mo tlint ho 
had had very good results from a drug called UHirn 
(difficult to obtain m this country),and Dr Fingland 
recommended in The Lancet of August 15th ms 
(p 456), the use of Aplopappus hcvjlahucn (Parke, 
Davis, and Co) on the results obtained from tlireo 
cases onlv Tbo ovidonco on all such drugs is 
generally very weak, and tboy nro scarcely to 
tried unlesB all other measures have failed In 
this paper I have confined myself to tho broader linos 
of treatment used by tho majority of clinicians 


Diet 

Regarding diet in nento dysentorv, I roust sav 

a., .a™ fj'jSS’iob!X“ 

ordmary diets, and, in fa , d boBp ital 

food^s^presented to the 

which it appears in.tho col ^ ftlmos t a liquid 

is a solid diet for tho b conver60 holds very 
one for the colon, and thereon ^ £carcc , y dnrc 

often with milk To b t0 tho strong but 

speak npon this J bv medical men On 

very opposite opinions | am prc tty convinced— 
one thing, howc\ or, t ftr0 mjnnous 

namely, that largo hoiks of flu. t0 m0 t ,y 

in verv running ayBcntcrxc bod from the 

such bulks Of “Sffi pressure, with the 

stomach and increase ( r0 m tho ulcerated 

result that fluid roebesout ngai crpianat.oa 

surfaces of the intestine large bulks of 

mav be, wo can observo tbin t cn minutes bv 

Sir.ssi-TSs.’S^; 5 

of presenting the patient J , r jn tyrbo.d ft 

milk, broth and so on C«“» DOt0 nou f !r 
premature return to so largo intestine 

nn tho temperature, but the ( , )avc r0 * 

farther nwav from the stoma b-^^ Jn d y S entcrv 
seen much cvidonce of ntim 1 that when bo 

M the same time, one oaccr toiu a««‘*nc 

wished to enteric he n- 

ulceration in a eo n r»l***“ 

a meal of oatmeal porridge 
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Hepatic Abscess 

1 now come to the most important point of all— 
the prevention of hepatic abscess And this espe 
cially is the leading proposition before ns here in 
England Some months ago we m 
heard from several sources that yon in England had 
discovered only bacillary dysentery, and still, by 
many accounts amoeba are not frequently found 
here This divergence of experiences can be 
explained in several ways, either on the hypothesis 
that the amoebae have become scarce during the 
lapse of tune, or that they have been destroyed in 
the majority of the cases by emetine, or that the 
•epidemic of ammhic dysentery lasted only for a very 
short time Possibly also amoeba were not found 
■because they were not searched for frequently 
enough in each case By no means always do 
discover the amoebte in the first sample 


we _ 

remember an acute case in which I discovered them 
.only on the fourth trial, though the previous trials 
had been very carefully conducted , and it stands 
to reason that we cannot give negative diagnoses 
on the strength of such extremely small samples as 
we usually examine On the whole, I think that in 
-view of Lieutenant Bartlett’s post mortem figures 
there was a vast amount of amoebic dysentery m 
the Mediterranean, even among persons in whom 
the disease was never diagnosed, 

Now we must remember that hepatic abscess 
lollows in a large proportion of amoebic infections, 
whether these infections have produced dysenteric 
symptoms or not On taking the histones of cases 
•of hepatic abscess, we find no history of previous 
•dysentery in something like a quarter of the coses 
—the probable truth being that the amoebic infec 
tion of the liver takes place from small intestinal 
pockets in which amoeba had remained without 
■causing widespread dysenteric lesions In fact, I 
have often thought that abscess follows the milder 
cases of dysentery more frequently than the severe 
ones Again, from some figures quoted by Rogers 
an the Indian Medical Gazette for November, 1912, 
■wo learn that the British army m India during the 
decado 1901-10 had one case of liver abscess for 
every seven cases of dysenterv, more £ban 14 pgp 
cent If a similar proportion will be found to hold 
for Mediterranean dysentery, we can expect a very 
large number of cases of abscess 

Prophylactic Treatment 

Mo must remember that the abscesses do 
■not appear only a few months after attacks of 
■dysentery, hut continue to appear for yearB after 
wards Now this seems to mo a very grave danger 
" and * vrould strongly urge that the only way to 
uvoid it is to give courses of emetine or ipecac 
unnha in convalescent cases every month or so I 
would suggest emetine m grain doseB for three days 
every month until tho patient is finally returned to 
■duty and think that this should be administered 
whether anv svmptoms of dysentery remain or not 

l V nnL 0nR n 8 » nv ? m ® bro stU1 hvc ln tho intestine so 
n l 'V h0 d , ttnscr ot nbsceES be present or at 
i '? th ° B V CBt hypothesis to live w,th 

And 1 do not care whether a positive dinm ne , 
ntnmbic dysentery bos ever been made or nSfl! 
If I myself bad been attacked with Svc ^ ade 
would certainly submit myself to this 1 

without fail Acute dysentery i S a cr !l d,Sclp,lne 
but it is only tho first act of tbo S ’ 9 ^^' 

" c •» ^ , 


being only a temporary affair easily cured by a few 
doses of tie specific 

Some clinicians (such as Colonel Bobmson in 
Alexandria) think that ipecacuanha is still useful 
in the later stages of dysentery, and especially as a 
Alexandria | p r0 pfivlactic, and I am inclined to agree with them 
Emetine destroys the parasites m the mucosa, but I 
donbtwhether it can reallyhave the same effect upon 
those which are living and perhapB abounding in 
the lumen For these perhaps the powder is still 
useful, and, I think, can be administered in much 
smaller doseB after emetine has been given than 
would be useful without emetine For example, 
5 grains each of ipecacuanha powder, Dover s 
powder, tannic acid, and sulphate of quinine can 
be administered the last thing at night on an 
empty stomach, without prefatory opium, and if 
given properly will not cause vomiting, at least 
after the first dose or two But this is a matter 
of personal opinion, and I think that as long aB 
ipecacuanha is given m some form, the same 
result will be achieved Of course, if abscess is 
beginning to manifest itself in any way, return to 
full doses of emetine should be enjoined, combined, 
of course, with suitable diet MoBt people urge 
the entire absence of alcohol, but three of the 
worst cases of abscess ever seen by me m India 
occurred in teetotalers, and abscess is fairly frequent 
among Indians who never touch alcohol 

Conclusion , 

I have now kept you long enongh, although I 
have practically dealt only, and that cursorily, with 
the treatment of acute dysentery Fortunately, I 
think, we are not yet in the presence of much of 
the chronic dysentery which will probably remain 
over from the epidemic The treatment of chronic 
dysentery is itself a very large subject requiring 
special consideration, and we can hardly deal with 
it now 

Two points must be mentioned before I close 
The first is, that we thought of a meting yj 
diagnosing dysenteric ulceration by means of the 
X rays, and thjg pjethot} was ably worked qut by 
Lieuteqqqt CJlqssqp, qf one of the Alexandrian 
hospitals, whose paper will shortly appear in the 
Proceedings of this society Secondly, I should like 
to call atteQtiQn to the excellent ‘ Mote; pn the 
Treatment of Diarrhoea and Dysentery ,” 4 recently 
OM tt G n Jh! L Lle n t t mmt 00101101 Andr °tv Balfon/ 

t * be useful to all concerned 

y«ri'SSJtt 3 S2JZ SS 

treating cases m^ngkS^ ° fflC<3r8 ^ *** noW 


a John Bale Sops and DanJelsson. 


the B t^ G o7o°JrtMh e 2 'S^ CS , Patie nts ~S mc e 
medical aothonties certl^ Poof^^. ^, “ sti . tTItl0D b J the 
have been under treatment .v u ® Mnloils patients 
the agreed charge for which was Pu bomu £ b sanatorium, 
Government"The Local 
consider it desirable that the 6 v intimated that they 
treatment of 101 the JMHtuttaS 

classes of the community andlf proTufon for all 
«o treat t nl>en:tl i 0M and ] * tbs corporation decided 
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It has been suggested to as that it might be 
of interest to publish results obtained by laparo 
tomy for penetrative wounds of the abdomen and 
to quoto actual cases B e have, therefore, 
arranged in a tabular form certain facts about 
the first 50 cases operated upon. We also add 
the number of cases during this same period 
(three months) which have not been operated 
npon, either because they were mortally wounded 
nnd t moribund, or because no perforation of the gut 
was suspected, or because they wore expected to 
recover vitliout operation No analysis has been 
attempted m this paper, as it is hoped that with 
larger experience more accurate conclusions will 
be able to bo drawn and published at a later date 
Wo have meiely stated our procedure in operation 
and have attempted to emphasise some facts winch 
we have found to be important in dealing with 
these cases 

Tunc between injury and operation —The cases 
have come to ns wonderfully quickly from the 
firing line We have found that, generally speak 
mg, the earlier a case is operated upon the better 
the chances of recovery ' The best resnlts have 
been obtained where patients have been treated 
within 12 hours of being wounded 

Preliminary procedure to operation —After nd 
mission the men are first of ail rapidly and gently 
undressed and warmed up Rectal salines are not 
given Yrhore there is a risk of damage to the lower 
rnfnn Wornlun 1/4 cr and atropine l'lOO gr 


altogether it is, generally speaking, almost hopelr^ 
!n?t ra e (, n M ouIv bccauso of the man’s gonon! 

condition, hut because the seriousness of the Lions 

r\\here°, S t J fCqU,rC 5ca S tbr °P^t.0n 

f, B here it is thready, running, and nncounhVe 

the prognosis is perhaps very grave but not hopele' 
as our results bavo shown, for extensive lesion? 
requiring resection have m several instances been 
successfully treated 3 Where the pulse is stronger 
the prognosis, generally speaking, seems to improve 
according to the quality of the pulse 
The usual svmptoms and signs of intmpcntoncal 
lesion, such as pain, tenderness rigidity and vomit 
ing, are genemllv markedly prominent Fven 
morphia does not, ns a rule, completed disguise 
these, and in some cases no amount of morplm 
short of poisoning the patient appeared capable of 
overcoming pain Entiro absence ot rigidity where 
a perforation of the gut has certain]? been present 
has been observed in moribund cases onlr 
B here clinical signs and svmptoms point to a 
perforation of tho gut, oven if, nnder nmrstliesh, 
examination reveals no penetration of the pen 
toneum, we think it advisable to do a Inparotomv 
as we have lost at least one case where the peri 
toneum was found to bo intact and the trnck of the 
bullet wns entirely extrnporitoucal, and yet the 
bowel had been perforated 2 Ins ense would 
probably bavo been saved had we known that 
a bullet could causo a perforation of the gat 
without penetrating the peritoneum 


of nna'sthesia 
open ether has 


colon Morphia 1/4 gr and atropine 1TOO gr 
aro administered subcutaneouslx as' a routine 
before tho nmesthotic, unless there be some 
contra indication, such as previous administration 
Laparotomy is generally performed nboat ono hour 
after admission 

Examination of the patient —A careful Instorv 
is taken, especmllv with a view to discovering the 
course ot the missile through the abdominal 

most vnlunblo 


The Operation 

1 Anwsthcsia —For purposes 
chloroform induction followed by 
been invanablv employed Subcutaneous saline 
under both breasts lins been given ns a routine 
whenever the pulse has not been rcnllygood 1 rom 
12 to 2 pints are genornllv administered from a 
Lane’s indmrubber bag 

2 Incision —The incision is planned to give 
most ready access to the nren in wlneb tho logons 
aro calculated to be in Ate have most frcgucnlh 
adopted that through tho rectus muscle increasing 
the distance from the mid line according to the 
situation of tho lesion Tho incision has rnrcK 
been more than 4 io 5 inches in length 

3 Examination of peritoneal content and ort/nn «. 

_On opening the peritoneal cavitv excessive bloo 1 

and intestinal content arc rapidly mopped nwnv 
by gauze from a long roll The organs arc then 
systematicnllv examined, beginning with tbs' 
suspected of being most damaged Am source 
ot haemorrhage or urgent lesion is dealt with 
jmmcdmtclv, otherwise we have adopted (he 
principle of finding all the lesions before pro 
cecding to their treatment Bv so doing preciou-. 
time is saved, which mav bnve been waited ir 
dealing with numbers of minor lesion* when one 
large resection may bavo treated all the v ounds 


It is generallv possible to gain mosr I rapid!v more surelv, and v itU better prospers for 

as to the course of the mis , _ { natienf B ben perforations o' the 

thc patient ns to 


information u- — - , . _ 

questioning tho patient as to his own p 
when he wns struck, his posture, bis position in 
regard to the cnemv, ns to whether the missilo 
came from above from below, from the 6ido nn 

The man s general aspect is a verv usefnl guide 
to tbe seriousness of his injurv, the characteristic 
nsben gre\ colour of the face being of groat import 
nnee J’erlmps of all signs the condition of the 
pulse nt tho wrist is tbe most reliable index botu 
of the man s condition and of tbe seriousness of tLc 
intrn abdominal condition 1 BTicro it is nbsen 


rccovervof the patient B ben perforations 
cut arc met with tbev are n' one« coi ere 1 In 
fourfold gauze and a light clamp Is applied to 
prevent extravasation of content The exaimna ton 
of *he rest of the abdominal organs Is 'hrn pro 
coeded ith 

A Trcct'vm ( of l<non* —p^rfon tors or 
rents of the in'e^tino are invarntd ft tured m 
tin usual rr prefcrnblv in 'lie trars <r e ru ’ 
o( tb^ priti or od ' 1 is Futurnl thus nci! on*' Io i$i 
tudinaltv where there are two r!o 
I’esrc'ion is done ‘n 1 v hen ther> are rent' 


tn^rtL' f 
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more than one third o£ the circumference of the 
gut, (b) when multiple rents or perforations lie 
very closely together, endangering the vitality 
of the operation area, (c) when the mesenteric 
■edge of the bowel and the mesentery are both 
damaged, (d) when the mesentery has been 

badly tom, and (e) when the lesions are very 
numerous (to save time) It may here be said 
that it tabes a shorter time to do a circular 
resection than to suture six or eight separate 
rents, and m onr experience the shock and paresis 
following small resections are not greater than 
those accompanying multiple sutures Where larger 
resections are done—i e, over 10 to 12 inches— 
we have generally favoured lateral rather than 
circular anastomosis For all suturing of the gnt 
we have used fine linen thread Bleeding wounds 
of the liver and spleen, where not too extensive, 
have generally been packed with ganze, removed 
on the third or fourth day In one extensive 
laceration of the liver two pieces had to be resected 
and the rents in the liver sutured with iodised 
catgut 


5 Treatment of peritoneal cavity —After dealing 
with the various lesions, or best of all while tin 
small gut is outside the abdomen, the peritonea 
cavitv is rapidly but carefully mopped as clean ai 
possible, and where collapse is marked warn 
saline may be introduced into the peritoneal caviti 
with great benefit 'Wherever the gut has beei 
perforated it is our belief that drainage of th< 
peritoneal cavity for 24 to 48 hours is of undoubtec 
value, not merely because n certain amount o 
infected fluid drams away, hut because where w< 
have not drained the discomfort of the patien 
alter operation has been much more marked that 
where we have drained 

6 Treatment of the abdominal trail —We liavt 

rWm? fl 7 t n UtUrC V he P entoneu m and postenoi 
sheath of the rectus with linen unless speec 
was urgently demanded, when silkworm gui 
through and through all layers was used The resi 
of the strata have then been stitched one by one 
removing the local tension by two or threo^ilk 
worm gut sutures through all layers except thi 
peritoneum We have found it advisable to strai 
our sterile dressings to the abdomen bv means o 
plaster to avoid exposure of wounds subsequently 


After treatment 

ti K o8 C c U8 ? al P ° St abdommal regime has been pr 
tised, such ns warmth, Fowler position, Ac Bee 

8 i f ° nr h0 rt riv ar ° almost invanablv given 
24-48 hours On the second or third dav J c° 

2 ounpi l8 f adtnm,stero(i subcutaneously t 
2 ounces of glycerine per rectum, repeated 
following dm if necessary In oor ~„p„ 

r~4 5-£. 

ko^ele hmc moved frcolv of their”’ nn ^ ess 1 

SSpS 

eorenth dav Dickon after i 

tavago repeated^aToItcn ns * rcafctJ bv stoma 


experience been relieved only by morphia or 
stomach lavage 

Evacuation to the base —Patients have not gene¬ 
rally been sent down to the base until out of danger 
—i e , when temperature and pulse had settled and 
were good, when the bowels had moved, when the 
tongue was clean and moist, and the patients were 
hungry 

Results 

Oat of this senes of 50 cases 17 deaths have 
occurred and 33 cases have been evacuated to 
the base We have heard from the majority of 
the cases since, as each man is requested to write 
to tlb in ten days’ time and again in a month. We 
have heard of no subsequent deaths 

Causes of deaths —From the sections we have 
been able to make certain that the cause of death 
m most cases of perforative abdominal lesions 
is primary htemorrhage, combined with an element 
of shock always present m these cases Next in 
importance appears to be general peritonitis, which, 
however, takes from about 48 hours onwards to 
bring about a fatal issue A few cases seem to die 
from pure shock due to tisBue damage inflicted by 
irregular shaped missiles without any degree of 
hsemorrhage (e g, kidney and liver m one case), a 
few others from secondary htemorrhage into the 
bowel 


-- mow UJJVJil 

The following cases were nob operated upon 
during this period, because patients were moribund 
because no perforation was suspected, or because 
conservative treatment was considered advisable — 
Total number, 41, died, 17, evacuated to base, 24 
It !s of interest that of the cases deliberately 
treated conservahveiy not a single case died, though 
the bullet had traversed the peritoneal cavity quite 
obviously in a number of these The indications 
for conservative treatment were always the general 
appearance °f the patient, absence of shock, the 

coad ^ lon ot tho pulse, the state of the abdomen 
and the course of the bnllet ’ 

In conclusion we beg to express onr indebted 
ness to our commanding officers. Colonel Wav and 

AV ^stafl, for permission 
to pnb2isb these notes, as well as for the constant 
encouragement and help they have afforded us“t 
all times m dealing with these cases In particular 
we have to thank the consulting surgeon of our 
army, Surgeon General Sir -Vnthony Bowlbv and 
during his absence Colonel Cnthbert Wallace for 
heir mestimaWe advice and their untffif 'eJS 
m coming to onr aid so frequently and so regally 

Note B y Surgeon General Sir Anthoxt Bowebt 

Clearing Stations, and is in tents t»M?b , CasTlaltv 
ordinary shell fire The arrangements 

and the theatre is lighted ***»£ 

oXidhS 

e have all learned a good deal sm™ « 
began but there is mfich vet tl *?« War 

earlier days wo wore gfijl nnfW *^ earQ In the 

the South African War, and mnet tbe JDflaen ce of 

that bullet wounds of the Erai ’ geons believed 

alone. That waT^ dld bsst * 

bnd°oc' D W 

“ Ws S.SS-; 
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that many of our patients wlio Bcemecl to bo doin- 
well ultimately died from peritonitis, and we nlsa 
found by making post mortem examinations thn* 
the lesions of the viscera were genoralh so govea. 
arid extensive that thev could not possiblv repair 
themselves We further found that hmmorrlia-, 
from vessels which could have been tied was'a 
common cause of death, and wo nlso noticed tha* 
m many cases of injurvof the small intestmo then, 
was very little immediate escapo of contents and 
soiling of the pentononm, so that the conditiocj 
for operation wore better than wo hnd expected 
It is easy enough now to realise these fncts 
but preconcoived ideas die hard, and early in the 
war there was too great a rush of events to 
give time for investigation Daring tho retrea*, 
and the battles of the Marne nnd tho Aisne, the 
various medical units had more work than thev 
could well do, and in tho fierce fighting nt 'ipres vc 
were always struggling with even lnrgor numbers 
of wounded In spite of these difficulties a certain 
number of abdominal operations were done, but tbo 
resnlts obtained rather deterred thnn encouraged 
the operators It was not till this period was 
passed that it bocamo possiblo to equip tho cnsualU 
clearing stations for their new rdlo as emergency 
hospitals and to make post mortom examinations 
Early m tho past year Captain Owen Richard" 
had several successful cases of intostinal resectio: 
and fiuturo, and during tho ensuing spring an 
summer more and more ensos wero operated upoi 
with gradually increasing success, so that ulti 
mntely for tho pnst five or six months it has conn 
to be the custom to look upon nil nbdomina 
wounds as probablo enses for oporntion 
The effect of thiB now outlook has boon tba 
instead of patients bomg kept in field ambulance 
thoy are despatched ns speodily as possiblo to tbi 
casualty clearing stations, nnd I have 6een patient! 
on the operating table within two and n half hour; 
of being hit in the trenches, and j nsl in timo tc 
save life from hminorrhage 

Tho essentials for success ia operations upon 
gunshot wounds of tho abdomen mny be bricfiv 
stated ns follows —1 Rapid transport to hospiiM 
2 Suitable antisoptic nnd aseptic conditions for 
operation 3 Good nursing and suitablo feeding 
1 Opportunity for retaining the patient for nt 
least a week or 10 days before oincuntion 
I am altogether opposed to tbo idea of operating 
in “dug outs" or ruined houses closo to the 
trenches, or m field ambulances which may have to 
be suddenly emptied In the former the conditions 
neccssarv for success in tbo operation itself ennno* 
be provided, and in neither can tho patient be 
kept ns long as is essential if ha is to be given the 
; best chance of recovcrv It mav be admitted tin* 

1 it is not a good thing for a wounded man to have 
to be driven several miles before an opom'ion i« 
done, but it must bo also realised that it i* n much 
worse thing to drive him tbo same dis’in ec direc'h 
after an operation, nnd, ns he cannot be lr 

indcfinitelv in n dug out or a field ambulance, the 
sooner bis journev is started and go' over and tl e 
earlier he gets to a plncc where he can remir/ f« 
more chance will the surgeon hnM o' doirg hi* 
hest for his patient 

Both post mortem cmmmVioat and oyer- io ^ 
have convinced cvcrvonc tha* lh< majo'i'" ^ 
pn'icnts who die vi*h p- -'ora* rg rlJo >ir' 
wounds die from Irenor-hage and —e p ' r rr 
agreed tbn* i* tl mu * me i‘ ope "el b- t balie r 
shell fragnun 1 ‘ho patwr* will aimer re v ^ 
die from peri'o-i is if 1 e do* f no‘d ro„ ( 
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The reason for this opinion is not based merely on 
clinical observations, but on the very extensive and 
numerous lesions which, are so often found, and whicii 
are well illustrated in the present paper Vfe have 
also learned by operations that both bullets and shell 
fragments may traverse the intestinal area without 
wounding the bowel, and that many wounds which 
appear to perforate do not really do so Another 
striking fact of much practical importance is that 
no less than 24 wounds oat of the total of 50 were 
due to missiles which entered the flanks or the 
gluteal region, while m other cases the wound of 
entry may he through the chest or even through 
the shoulder or neck 

It will be noticed that ont of a total of 91 patients 
admitted 41 were not operated upon, 17 of them 
because they were past help, and the remaining 24 
because it was not considered necessary All of 
the latter recovered—a fact which demonstrates 
that selection is justifiable My own advice has 
been that all wounds without exception which 
seem likely to involve the area of the small 
large intestine should he subjected to an 
exploratory operation, and that a laparotomy 
should be done if the peritoneum is found to 
have been involved Operation should also be 
done in all those wounds of the gluteal and lumbar 
regions where the symptoms point to ft visceral 
lesion I do not advise operation in the epigastric 
or hepatic regions, especially in antero posterior 
wounds, if there ore no definite symptoms, but if 
there is evidence of continuing bleeding then 
operation should be undertaken The same holds 
good of the renal and splenic regions, but it is too 
early to regard these opinions as final 
It will bo seen that the intestines or the stomach 
were wounded m 34 cases out of the total of 50 
and that of those patients no less than 21 recovered 
in spito of multiple perforations in many cases and 
of serious injury to other viscera as well Resection 
appears at firBt sight to be much more fatal than 
suture, but it must be remembered that the injuries 
which necessitated resection were also much the 
more serious and that tho patients were far more ill 
It may fairly be claimed that in all the cases of 
wounds of tho intestine and in most of the others 
who recovered the lives of the patients were saved 
b> the operation 
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Oni of tho principal ocular features of the 
present wnr is tho number of cases of functional 
blindness due to the nolent explosions caused 
b\ high explosive shells, bombs, hand grenades 
Ac These cises mav or mav not have sustained 
definite organic injuries, but the clinical symptoms 
cbamctensing their functional nature aro ven 
clo-irb, marked Lflunlh the patient has been 
render, d uuconsetous b\ no explosion m his close 
yiciiutv, and on regaining consciousness lio finds 
tin* lie is unnhle to see "When examined 
present- tin following svinptoms Tho eves ate 
i-ep Mo rtl the lids mn\ be frequontlv 1 fluttered 
or a- o„o man stated b. could not keep Ins C v 0 s 
t\ inkling On attempting to open th c 


lids the patient resists forcibly by means of 
Ms orbicularis, when tMs is overcome to a 
sufficient extent to see the globes, they aie 
found to he rolled forcibly upwards, and the 
pupils are always kept covered by the lids, 
he has great difficulty m looking downwards, 
and complains of pain and photophobia, and 
shows marked fatigue as a result of the exanuna 
tion. In some caseB I (A TV 0) have noticed an 
acceleration of the pulse rate and also perspiration 
The photophobia is not, however, really influenced 
by light, as the condition does not dimmish m very 
snbdned illumination These patients never move 
about as blind men would, they invariably avoid 
hurting themselves, but all the same they never 
relax, even if watched for weeks at a time, the 
groping action of people with extremely defective 
sight, and judged by every test they maintain this 
condition indefinitely and are undoubtedly psycM 
cally blind The pupils react normally and the 
fundus shows no definite change There is no 
difficulty m differentiating them from malingerers, 
as they pass through long periods of real mental 
distress and serious discomfort These cases vary 
enormously m seventy, -some recover rapidly, 
others seem to go on indefinitely if not treated, or 
treated unsuccessfully Any lack of recognition of 
the condition in the early stages enormously 
prejudices the prognosis One patient having been 
told that he was blind remained so for several 
months, whereas probably if it had been recognised 
earlier that he wns not blind and wo aid recover he 
would have done so much more rapidly 

Early m the war I treated these cases in seveial 
ways, all with disappointing results, some of the 
slighter cases certaiuly did recover, but they 
recovered m spite of treatment and not on account 
of it The mam principles on which I worked 
were rest, tomes, deprivation or punishments 
such as abstention from tobacco, confinement to 
bed or in isolation rooms, persuasion, encourage 
ment, counter irritation, talking, Ac , but all these 
means were comparatively ineffective until Bug 
gestion and hypnosis were tried In August, 1915, 
I thought it would bo advisable to try suggestion, 
although I had a strong personal prejudice against 
its use, hut when later on these cases still remained 
ou my hands I consulted with Dr Hertz, and we 
decided to start the hypnotic treatment The 
method employed was to have tho men singly in a 
darkened room, quiet, and resting m the most com 
fortable armchair the ward could provide They 
were instructed as to what was to be attempted 
and no demur was ever made by any of them but’ 
on the contrarv after the first experience’they 
were always eager to contmne the treatment The 
patient had his eyes closed, of course, so that the 
assistance of light and fixation could not be 
obtained, but bo was told to think of something 
pleasant and agreeable, not to take the slightest 
notice of the operator, to relax his mind bv 
attempting to stop all incoming thoughts and to 
make his mind ns far as possible, a blank M'e 
then used the usnal methods of inducing hypnosis 
In some cascs-for example, Case l-th c hvnnotic 
condition was obtained, but not m all 
thmk it at all necessa^ to obtain comnwJ1°,’ “° fc 
sciousness, tho main thine fn , e uncon 

««i««"=Trf‘”L° P . b ( °o=r !! ‘' ot ,e to 
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to a forcible suggestion from the operator, who 
reiterates the patient s nbiht\ to soe and to opon 
his eyes and to assert verv rehemently that ho is 
not blind as he imagines, but that his eyes are 
perfectly sound and that he can see 
The results have varied considerably as to 
rapidity of recover!, but all have shown marked 
improvement, the most drastic being that of the 
patient in Case 1 the most resistant being the deaf 
and blind man (Case 5) Cases of this nature have 
been constantlv arriving from France and Gallipoli 
but I here insert the notes sent to me by Dr’ 
Hertz immediately previous to Ins departure for 
Alexandria, as thev were the earliest ones with 
which we dealt and are quite typical, and in all of 
thorn, except in the last case, Dr Hertz collaborated 
with me m their treatment, they, however, only 
lepresent a small proportion of the total number of 
cases 

Note* of Cases by Dr. Hertz 

Case 1 —The patient, aged 22, was looking over a 
parapet on July 18th, 1915 when a shell struck the sandbags 
in front of him He remembers the sand being thrown np 
into his eyes and his falling back so that he knocked his 
head He remained unconscious for 24 hours lVhen he 
regained consciousness he found that he was completely 
blind, except that he could just distinguish light from dark 
ness with his left eyo His eyes felt very sore and his eye 
lids were constantly moving up and down he was partially 
deaf and had a severe headache His hearing soon returned, 
and the headache rapidly improved, but the condition of his 
eyes had not altered when I first saw him with Mr Ormond 
on Sept 17th He was quite blind and there was a constant 
flickor of his eyelids, which were kept almost closed On 
forcibly opening his eyes they were found to be turned so far 
upwards that it was difficult to see even the ins A few 
fragments of sand were still embedded in the conjunctiva 
bat not in the cornea , there was no Inflammation present 
The patient was easily hypnotised, and whilst asleep he 
was told that ho would be able to see when he woke up The 
moment ho awoke the suggestion was repeated very forcibly, 
and his eyes were held open He cried out that he could 
sec, tears ran down his cheeks, and he fell on his knees in 
gratitudo, as ho thought that he was permanently blind and 
believed that his sight had been restored by a miracle M hen 
«cen again on Sept 20th the external appearance of his eyes 
was normal, and he said that he was able to see as well as 
he had ever done Mr Ormond howover, found that there 
was somo opacity of tho vitreous of tho left eye secondary 
to humorrhago from a retinal vessel which had ploughed 
its way forward , this was doubtless a result of mjnrv at the 
time of the explosion There has been no return of sym 
ptoms and the patient was well in everv wav when I last 
saw him on Sept 30th His vision was 6/6 in the right eye 
and 6/36 in tho left 

Cvse 2 —Tho patient had an attack of blindness resulting 
from conjunctivitis caused bv a sandstorm when in Fgypt 
carlv in 1915 He recovered from this after ten weeks, and 
six weeks later went to the Dardanelles On July 12th 
a shell struck a sandbig immediately in front of him and 
the sand flou into Ills eyes He did not lose consciousnc « 
but his sight graduallv became more and more deficient 
until at the end of ten days he was only just able to 
distinguish light from darkness A cry slight improvement 
occurred spontaneou«lv but his condition when seen on 
Sent 17th was identical with tha* of the patient in the 
preceding case, a few pieces of grit being still embedded 
in the conjunctiva although there was no inuarrunaUon 
The patient was easily hvpno'isci but there was verv 
little improvement at the moment Con«idcnb.e improve 
ment howeve- occurred daring the next three davs 
was hypnotised on three more occasion* lie coaid see 
perfectly well on Sep* 30 h bn* still bad some pho'ophob a 
and wore dark glasses as he coaid rot avoid con«-an*.Jv 
when thev wen. removed He was thcwlo-e 
acnin and i* was s_ggc*'cd to him tha. 


[Ji\ ] ifljr 


for°n 1 ? P ' aEcd 20 ra * ^ered »nws-< 
for a few minutes as a result of the explosion of a shell t* 
him on Angnst 21st in the Dardanelles Some of the pox'" 
was blown into his eyes, which were verv sore wh? a “f* 
regained consciousness, although he was still ab’c to im 
quite well Dunng tho next 24 hours his vision became c ( 
and more impaired The powder wns removed from his n.s 
when he was taken on board the hospital ship and his eves 
were bandaged After a few davs he thought he would be 
able to see qnitc well If the bandages were removed b-t V t 
medical officer in charge told him that it would bo dem¬ 
ons to do so During the voyage home he was not aliorrtl 
to remove the bandages and ho became more and enrr 
convinced that this must be because the medical olct 
thought he was blind The bandages had not been region 1 
when he was admitted into the hospital on Sept 25th AVhtc 
they were removed he was fonnd to be in exactly the tare 
condition as the preceding patients Ho could (listing! 1 *' 
light from darkness, bat was unable to roe anything and hr 
kept his eyes tnrned np and his eyelids clo cd and constantly 
contracting 

On Sept 27tb he was hypnotised bv Mr Ormond aftc 
which he found that ho conld sec quite well but the ligh 
still worried him aud the blinking continued, though to a 
diminished extent He complctelv recovered subscquentlr 
and returned to his depot 
Case 4 —The patient aged 29, was knocked over by a 
high explosive shell in the Dardanelles and remained unrrn 
scions for a considerable time On coming round he found 
be conld only distinguish light from darkne«*, there was no 
smarting of the eyes, but he constantly blinked He lad n 
slight headache, but was otherwise well IIo began to 
improvo about Sept 10th, so that he could recognise sliados J 
passing in front of his eyes, but no further improveme't 
occurred until ho wns hypnotised on Sept 18th There ru* 
very slight improvement as the result of suggestion at the 
time, but when seen again on tho 20th lie said that he wa« 
beginning to recognise objects and the blinking was Ic‘> 
marked than before, but he still kept like eyeballs tumid 
upwards and his eves almost closed He was hypnotbed 
again on Sopt 20th and 25tb, and when seen on the 30’h 
his sight wns quite normal and the blinl ing bad complctelv 
ceased Subsequent retinowopic examination rcvcalel the 
presence of a considerable degree of myopic astigmatism In 
tbo right cyo and mixed astigmatism in the left 
Ca«E 5 —The patient was signalling from a gun limber on 
April 28th when lie was blown up and remained uncon*cioj 
for six days There was no external wound but on regaining 
consclon5DC5s he found that he was blind except that he 
could just distinguish light from darkne«« , he was also com 
pletcly deaf ami was unable to speak He regained hi* 
speech in June, after n fortnight s treatment by hypnotism n* 
Plymouth but his sight and hearing remained unaltered 
\\ hen I saw the patient on hep 17th he could onW U 
made to hear bv shouting down an car *rumpc*, he Lep hi 
eyelids almost closed anil constantly twltchirg r ith his rri 
balls turned upwards He was extrunc’y dep'e« cd ns I 
had been told bvnn aurist that he woul 1 new-r regain 1 * 
hearing as it wa* said that nerve deafre«s of curb 1m g 
deration could not improve although the drums we r 
intact He concluded that the blindness world al*o Im¬ 
permanent It was no* easy to liTj.ro l«o him ns hr was 
unable to see and all suggc«’ions had In 1m shouted dor n 
his trumjwrt but Mr Ormonl succeeded ir doing this a* 
the firs* attempt When seen on v i,t 2 r - ti he *-al! tho* 
his si-lit was distinctly belle' nrd he ri< aide with 
difficulty to open his c-c* He wa much now eh" f 
particularly when wc tn],l him tha* hi* 1 ra-lr„ uoj I » 
re’nm a» his nuditory rtrvcs vert no rtorc r ur rails- 
di*ca*cd than hi* cp ir nerve On c ej t’ '**■ w" 

some further improvement n« he cor’d see erewt Ir*. ir l 
outer par of lis lc't field o' si n fa r’r w l Hr »'■ 
deal o' domes ic «"t wf f h ro d >=»'' 


blinking 
bypno*ised 

was complete! v’succc-'s'fal' as all snap ora« had disappeared 
bv Oct. a*b, although ro attrmp 
the grit f*on the coniune*'va 


the pho opho’ua and blinking would cow cca«c The result 
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YThen the other eye was covered he could only sea very 
indistinctly with It but in spite of this he managed to pass 
the medical examination when he entered the armv He 
was hit on the left side of the bead by the butt of a nfle In 
June and was unconscious for a few minutes When be 
regained consciousness he at once noticed that he could not 
see at all with his left eye, although he had hitherto been 
in the habit of neglecting the binned image he saw with 
this eye On August 10th be received a slight wound to his 
left thigh, but continued on duty The wound had not 
completely healed, and was still somewhat painful when on 
August 23rd he was blown up by a high explosive shell 
When he regained consciousness he was being earned on a 
stretcher The pain from his old wound drew his attention 
to his left leg, and he thought that he was unable to walk. 
When taken on the ship he found that this was the case, 
although there was no new injury of the leg He also com 
plained of severe pain above the left eye' which he kept 
covered by a shade, as he found that the least light greatly 
increased the headache, when the shade was removed he 
was unable to open the eye at all For some time he was in 
an extremely excited condition and he slept verv badly owing 
to nightmares His eve was kept covered bv a’ shade during 
his jouruev home from the Dardanelles On his arrival m 
England Mr C IT Kylev found that beyond the hvper 
metropia his left eye was normal, although he was quite 
unable to see anything with it 
pic patient was hypnotised on four different occasions 
After the fimt he already slept better the nightmares 
ceasing and the headache being Ie!3 severe. On the second 
occasion whilst still asleep the shade was removed from his 
eye and he did not discover until half an hour after he woke 
up that it was no longer present although up to that time 
he said that the least light caused extreme discomfort and 
spasm of the evehd After the third treatment he found that 
be cooldsee almost as well with his left eye as before he was 
hit on the head. Meanwhile helms sh)l unable to w^ 
thc vronnd m the lea had com 
i thtre ™ no P h y £ >«l cause to account 
for this When he was hypnotised for the fourth time it 
was therefore suggested to fain, that he would be able to 
walk quite well, and he subsequently recovered entirely 

These cases are typical ofmanv others that hare 
been treated similarly , m fact, fresh cases of this 
same condition are arriving every week and the 
suggestion treatment has not failed to give 
marked improvement in every instance Up to 
the present we have had no failures, although the 
patient in Case 5 has proved the most resistant 
but his deafness and domestic tronble, together 
with thc verv unfortunate handling of the case 
n tbe early stages, have no doubt beta responsible 
or this Air Francis Brook verv kundlvnnderto'i 
the later stages of his treatment for me (A W O ) 
ns owing to his greater experience in this work 
I thought he might obtain better results than 1 
had effected In November the paUcnt was e.v^ J 
nntesthetic, and suggestion was tried during tht 
stage of senn consciousness with marker) ce ® * be 
on the following dav he opcnT^ 
and has kept them open ever since His cnneM 
and his sight having now returned wc 
his hearing will not be long delayed L P that 
Dr Hertz and I trust that bv publish.™ 
coses greater attention mav be drawn to £ 
conditions, so that even ,f treafm^V“ I tbc , sc 
applied at once thc cases mav . cannot be 

unfavourably bv injudicious handling ° prejudlccd 

»£ CutmS r,“ a 

m-av have been the cause of the *•* tbcs ° patl0nts 

W-udness lm t ,t was not present ° f 

cccoverv took place without its iZl ""* and 
a matter of fact thev were J S rcra °^ed 
rnlw’dded in the conjunctiva n A B , pr f SCD *. all 
aav lrrita*ire svmptoms n* the tmZ? 0t Ptoducc 
were under treatment t,mc 4 10 P ljl 0 nts 


A NOTE ON WIDAL'S REACTION WITH 
STANDARDISED AGGLUTINABLE 
CULTURES, 

TOGETHEE WITH REMABKS ON' THE EHPOBTANCE OF 
METHOD IN RELATION TO AGGLUTINATION TESTS 

Bt E W AINLEY WALKER, DAL On on , 
nuxow Jlxd -rt-roB or rrrrEErrrr coliege, ud eeCtveee ry 

PXTUOUOOT m TEE CVTVEBSrtT Or OXFORD 

(From the Department of Pathology, Uhlternty of Oxford ) 

It will be generally agreed that at the present 
time, when large numbers of cases of febrile intes 
final disorder are being admitted to militarv 
hospitals in this country and elsewhere, the routine 
nse of reliable, accurate, and rapid methods of 
bacteriological diagnosis is a matter of more than 
usual importance Particularly is this the case m 
relation to the application of agglutination tests 
m the diagnosis of typhoid and the paratyphoid 
fevers 

Thc Aftcroscoptc Method 

During the last ten years there has been a 
gradual consensus of opinion among those who 
have studied the subject in the greatest detail that 
macroscopic methods of carrying out the Widal 
reaction are both simpler and more reliable than 
the microscopic method. Nevertheless, the micro 
scopic method still appears to possess somewhat 
numerous adherents m this country as a routine 
procedure And the opinion has been again put 
forward quite lately bv Tidy 1 that microscopic 
and macroscopic methods are equally reliable for 
diagnostic work This is perhaps true m the 
sense, but onlv m the sense, that anv method will 

™ £? J , SerY6T t0 repoTt tbat agglutination 
did or did not occur m particular dilutions of the 
patient s serum Doubtless, also, if agglutination 

wnffirWl° b if 1I i ed Fi b i V the microsc °Pic method m a 
sufficiently high dilution of the serum m an un 

inoculated individual a positac diagnosis Zv h* 
ff*Ten with reasonable certainty 
Bnt that the percentage of ‘correct results nos. 
hve and negative, obtained by microsconmmethod* 
approaches anvwhere near thp riocw^ ctnoas 

»b> r ,bio b, tbfLsf; 2“„« e c,“c e isrs 

ssss-.£ 

‘antics and the p,Balls m tbe a 8g ktoatol iS®“ 
earned out under the microscone Zr test ^ 
are its difficulties increased SZ S ° er ? aUv 
mdividnals are concerned that h® 'MCirtatcd 
often practically valueless ,n i tbe resubs are 
even be entirely misleading d ?C0Sls ’ and may 

how do posihLZ efiPn i ariheS ’ and 

broadly m the followum L'm Dnni avb e indicated 
tinins for example mav hZ Typhoid agglu 
m appreciable amounts for cneZZ “ tbe b,00d 
\ The patient may hare no^ saYera l reasons 
2 He mav be convalescent from fi, tvpIi0ld *ever 
J mav have had tvphoid for- be a(dlTe disease 
Persisting aggl u u nms 4 1 J? fte with 

earner with In ngSntmntZ T 7 be a *33*013 
be an inoculated ffidZdnaJ L m 5 He mav 
conditions may be avsor.ni anv one of these 
^diagnosed mtestinaf Tsord ^ PpTe3ua <Z 
Wl.aat.aa ot tkS 

”" h "“ ■fi.'sirjss.j 
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whether, and if so bon much, the titro of the 
patient's serum alters from day to day or at 
intervals of several davs This, however, for 
reasons which, will be explained immediately, is 
impossible by the microscopic method unless the 
changes in the titre are very great With appro 
priate modifications similar statements hold with 
reference to paratvphoid agglutinins 

On the other hand, in cases and at stages when 
the titre of agglutination is low agglutination may 
not bo detected by the microscopic method and the 
case returned as negative because the culture 
emploved on that occasion happens to be one of 
relatively low sensitiveness to agglutination or the 
emulsion too dense When it is added that the 
precautions and controls against spontaneous 
agglutination mav fail to be adequate in a pro 
portion of cases abundant grounds are present to 
explain the conviction which at an earlier period 
in the war was being forced upon clinicians, and 
was expiessed by Colonel Sn Bertrand Dawson 1 m 
quite definite terms to the effect that agglutination 
tests, as performed, ofton failed to afford reliable 
guidance in the diagnosis of typhoid and the para 
tvphoid fevers “ owing to the failure of the Widal 
tost due to inoculation" and to the fact that it was 
“eccentric,” varied from positive to negative on 
successive days, and might be negative though 
typhoid bacilli were actually found m the blood 
let when carried out by accurate quantitative 
macroscopic methods agglutination offers far the 
simplest and most delicate test which we possess 
for the recognition of those particular infections 
The reasons why the microscopic method entirely 
fails to give comparable quantitative measures of 
tbo titre of a patient's serum on successive 


occasions aro tbo following ,, 

1 The bnqterial emulsions or bouillon cultures 
emploved are of an undetermined and inconstant 
bacterial content They possess no fixed and 
definite density, and are not twice alike Nor is it 
known to -a hat extent they differ 'iet it was 
shown long ago by Sacquepee and is now 

that tbe agglutinating power of one and tbo same 
serum will vary bv 100 ]>ci cent and more with tbo 
densitv or thinness of the emulsion used 

2 Cultures vorv verv greatly m their degree 
sensitiveness to agglutination so that Jhffercn 
subcultures derived fiom the some stock war Jiffor 
m sensitneucss to agglutination bv 100 or ,00 per 

CC 3 As Bossaort 1 and others showed the precise 

finished product, the propor ECn sitivc 

and other factors mav grc-ith nfiect 
nc«s of tbe culture to agglutination {rc ,u 

It follows that the microscopic m.d (orlU be 

hvinp cultures (the methe^ ™ Enable to vans 
made use of v ith 1 filed cuUur c ^ nnot there 

tions of some hundreds per cent “ the 

fore indicate u ,(h drtainlij ^™% cnif n a* 
agglutination titre of the P C j 1 „ nccs Jt rc so 

successne examinations unless the tbc'e 

to be indicated are as ntix ac*na! 

the sornm v-ln.o on the o Ur 


hand the method may for tbo saino reasons fail to 
reveal an alteration fn agglutination titre ever 
when a chango of magnitude Las taken place 

Incidentallv these facts explain how it is thn 
whtlo it has been dearie shown by qimntita'ivr 
macroscopic methods that in typhoid foyer, 1 ir 
inoculated persons/ and m inoculated expen 
mental animals' the course of agglutination 
followed from day to day pursue-, n regular enne 
other observers using otbor methods find the trice 
composed onlv of a series of irregular jumps O' 
the fact that gross irregularities of this chancier 
are inherent in the microscopic method nnvone 
may readfiv convince himself ubo will take th 
trouble to test one and tho same known agglntmat 
ing serum by this procedure on tv succession o' 
different occasions 

It is not intended for a moment to imph bv whid 
has here beon said that tbo microscopic method 
will not in experienced bands give, earlier or later 
m the course of tho discaso, a correct answer, dc- 
or Mo, to the diagnostic question in a large propor 
tion of straightforward cases, but will verv often 
fail to afford tbe cvulonco required in the condi 


tions of doubt laid down above 

d\ bat is required in theso cascB is not a simple 
answer, Aes or No, but sufficient cvidcnco on which 
to form a judgment whether the agglutination titre 
is rising, or falling, or maintains an approximately 
steadv level during a period of observation I urlhcr 
the method used must bo one which is not li eh to 
fail whenever nn\ special difficulty is cncountcre 


The Macroscopic Method 

Tho sedimentation method introduced IvyAlinrolh 

right" in 1897 constituted an important 
i tho technique of tho Vwdnl reaction 
ndson ’ in 1902 was tho first to dev iso a rcalh 
-curate method of measuring the ogglutmMmc 
wer of immune serum It is not lion over n wnv 
to make measurements fn Madsen f 
ntlind nor is tho method one so easfiv applicable 

fghitmntion c , . jj various modifications 
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fll , L i xrrr,} DR AIKLE1 WALKER WIDAL’S REACTION WITH AbHfiU li^- -- u- ■ 

™ m »1 P« cat of tba 

proved to be typhoid fever and a negatave reralfc ^ wherever, 

was arrived at in 98 77 per cent ^of the cases which m P „ brought into use it 

proved not to be typhoid, fever become essential to nse some such method 

*s originally applied .two.series;o five> tubes ^re Ltingmek the persisting mocnla 

used and the serum.tested both n °£ of the serum from the titre of active 

and B paratyphosu ( ) P tubes in each infection, since in inoculated individuals the agglu 

are met by the use of three Nation curve of active infection is superposed 

stand, and the B ernm is t naxatvnhoid on the agglutination curve of past inoculation 

bacilli nif described m detail in the early part of By the time infection tales place the latter will 

thisvear 5 AveVv thin emulsion of standardised probably have reached a stage of decline m winch 
onacitv is used, thus getting nd of all the irregu it has become to all intents and purposes a level 
laritieB above referred to which are produced by line m observations made at a few davs interval, 

the use of loo dense emulsions and emulsions of so that m reality the agglutination curve of active 

varving and undetermined density The reaction infection starts in these cases from a raised base 
in the same total nnantitv of fimd line Recently, however, statements are .reported 


always proceeds m the same total quantity of fimd line Recently, However, statements are reporieu 
and in the piesence of a constant quantum of to have been given currency by Tidy to the effect 
bacteria The killed agglutmable cultures are pre that febnle conditions apparently removed the 
pared from stiams of bacteria specially selected and agglutinins to bacillus typhosus from the blood , 
mnninulnted to ensure a high degree of sensitive that a positive W idal reaction was_ equally vain 


bacteria The killed agglutmable cultures are pre 
pared from stiams of bacteria specially selected and 
manipulated to ensure a high degree of sensitive 
uess to agglutination as well as to avoid spon 
taneous agglutination against which controls are 
put up with each agglutination test, though the 


able in the case of the inoculated and the nn 
inoculated ’, and that “ after having disappeared 
the ogglntmms perhaps return, but this is not 


phenomenon is practically never met with in usual All this would naturallv lead to the con 
the standardised cultures Further, the degree or elusion that if typhoid agglutinins be found in 


sensitiveness to agglutination—l e , the agglutma 
bilitv—of each batch of culture is accurately deter 
mined m terms of the ongmal standard culture, 
and is expressed by means of a standardising factor 
The reading is taken by noting the highest 
dilution m which marked agglutination (without 
sedimentation) can be dotected bi the naked eye 


the blood during or subsequently to some still 
undiagnosed febnle affection their presence is to 
be attributed to active typhoid infection This is 
not at all the case But it is to be feared that if 
the view m question were to gam general accepts 
tion a ven large number of tbe tvphoid inoculated 
individuals who developed a febrile disturbance 


This degroe of agglutination is termed standard would if examined be returned ns cases of tvphoid 
agglutination, and may very 6implv be expressed fever Such a statement, therefoie, justifies a 
in standard agglutinin units bv reference to the definite contradiction Tbe effect of paratyphoid 
standardising factor of the particular standardised infection, for example, on the typhoid agglutinins of 


agglutmablo cultme emploved 


inoculated individuals, examined at such tame as 


Dreyer s method has now been tested for more thev are admitted to hospital, is either to leave the 


than ten years, not onlv m experimental mvestiga 
nous but also in routine laboratory work and 


typhoid titre unclianrjcd, or to produce a rise of 
, greater or less degree 0 And this agrees with what 


ordmarv class teaching It is not lihelv, therefore, has been familiar m animals for a number of years 


that any important new difficulties will arise in 
its use in ordinary routine diagnostic work 
Smco the earh summer of this year- standardised 
agglutmablo cultures of B tvphosus, B paratvphosus 
i \\ and B parntvpliosus(B),aud standard agglutmat 
mg serums for these micro organisms have been 
made wideU available by tbe Medical Research 
C ommittce on whoso behalf the\ aro issued (with 
directions for use and diagnostic datal hot the 
least benefit winch will ncrue from this action will 
be the collection from lnanv parts of tbe world of 
an extensile material of exact and compnrablo data 
lor the indnidual worker the uso of these pre 
1 a rat ions offers the following advantages — 

1 Thai are absolutely sterile and require no 
' 'port knowledge in handling 


Thus if an animal which has been immunised some 
weeks or a month or two before with a particular 
micro organism be inoculated with a non lotknl 
dose of a vaccine prepared from some other micro 
organism its agglutination titre for the first micro 
organism exhibits a new rapid use of greatei or 
less extent and pursues a curve similar to the 
ordinary inoculation curve 

Immediately upon the second inoculation there 
mav occur m a proportion of cases a moderate and 
purely temporary fall in titre, probablv somewhat 
similar m character to the negative phase of tbe 
opsonic index, and passing off within a dav or two 
to be followed bj the rapid riso just mentioned 
But it a longer period has elapsed (o g , five months 
or more) before the heterologous inocuintion 16 


•- Uie\ aro alwtns ready, there is no making of 8 lYcn there may bo no change of nnvkind in the 
r iltures in nd\nnce or piopnung of emulsions agglutination titre, though whenever nuvchange at 

3 The method is extrunela simple, so that it nU . does uctuallv occur its main Icnturc is a riso 
i ■ ed lie an intclligont attendant can eosih be ln tltro 

night to set up the tests _ / ,V, n rn t l . _1 TMy Drtt Mtsl J„ U r W <y:, h 1al , 

1 bo readings arc quite clear and definite and Tar Uiicwr T Marrb 2 ib Vsn, p'ffi \ j 1 ” 1 ™ Slr Brnniui 
fimclh made i inw la.eour imi , 0 i p?" 
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AN OUTBREAK OF ANTHRAX CONVEYED b '°° d 
BA' INFECTED SHAVING BRUSHES 

Br REGINALD R ELWORTHA, MDLond 
MHCP Lond , D.P H Camu , 

exTnOEOOtST TO THE WEST LQTDOX noSVlTjlL, 


The following examples of anthrax in man are 
worthy o( publication inasmuch as they seem to bo 
the first recorded instances of such a moans of 
contracting the disease Of the three cases that 
vrero definitely proved to be caused by the use of 
infected brushes, two—referred to later as the 

D and B- cases respectively—survived the 

disease, whereas the other (tho IV- p—_ casc ) 

proved fatal As tho fatal case was the one that 
suggested this mode of contracting anthrax, and 
also provided other featnros of interest during life, 
its details are here described at some length This 
paper, then, deals with (1) three cases of anthrax 
proved indubitably to have arisen after the nso of 
a fully manufactured but still infected article, and 
(2) the bacteriology of (a) certain unused brashes 
manufactured at the same period, and (b) tho 
materials used in their composition I do not 
deal with the means adopted to control tho dis 
tribution of such brushes as could be traced to the 
infected consignments except to say that, on the 
facts becoming known, prompt action was taken to 
secure, so far as possible, their withdrawal 

Clinical Note* ej the 1)-- T - Cate 

Tho patient was 32 years of age June 29th Id the 
evening he noticed wliat he considered to be a boil comSBg 
cm the front of his neck 30th lie woke op to find con 
sldcrablo swelling of his neck His medical attendant noted 
a high temperature and moch oedema of the neok but no 
“pustule" formation July 1st He was admitted to the 
West London Hospital i 

Condition on admtstwn —There was a small yellow patch 
of subcuticular necrosis over the most prominont part of his 
thyroid cartilage in the middle line, with about half a dozen 
vesicles lying on its margin and extensive wdema limited 
nbo'O by the lower jaw spreading over the clavicle below, 
and fading gradually towards the middle line behind The 
mass was tender on manipulation and non crepitant 
Temperature, 99° F , pulse rate, 120 
After a general nn-cstbctlc at 7 r v the pntlcnl became 
conscious bat remained profoundly collapsed tbrooghoat the 
night, sweating profusely and becoming gradoaljy more 
cyanosed 3 he temperature was subnormal, and the puhe- 
ratc 150nnd over Death occurred nt 7 30 a u onJuly2nd 
the total duration of illnc=s being 60 hours ho bacterio¬ 
logical examination was made during life 

At tho post-mortem examination held six and a half hours 
later it was seen that the oedema had made considerable 
headway extending from the lower faco above to the | 
xiphisternal notch below Laterally the outline of the 
neck was so deformed that the natural break between 
head nnd shoulders was almost obliterated giving teem 
in front a frog like appearance Over the potanm 
was a surgical wound half an inch long ard onc-cightb of 
an inch broad Dissection at this spot showed verr little 
If any destruction of ti.Jne apart from the snwical incidon 
, L, ___._ .lvhtlv tn-bid 


. heart muscle atonic, peculiar dry, grove- , 
appearance of the peritoneum, with collapw^f th f ~ 
injection of the stomach and intestine with 

small hemorrhagic erosions ' - 

the former 


and a little nlte ,d bV%' i 
a small but dark coloured spleen (6 t ) 
and no obvious enlargement of the gland. t> 
brain was not examined Positive cultures po«e..’cr i' 
cultural and biological characteristics of B anttuich n- 
obtafned from the spleen, longs liver, stomach, ard v r - 
intestine, and radema fluid from the neck mediastinum L \ 
pleura, but not from the bronchial mucus Then wi> ' 
urine to examine Control anaerobic cultures from the Etc 
blood, and spleen shotted no bacterial growth U 
concluded that the bacillus bad entered the blood « t„~ 
through the skin of the neck, as no appearance of n p-ny 
lesion In tho intestines or the lungs could K. discovered 


Preliminary panCurct withdrew yellow slightly 
odourless fluid from the front of the neck and a similar 
but Rinlous exudate from the parts affected by hypostasis 
Jfangdrop and smear p-eparations made from this ficiu 
showed few leucocytes but numerous large coo sjtorieg 
non motile encapsulated bacilli The same bacillus was 
subsequently seen to occur in great numbers in smears 
from the blood spleen klducvs lungs acd exctla’c. 
Theo'Uer appearances no’ed were an erderoutocs infillra*'”, 
of the cn'erior middle and posterior mcdlastica with a 
large serous collect ! oo in the left pleural sac hyposta' c 
conges’ton o' the lungs, jm'nlcg of the endocardium and 
{he Irtimal firing o' the ve*.eN dat.. ar.d malnlr fluid I 


(i Clinically tins was an oxantplc of so callcJ 
1 erysipelatoid ” anthrax, which is clmractenseil hr 
tho msigmflcanco or deferred appearance cf 
pnstulo” formation, raptdlv spreading redemn and 
a high mortality It is usually seen in tho neck or 
eyelids where tho tissue is loose nnd cellular In 
such tissue there is probably littlo power of resls* 
nnce to invasion and no harrier formed to proven* 
early bnctecircmm However tho trdomntouB infil 
tration may bo marked witliont death ensuing 
There is an example recorded iu tho Annual hepor* 
of tho Chief Inspector of Factories for 1903 in 
which n flesher, who had oxtensire mdeinn of the 
face, upper extremities, trunk, nnd right thigh 
recovered after the use of 90 cc of Sclnro s scrum 
m 20 c c doses 1 

An carlv diagnosis was rendered difficult partly 
on account of the typo assumed bj a disease which 
is rnroly seen in most London hospitals hut chfeflv 
beenuse the man s occupation was one of the Ins* 
to suggest anthrax The odds were as much 
against his having a cellulitis of tho nccl due to 
B antlirncis ns they would lm\c been in favour ot 
this had ho been n ’bruslunnhcr or hide stiller 
Haring proved the ldeutitv of the bacillus hi 
culture nnd inoculation, the point of immediate 
interest to docido this in wlint manner fnfection 
came about tilth this object in view, nnd bearing 
in mind tlio protean nature of anthrax purrevnnre 
some of the patients relatives were rigorouriv 
questioned, hat with so little success at first thn' 
it seemed that this case would have to be relegated 
to tho unsatisfactory gronp of tmproien etiology 
wore it not for an observation made at the port 
mortem examination At that examination it was 
noted that the smntl local lesion came well within 
this individuals shaving area which corcrrd a 
larger ground than usual Tins suggested tho ide < 
that a now shaving brush might lmvc laid a charge 
which tho subsequent passage of a nwor exploded 
This was thought of not so much because the 
lesion was on the neck—a site verv commotilv 
infected in worl ere in nil the schrilnlcdiiiduxtrire— 
but because it occurred in the sbnving art a nrd 
moreover, in a part supported by the bard tin mid 
cartilage, where the nttrition of the brush migh 
deposit most spores and the razor edge could eavilv 
wound The relatives ot the patient were thrr 
fore ns) od to follow up this clue with the r. ul 
that another member of tin fnmifv the Win 
purchaser and donor of the shaving brush Cite! 
that her son had ccrtninlr used tin brush ,' t 
bought during 


possession but only a few time* ns he had r* 
altogether discarded bis old one , 

At the snb.scquDDt inqite** a vcrdie* was two 
in that death was due to nntbracrroia jro^il-T 
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•contracted from shaving vntli an infected brush 
At this inquirv expert veterinary opinion was 
-opposed to this provisional suggestion. It vras held 
that vegetable fibre rather than animal was usually 
emploved in the making of these cheaper brushes, 
and that infection from them was therefore lm 
probable But the three facts—viz , the site of the 
lesion, the use of a new shaving brush, and the 
absence of anv other discoverable source of in 
fection, together with the one posslbihtv, viz , that 
the fibre used in that new brush might be of 
animal origin and infected—were sufficient to 
suggest a working hypothesis which later investiga¬ 
tion proved conclusivelv The idea was considered 
chimerical in certain quarters, probablv because it 
was without actual precedent In others it seems 
to have caused annoyance, and it must be confessed 
that the supposition was put forward with a reserve 
that would not have been present if the brush had 
been examined before the inquest 

About a week later the brush was available for 
examination Fortunatelv it had not been washed 
after the last time of shaving, an important 
accident as will be seen later It was of poor 
quality (wholesale price 6rf) The fibre used was 
animal with a small leaven of vegetable The 
former moiety appeared to be made up of hair of 
various kinds, some being artificiallv dved to 
resemble badger After comparison with known 
samples, it was concluded that pig bristles, horse 
hair, and possiblv cow tail were present, but owing 
to lack of experience in this intricate differentia 
iion an exact classification could not be formulated 
The mam point, however, was that animal hair was 
present m abundance, which showed that the 
■assertion made at the inquest that cheap brushes 
were mostlv composed of vegetable fibre did not 
applv to this sample The other constituents were 
the bone handle and the cementing substance, the 
latter ol which might or might not have been of 
animal origin In the bacteriological examination 
the bone, tbe cement substance, and tbe hair were 
treated separatelv Several fragments of cement 
material obtained as far awav as possible from the 
hair and scrapings from the surface of the bone 
handle were proved to be free from B anthracis by 
cultural methods, and for tbe moment no more time 
was spent over their examination 

As regards the examination of the hair a rather 
ambitious and perhaps over cautions programme 
was arranged It was thought that if a wash made 
from all of them was inoculated into an animal 
dea'h might ensue from some infection thnt would 
mask anthrax It was also thought that the infec 
tion might be limited to one vonetv of hair in 
particular Therefore about a third of tbe fibre 
was removed from tbe handle This freed portion, 
a!tcr<v prolonged scrutinv, was divided up accord 
ing to the varieties of hair it was thought wore 
present—i e , those elements considered to have 
been derived from pig horse or cow were separated 
m*o groups and the unrecognised remainder treated 
ns n separate batch These hairs as arranged, 
V ere then examined hi) smglvbi beating in broth 
v 90 C for 30 seconds and laving in parallel rows 
cm surface agar and (Id in groups hv washing in 
^ro'b nud plating the centrifuged deposit after 
“ ,n C Inoculation direct from the washings was 
eo peformed m these prelimmarv experiments 
t , were fruitless onlv one organism being 
Q-nd on tbe P a'« which appeared to merit a tmU 
in J rct Ra'hcr a long time was wasted over 
endeavours to allocate the spores to 


the attempts were not worth the labour involved, 
as the original classification of the hairs was 
probablv inaccurate Moreover, the fact that the 
brush had already beeu wetted during shaving with 
the likelihood of a universal distribution of the 
spores was at that tame overlooked But mention 
is made of the work, as the tune spent on it caused 
delay m the successful att ai n m ent of the object 

aimed at „ 

Later the rest of the brush was lathered in a 
stone mortar in imitation of the ordinary process 
occurring in shaving with 20 to 25 c c of stenle 
broth rendered definitely alkaline to phenol 
phthalem with 5 per cent sodium hvdrate The 
collected washings, after heating at 80’ G for 15 
minutes, were divided into three portions One of 
these was stored for further work if necessary 
The second was centrifuged and the deposit 
collected mice of the supernatant broth. This 
was thoroughly shaken and distributed in decreasing 
amounts through three agar plates Among the 
manv colonies which occurred on these plates 
three proved to be B anthracis on subculture and 
inoculation The deposit from the remaining 
third was injected into a voung rabbit weighing 
1000 grammes This animal died three davs later 
from tvpical anthrax, but in order to he correct 
academically the organism grown from the animal s 
blood was subcnltured and inoculated into a guinea 
pig with similar results 

It could now be defimtelv stated that the shaving 
brush was infected with anthrax This infection 
was probably due to disease m the animals from 
which the hair used m their manufacture was 
onginallv obtained It might however, be urged 
that it was brought about by contact with an 
abraded anthrax lesion This pomt could only be 
settled bv an examination of unused brushes 
These brushes, five m number, together with the 
one bought and used by the patient m the 

TV-P-case, comprised a lot of six from the 

same manufacturer exposed for sale m a druggist’s 
shop They were dealt with in the same way as 
the original brush—ue , bv “ lathering" m alkaline 
broth and treating the washes in the manner 
alreadv described These washings were invariably 
verv dirtv Great care was exercised m rinsing 
and sterilising each mortar before treating another 
brush, as it was thought that otherwise infection 
might easilv be earned through a series of brushes 
In the plates importance was onlv attached to the 
deep colonies, as desenbed by Professor Ennch 
in the Journal of Pathology and Bacteriology 
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Pt/ul/t O' (lino1 iron the Examination ot Bnnho 


Brushes 


Tc»u1t ol In'^cubulon Into 


No 1* B antbrxei 

2 Ne^a Ire 

3 B antbnris »LoB per 

1 frincens 

4 B anthnd? xlso B tnall£ 

nant <rdemx. 

^ B anthrxdi 

** b ' B antbradt 

B anthrad* B pc- 
IflnpTj. 

^ B anlhraeli 

B ant v rad« aKo B 
frinpTu. 


Growth on agar plates 

' A. few colonies of 
^ B anthracis 

'lany colonies 

Al&nj* colonies 

No done. 

A few co onlcs 
'lany CutonJes 

Not don* 
iBiny colonies 


, * Ori^nxl truth -- 


t r.-, 

r '"Ur,-*, Ir > tfc* 





The foregoing list of results obtained from the 
examination of two batches of brushes—the first 
six being those obtained from the druggist s shop- 
shows the widespread distribution of the spores 
and how gross the infection was on certnin of the 
In ushes Plates were not made from all the deposits 
on account of pressure of work 

1 ho animals inoculated survived periods varying 
from 30 hours to 5 davs Those that died soon— 
viz , those inoculated from Brushes 3 and 4 and 1 v 
and 3 a —did not show the characteristic post moitctn 
appearances of anthrax, but there was no difficulty 
in obtaining the bacillus by culture from the blood 
and spleen It was also noted that one of the dust 
organisms occurring on the plates occasionally 
contaminated B anthracis m cultures from tho 
blood and spleen, but this organism did not seem to 
bo pathogenic when inoculated by itself 

After tho above series was completed, n brush 
from tho same manufacturer, which had been used 

in the D-case by a man who had contracted 

facial anthrax, was tested It was found on arrival 
to have been well cleansed, judging by tho complete 
absence of residual soapsuds and particles of beard, 
much of which still adhered to the brush from the 
original case The bacillus was not obtained from 
the free portions of hair even after repeated trial 
This failure may have been due to the fact that all 
spores had been removed during shaving and when 
the brash was washed after slia\ ing To strengthen 
the supposition that thorough washing would free 
these brushes from infection, the following tests 
were applied — 

1 Brushes 3 and 4 and 1 k and 3 A from the above 
batch wore well rinsed in warm water from a 
running tap They were then dried and treated m 
the same way as in their first examination Tho 
centrifuged deposits obtained from the second 
washes wore combined and inoculated into one 
guinea pig with negative results Plates were also 
inado and they showed a verv great diminution m 
the total number of organisms 

2 Some of the “ goat hair " mentioned hereafter, 
was well washed in hot soap and water, and then 
linscd in hot running wator After this procedure 
the deposits obtained from a further washing m a 
small quantity of alkaline broth failed to infect 
after inoculation It might bo added that though 
tho wnshing of hair fixed to a handle did no damage 
to that linir but apparently freed it from a potential 
danger, the same process applied to untethered 
hair rosnlted in such lncxtncablo coDfnsion that it 
became useless for brush making Moreover, the 
spores were not destroyed but only displaced bv 
this method 

The brush from tho D- case was at last i 

proved to be infected when the ends ot the hair 
imprisoned in tho handle were examined After 
freeing them from the cement substance, ns much 
care ns possible being used, it was noted that £h°v 
were markedly damaged by heat However the 
animal inoculated with the greater part (three 
quarters! of the deposit from their washings 
.ftcr heating at 60 C for ten minutes died eight 
class later from anthrax On the other handI n 
plate made from the remaining quarter of ttie 
deposit did not show n single orgam=m of nnv hinu 

The next material to be examined were samples 
goat hair nud hog tins’le c , which 
have been mixed and used in the 

w... w _ -- these brnslirs \ samp’e o' dn q t 

from tin wooden bin in which the bundb « of goat 
hair i ere « ored was also collected n* tl e farm 


of Chinese 
were said to 
composition of 


these, tho hog bristles were well hk at 
and clean in appearance Anthrax snores v 

neither found in them nor in the dnst_nh 

negligible in nmonnt—*bnt bad been scraped f 
tho bin Tho “ goat hair was dirtv and v n,Lj 
from it gave a muddy deposit 

1 variety of animals seem to have coutnla! 
share in the constitution of these bundles of ( 
hau Occasionally vegetable fibres wore fouik 
Plates made from the wishing-, and gn 
aerobically teemed with colonic, about halt 
which were those of B anthracis The am 
inoculated died in 30 hours from eiuphvscmat 
gangrene caused b\ a vorv mixed infection, 
cultures from tho spleen anil blood give a 
anthrax colonies Before thoso were secure) 
piece of the agar pinto containing two colonic 
anthrax was broken np and injected into a sec- 
pig, which succumbed in threo davs and slice 
anthrax only it is remarkable that no case* 
anthrax occurred amongst tho handb employed 
the factory 

ith a view to an explanation of the occurre 
of so large a number of spores in the innti r; 
worked with, tests were now done to detect 
presence of blood and protein on (Lose ham, ntic 
the washings obtained from them JJnt ncit 
was found in amounts sufficient to assume soil 
with animal tissues or discharges Tbo bomii 
test gave an indefinite reaction, winch was not c 
firmed by the other “ occult blood tests l’ro* 
bodies could also be considered absent from 
practical point of view 

The following observation, though vi rv insu 
ciontly worked out, mov be mentioned ns throe i 
perhaps a little light on linir infection 
About 30 pcdiculi found in n guinea pig df 
from anthrax were planted out on to the surf- 
of agar plates, without any prchminnrv heating 
destroy other organisms 'I wo gni c rise to colon 
of anthrax, which appeared first about tbo m 
regions of the pedicnb (Of these two colonics c 
was confirmed bv inoculation and the otl 
identified bv culture only ) But one or v 
nttempts to prose that hairs cut off frompirt, 
the same guinea pig well nwn\ from flic exterr 
orifices were infected were mndo without succe*. 

The finding of (ho two anthrax carriers /mg 
have been dno to good fortune, and rnnm mo 
parasites might buvo been exmmnrd without di 
covering further infection If allowance is rm 
for the greater swe of the parasites proving c 
larger animals the greater is the possibilit of *> 
hairs of these animals becoming infected bv t’ 
excretions of such parasites 

These and other experiments with the lhrs Inn 
in the animal room were not purnued fur ! 
owing to cxigcnr- of time and Mu cli-yige . 
season It is probable tlmt nnitrnl Inocuta'u 
would bo a better means of detecting tnfrcMo" ( 
such insects than n plating out mrthod which 
alone used m the few experiments carried out 
The last two brushes to lx* mres iga ' d v^ 
associated nth n case th t occurred in 1 i 

pa*lent was a voting adult ng,d Z0 who d< '< 
n molignnn* pu-ttllo on the ho*-'. of the n> r Ti 
o' ” cota non' r LirJ t 


two brushes were inn 
the ones prr ions) sjieik-n o 1 , 

price was 3,1 TLis youth had t zi Ji' h t 
nliou* fix wee!-, lx'arc b s illne« 
erg f* s tin* 1 r did no 1 avi to u‘i 

tha time The sero'-d lru*h "aso> 

es a ccm'ro’ from tin s*o-r - wl i 


hi 1 i 
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r 1 ‘ei 
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been bought It was of the same pattern 
results of the examination were as follows — 


The 


Brush ! 

j _ 

i Guinea pie 

Plates 

No 3 , 

1 1 

Used 

[t B mthrach Guinea pip died on }.] 

.Not m*de 

h atxtti day 1| 

No t 


Died from emphysematous gangrene 

Hot made 


These results were not in accordance with antici 
nation It was thought that as the lesion was on 
the hack of the neck the shaving brush would prob 
ably bo found blameless So it must be concluded 
that infection was caused by the Angers or n 
face cloth, either of which might readily become 
infected 

Interest attaches to the result obtained by another 
bacteriologist, which showed the presence of anthrax 
infection m a sample of the material said to have 
been used in the manufacture of the brush in 
question 

Vet London IloipUal 


THE DIAGNOSIS OF SO-CALLED PRIMARY 
TUBERCULOUS MENINGITIS 
retention of urine in the adult male, without 

AW AlP\ur\T CAUSE, AS A NEW PATHOGNOMONIC 
SIGN 1 

ID D V> ICEILEER MOOD\, MD Aberd , 

BUVITON (TlHrOUlBY) ItCiYAL -TATI 


Tuberculous meningitis in a child is a disease 
i Inch can generallv be ensih diagnosed, hot in the 
adult, unless there is distinct evidence of tuber 
culous disease elsewhere, it is very difficult and in 
mam cases impossible, to do so Comparatively 
recontlv I have como across four cases of this 
disease in the adult (male) in which there was 
retention of urine without unv apparent cause, and 
I hme in consequence come to look upon it as a 
pathognomonic 6ign The act of urination is a 
loluutan one, a sensory stimulus is sent from the 
bladder to the brain, which is possibly a sensation 
ol distension of tbo bladder The response to this 
is a \otuntar\ act—contraction of the abdominal 
muscles This presses n few drops of urine into 
the 6cnsorv neck of the bladder which gives rise to 
the spinal reflex which produces contraction of the 
bladder walls with inhibition of the sphincter at 
he ncc! of the bladder, and so urination In the 
cases l Uu\o wnlton on tboro was no parahsis ot 
'ho abdominal muscles and no pnm or desire to 
mictunto Evidently sensation was absent, but 
hi 1 cannot explain 

( ''•1 1 -MaU nged 20 rears shop a««i«*ant Had not 
' "a filling fit for foaip tttt c furlv ndl nourished com 
) iSrrl of hcYlactu So Mdw-< Temperature 101° I 
1 1 rapid, f/jnpne drv ro cough No cranoai llu-hed 
'..■■aaiao lit‘■ptnttrms rr-unl Eonch constipated 

H.art Fiund* promt, no -i brertitious loimb 

n i m! No enlargeeiout cf splcui or liror t nrc 
-i - rravitv 1020 - rav C o’o n ’ nud, no allarun or 
) * no , v ' hr crem yi’/onreb ro blood 

rrn ’''x- Utapt a*ore n< irregular Ucirc 
laermrr ard nrrjeg In the tiering fro n 
Un tV rwair. of the ixth dar he told 
I tire tsnci the day l^f 0 c i!ic 
1 \ rd a rat t» r lacqu's catVt-r 
1 nr< t- ! acnSr rcrnnal No 
ru * l coUd no* come to a 
c ad (j ln f nn ‘ ill i p diatrro i« 
-ino iiar^ahr ai 5 


1 


i a! lr the 
T t 102 G 

I I , l no pi o 1 
b ' 1' <b toi ',-,1 

’ ’ n > r ndlr 

I I i! al 1 ml^al 
’ ri! r I ( r n 

I'll 1 o , 


l ! o V i ! 


tut t 


1 11 


1 


Mo -.1 li o-o r rJ , 


slow Respirations more frequent Pupils dilated and 
irregular Gradually sank into a semi conscious condition 
Coma developed later and he died on the tenth day 
Towards the end the temperature became normaL 1 had 
to draw off nnne every day until be died Vi . . 

Aerrp»«v —A post-mortem examination was performed (at 
which a pathologist was present) Bram Matting together 
of the membranes , effusion of lymph, which was opaque, 
round base of the brain, especially round the optic chiasma 
and in Sylvian fissures , several whitish nodules on vanons 
parts of the brain, very few and very difficult to find There 
were no tubercles mixed with lymph Miliary tubercles 
were found m various organs liver kidneys, kc. Otherwise 
all the organs normal The prostata was not enlarged 
Death was due to tuberculous meningitis secondary to acute 
mvhary tuberculosis 

What struck me most about this case was that 
the patient was unable to pass urine He had 
no pain although the bladder was distended and he 
had no desire to pass urine There was no stricture 
or enlarged prostate He simply mentioned the 
fact that he had not urinated, as it struck him 
as being “ rather fnnny ” Evidently sensation 
was quite absent and there wns no paralysis of 
abdominal muscles 

C iSE 2 —A male, labourer aged 35 years, who had been 
to all accounts, la good health previously, was suddenly 
taken ill ono evening I saw him the next morning, he 
was then in a comatose condition A eTy cyan os ed, tem¬ 
perature normal , tongue dry Pupils widely dilated and 
irregular Enlse slow feeble, and irregular Heart, both 
rounds present, no adventitious sounds bungs normal 
Liver and spleen not enlarged Bladder dnll note nearly 
up to umbilicus, passed Jacques rubber catheter qnite 
easily The urine was of specific gravity 1015, cloudy, 
acid no albumin or sugar Tvpical Chcyne Stokes breath 
log Incontinence of feces He died the same evening 
The temperature was still normal 

Arcropsy —At the post-mortem examination there was 
matting together of membranes of the brain and a large 
quantity of turbid lymph mixed with tubercle at tbe bare 
surrounding the nerves and extending into tho Sylvian 
fissure There was a large patch on the anterior portion of 
the convex surface of the cerebrum Tbe ventricles uere 
full of fluid , other organs in the body were normal The 
prostate was not enlarged Death was due to tuberculous 
meningitic I could not find any pnmarv enure although 
there was probably a caseous gland somewhere M ben I 
discoverer! that the bladder was full I at once thought of 
Case 1 and that this al*o might be another case of so-called 
primary tuberculous meningitis, and so it proved 

Case 3—The patient a male aged 31 years whom I 
saw in the evening had been “ seedy ” for some timo and 
was now in a drowsy condition He understood what I said 
to him but before I could get. a replv to my question he 
would relapse into the same drousv Bfite The temperature 
was normal and the pnlsc slow feeble, nnd irregular The 
patient s month was full of blood evidentlv from biting his 
tongue nothing m the throat, very cvmored , dyspncca 
Both heart sounds were pro ent, no murmurs The lungs 
were normal there was slight cough but no sputum 
Lhcr and spleen dullness normal flic bladder was dis 
tended, a Jacques rubber catheter passer! easily Unne 
Specific gravity 1010 cloudy alkaline no albumin or sugar 
There uas a large quanrtty of earthy phosphates which 
for the nlUbnitv No panto,s of the 

2SS.“ r H-fEyE 

ir-erc-Med and the pupils were wldclr rlihlrvl B*P ,n Rk>n« 

v'4 5 JilSta SKSSS'" 

A 5° 

I nd anv pnmnrr cause hot J did A?”" on ? aI 1 not 
the ctj^nerce of the *«- Cnrc 1 verr imnotcly 
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DR AT F LEE A FATAL CASF OF DOPE rOISOMM. 


The following case tends to confirm the observa 
tions recorded m the first three cases — 

Case 4 —The patient was a male aged 47 years "ft hen 
I first saw him he was in a \cry weak condition suffering 
from advanced tuberculous disease oi both lungs The 
pulse was irregular and slow He was very cyano'cd and 
was constipated On the third morning the nurse informed 
me that he had not passed urine The bladder was distended , 
I passed a Jacques rubber catheter quite easily The urine 
was high coloured, of specific gravity 1025, add, with no 
albumin or sugar There was no paralysis of the abdominal 
musolcs and no enlarged prostate Kernig’s sign was 
present, also tachc cflrebrale That evening he had a more 
or less typical Jacksonian fit These fits continued with 
intervals until he died the following evening Respirations 
increased, temperature Dormal every morning The first 
day I saw him his evening temperature was 99° F On 
the following evening it was 99 2°, on the nett evemntr 
100° and on tho night on which he died 103 6° His death 
was due to tuberculous meningitis, secondary to tuberculous 
disease of the lungs 

Necropty —I only examined the brain and found tho 
usual tuberculous signs which one would expect 

Case 4 is especially interesting, as there was 
ample evidence of tuberculous disease elsewhere 
and therefore no donbt nbont the diagnosis Tho 
retention of nrine was present without any cause, 
and tho patient himself did not mention the fact 
that he had not urinated and seemed to hare no 
pain or discomfort in consequence Tho diagnosis 
can nearly always be clinched by lumbar puncture, 
but tins is a procedure which is often inadvisable 
or inexpedient 

The laity always want to know what is wrong 
with tho patient, bat they do not always appreciate 
the difficulties that beset the physician s path 
hope, therefore, that this sign of retention of nrine, 
which, I think one is justified in calling “patliogno 
monic," will help in forming a diagnosis in those 
difficult cases of so called primary tuberculous 
meningitis I have searched tho literature on tho 
subject, but I have not read of this sign being 
quoted before It would bo interesting to hear 
what the leading physicians have to sav 
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A FATAL CASE OF “DOPE POISONING” 

By M E LEE, M D Load ,FRCS Eng 


Casfs of 


dope poisoning” are so recent in 
origin and so few in number that it is desirable 
to mako the rocord of each one as complete ns 
possible Tho one hero recorded is the fifth fatal 
caso, and occurred at a large aeroplano works nt 
Kingston 

Tho patient a male aged 60, a •' tapist,’ went to Hr Iraac 
Ooalbauk, of Tcddlngton on Xo» 19th 1915 complaining 
of dlarrhira vomiting, ana weatnc" which was so grot 
that he could hardlv walk a distance of lc" than half a m e 
to tho surgerv He was sent to bed and staved there until 
bis death on Dec 2nd The diarrhoea continued the 
vomitiDV altered in character becoming less frequent and 
n verr much larger amount coming up at each time 
Jaundice came on three da vs later—i e on \or 4-ml K 
became more intense and continued thronchoat the 
Tctccliial lixmorrhnecs appeared ard increased in nora ' 
until the bodv was covered nlroo** a.' with a mea*iC-« ra* 
lie became somnolent and this deepened into coma in 
which lie died , 

.Vcrer/ —A. post modem examination was mane n 
Dec 3-d bv Mr K. k Clarke of Ted lincten a* whch 1* 

T At Lctrve of the Home OTce Mr Csjlbank Mr if 
Paw-Hen D- E G Glbbs-Snl h nMlcal oTte' o W J 
of the di« ne‘ and mwe f were p-ewnt Fx'eraally _l~- 
bodv wa« well nou-ished with amp’c sabcu-nceo 


There was general jaundice of moderate intensitr b’i ’ , 
J»ler on the legs than elsewhere On ojxning the abd-~- 
the liver was not seen until tlie ovcrlving storac’i a 
intestine bad been lifted np There was n Lm- 
amount of free bile stained fluid The gall bla-Ucr 
large, had manv adhesions round it but co-tnl-e' 
no gall stones and none were found in the dnc*« ft- 
liver weighed 39 oz. , its surface was wrinkled and i 
lost its shape when laid on the table The capmlc c . 
obviously too large for the content" The right lobe n, 
almost normal in size and the left verr small The n K l 
lobe was stained a blnish green colour, quite unlike this 
seen in post-mortem decomposition The left lobe r s 
bright yellow On section very little blood e-capcd !' 
hard to ent firm to the touch, and the lobules rcy 
prominent Tho kidneys were large the capsule s'rlrp'J 
readily the cortex was very narrow, and the pyramid* nt c 
swollen Tho spleen was shrunken, congested, and trial e 
The bcxrt weighed 15 oz , the whole endocardium rn 
smooth, deeply stained a dark red tint in uneven patcle- 
The heart muscle was similarly stained for a quarter o' as 
inch below the endocardium nnd friable The stomach sml 
intestines were normal Tho lungs showed some cmphvccmi 
Tho aorta was stained in a similar way to the heart 
Patt hutery —The patient had been in the Royal Rsvv 
for many years, taking part in the West African ar 1 
other expeditions Ho had then been a painter act 1 
Oct 23rd, 1915 when ho started work in an ae oph-e 
factory 


fa 


Tho following points aro of intcrost The taping 
room where tho man worked is not regarded ns 
boing so dangerous ns the painting room, where 
tho whole fabric is painted with 1 dope ’ in su 
coats, 24 hours being allowed to elapse between 
each coating Taping is putting on strips of fabric 
2 inches wido over tho fabric scams after dipping 
them m "dope ” Thoro is a good deal of vapour in 
the taping room, bnt not so much ns in the painting 
room 

The composition of the "dope” is important, 
it consists of ncotnto of cellulose or celluloid dif 
solved in tetmchloretbnno, with amyl nlcohol nnd 
benzene 

The treatment of tho enso was tartrates, citrate' 
and alkalies, with saline injections, plenty of water 
to drink, and stomnch lavage 

"Dope poisoning” is a now disease Tho firs* 
case occurred in November, 1914 nnd there have 
been three other fatal cases besides the one reported 
here A very full account of the first outbreak was 
published in Tiir LvNcrr of March 131 h 1915, bv 
Dr W If MiIIcox with an account of the micro 
scopical appearance of tho tissues The small sire 
of the left lobe of the liver has been not'd in 
other cases and seems to bo characteristic of the 
disease An outbreak occurred in I ebrunrv, v lien 
several girls were the subjects, fortunateh tlre\ 
all recovered Tho first fatal case was in a rmb 
the next three in women, nnd the one no- 
recorded in n male The nvrroge ngo of (Ire 
fatal cases is much greater thnn the nvirvge 
ngo of the cases which have recovered Tire 
disease is now n notifiable industrial di'ei' 
under the Disease Section of the Morkmens 
Compensation Act 

An nchon was brought bv the widow of the i r* 
victim claiming tbnt her husband had died a Je 
rcsnlt of an accident This vns decided ngair< 
her nnd the Aircraft Companv paid h< r r sum 
£150 on condition that she did no* appeal r. 'a 

the decision ,, , . 

In conclusion I have to express niv licnr v Elia n 
to Air Coalbank for his kindnc" in supplying 
with the clinical his'orv of the en>' and rllo-i , 
me to publish it 

Pm .ryrinrr^ EC 
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AN INTERRUPTED HAMMOCK-BED IN THE 
TREATMENT OF COMPOUND FRACTURES 
OF THE HIP AND THIGH 

By C Vi G BRAAN, FRCS Eng, 

SCROICAL REGISTRAR ST MART'S HOSPITAL, LOSBOT TEMPOBART 
C APT Ad ROTAL ABMT MEDICAL CORPS 

In the treatment o£ septic gunshot -wounds, 
-especially where bones and joints are involved, it is 
recognised that two principles are of the greatest 
importance—namely, frequent change of dressings 
and immobilisation Immobilisation is necessary, 
not only to avoid pain and consequent exhaustion, 
but also to prevent auto inoculation from disturb 
ance of the septic area TJnfortunatelv, the more 
■often a wound is dressed the more it is apt to be 
disturbed 



case being very large anS placed posteriorly, I was 
led to devise a simple interrupted hammock bed in 
which the patient can lie practically undisturbed 
while all the processes of dressing and nursing are 

earned on . , 

The bed is made with two ordinary Balkan splints 
which are united by three transverse cross pieces 
of wood so that their inner borders are 36 inches 
apart One cross piece is screwed to the head end 
vertical bars of the splints 40 inches from the 
ground, the second one is bolted to the foot end 
vertical bars of the splints, also 40 inches from the 
ground, and the third cross piece is bolted to 
the two overhead bars of the splintB 12 incheB 
from their foot ends The second and third trans 
verse bars are prolonged beyond the Balkan splint 
on one side for 18 inches, so that full abduction by 
weight extension, which is usually necessary for 
fractures m the neighbourhood of the lnp, can be 
obtained The fact that these bars are attached by 
bolts enables them to he reversed when necessary 
To the under aspect of the upper bars of the 
Balkan splints strong hooks are screwed at intervals 
of 4 mches To each of these hooks a piece of 
chain 10 mche6 long is attached 



Four fold flinnel b*nrti with rings at the corners and hooki 
and eyes at the * idea. 

For the treatment of compound fractures of the 
uppor oxtromity much ingenuity in devising splints 
has been displayed successfully, and forms of 
apparatus are available to enable nearly every type 
of wound to be dressed without disturbance In 
tho lower limb, however, dressing without altering 
the position of tho patient or his fracture may bo a 
matter of very great difficultv, and especially is 
this the caso when tho hip joint or the upper end 
of one or both femurs is injured In these cases 
also there is usually a u ound situated posteriorly, 
whether duo to the projectile or to an operation 
for counter drainage 




FUmiM tnn1» aUa-hcU liy ehalni to the ar<v>]en frame 


Again the care of the patient s back, a particularly 

f, * l °' 1 ® ln . tbc,;c ca5cs °«-iog to wasting and 

the profuse disclmrgc from tho wound, and the 

frenuon ( CC ar^, mn <'*Pal a t‘°ns of nursing lead to 
frequent disturbance of the patient In ma n\ 

eases l, 0 can lift his own body off the bed bv 
hng v, 1, his arms bnt this leads to an 

and toxamue ° f " trCnSlh wbcn bc *cah 
irl«T£ l lL!T‘ nK t0 l , rMt two paints With 

iniolv n-the hi^E f ”^ CS ° J tbo ,cmur 
n * Ulc U *P Join* one of tbo rounds in each 


Enrt view of bed in uso by a patient with ecpttc compound 
fracture or neck of right femur *uppur*tlve arthritla of 
right hip and leptlc compound fracture of abaft of left 
femur 

The bed on which the patient lies consists of 
transverse bands of flannel Each band is made of 
four thicknesses of flannel, 36 inches long and 
o inches wide, and has sewn m each corner a small 
curtain nng, while to each edge, 9 inches from tho 
end, large hooks and oyes are sewn (Fig 1) 

Each corner of the flannel bands is hooked to 
the end of ono of the chains mentioned above, and 
each band is attached to its neighbours by the 
K 8 T CyC H V ‘ hcn tbc P^iont >s m the bed 

t st 

jfrsf bI rabb “ “.STTSS” 

meg trom the upper stirrup a cord 










SIdo Wow showing rvlrluctlon cetoii Ion <nr<! an 1 pulley# nlticlictl to projecting IlmM of cro* t ir- 


is carried first through a pulley hooked on the i at the corners, nt tho middle of each end, ami o’ 
upper abduction bar, then through a second pullev i intervals of 12 inches nt tho sides This hi in! c 
Used to tho lower stirrup, and Anally through a i is attached by its ends to three hooks serotu I 
pulley hooked to tho lower abduction bar, ending j into the transrerso bars nt the licnd nnd foo a' 
in a weight which is usually 2 or 4 pounds As a I tho bed, and its sides nro hooked to tho side di-in <• 
convenient and easily obtainable weight I make | to keep it in contact with the patient s bod' V 
uso of one or more ordinary bricks, which weigh i mnm more blankets ns aro ucecs«nr\ nrc fold' 1 
about 2 pounds each, every brick is enclosed in | nnd placed on tho top of the Arbt one, m\ lawn 
a bag, which is hooked by a metal S to a loop at j sufllcing ns a rule 

the end of the cord (Figs 3 and 4) 3Ylicn the wound is dressed the sides of tie 

To keep tho hack of the patient a arm n blanket i blnnket nrc unhooked nnd its lower end is dr tneh I 
is doubled lengthwise and has strong hooks sewn ' and hooked to 9 inch lengths of clmm pv^ nr 

kir 5 
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from it to the books on the lower cross bar, tbns 
increasing its length (Fig 5), it now lies suspended 
several inches below the patient and is used to 
support a sterile towel, kidney dish, Ac Which 
ever transverse band lies behind the vrotmd is then 
unbooked from the frame and from its neighbours, 
so as to expose the dressing In this way the 
dressing is earned out easily with an extremely 
slight amount of disturbance of the patient Similar 
manoeuvres are necessarv for nursing purposes, the 
lowered blanket being used to support nursing 
utensils 

Where a continuous irrigation is being used it 
can easih be adjusted by slitting one transverse 
baud longitudinally for half its length, so as to 
expose the posterior wound or wounds 

An advantage of the hammock bed consists m 
the fact that the whole fiame can be moved 
without any disturbance of the patient, moving 
the bed of a patient whose limb is slung from a 
Balkan splint in the ordinary wav is a laborious 
and p ainf ul process Anv tendency for the patient 
to slip towards the foot of the bed is overcome by 
lowenng his shoulders and raising his peltis, the 
length of the chains being adjusted at suitable 
places 

The hammock bed which I have described is 
cheap, taking the place of an ordinary bedstead 
and rendering mattress, water bed, and air pillow 
unneccssatv It also economises tune and labour, 
ns nursing and dressing can bo carried out more 
speedily and with less help than is usual with the 
forms of bed and splmt ordinarily employed 

I wish to express my thanks to Lieutenant C H 
Hop wood, R A.M C , for the photographs with which 
this description is illustrated, and to the nursing 
sisters who have given me much valuable help 

Tirftl hi Force France 
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Treatment nf Dyrentmj 

\ 'll l Tisc of Alils society was held on Dec 20th, 1915, 
Dr 1 jiFDrnu K 1 \Tl.or the President being in the chair 
The President in introducing Sir Itonald Ross, said that 
dysentery was a disease which had done almost as much 
damage as anything in this war Happily, as he understood 
there had not been scry many cases of it in Franco and the 
northern area of lighting generally, but at the Dardanelles 
and In other parts of rnropc, as well as in parts of Asia there 
had been a great deal or the disease Sir Ronnld Ko's, who 
had been In Alexandria and had seen a great deal of the 
dl*ia e did not undertake to lay down the law on the 
subnet hat hojved to hear criticisms and wows from those 
who had iiecn engaged In treating cases of the disease which 
had been h-ojglit home to tills country 

''ir RunaUi Ro s then delivered a lecture on tho Treat¬ 
ment of Dvfenterv which appears at length on another page 
Dr C M lliMOS sail tha* for the past two months he 
had been engaged In examining jiatlents returned from the 
b-d.ipoll region by rea on of having ruTercd from dysentery 
ml he had mad 1500 examinations in 500 cases Many of 
Urn ca rs lead already teen t-cated with emetine in Gallipoli 
He foord tha* from CO to 70 pc- cent of the returned 
I" a kir 1 o' p-u n oal in'cc ion ard It was venv 

. 1 ,t -~ decile vha fo-ri tl ev were su<Tenngfrom as 

VI, a recc arv j code to ucee*sful trea'ment lie 
r e red to hi, re'-vat er-mrit upon- to Tlir Lancet > on the 
~b r 11 cr- monrst p-e e nil Infenlon fo-nd In these 
t> r cntar-eln cell which licle’ieveel to 
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a v; ties* 
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be a perfectly harmless parasite The cause of amcebic 
dysentery was the entamoeba histolytica 50 per cent of 
the cases he saw were those of entamoeba coll, while 10 per 
cent of the cases were harbouring the histolytica, and hence 
must be regarded as dysentery carriers, they were dangerous 
to themselves and those with whom they came into contact 
The actual amoeba could not always be found in the stools, 
hut carefol search revealed the encysted forms The import¬ 
ance of the latter was not recognised by all, it was believed 
that in order to establish the diagnosis the free live 
organisms must be demonstrated The finding of the 
encysted entamoeba was as clear a proof of dysentery as 
the finding of ankylostoma eggs was evidence of the existence 
of ankylostomiasis After a four years’ study of protozoa 
which inhabit the human intestine he was able to say that 
entamoeba coli always ran a true course—there was no trans 
mutation , and a person might carry for years without mani¬ 
festing dysenteric symptoms the amoeba of dysentery He 
had injected it from snch people into cats and produced 
in the latter the typical disease He had also by trans 
fernng it from animal to animal, caused dysenteric abscess 
of the liver Cases had already occurred in people who 
had never been out of this country He had seen a man 
recently who was working at the London docks The patient 
developed liver abscesses and died from the disease, and the 
necropsy showed the typical cysts of entamceba histolytica 
The ulcers m the large intestine were not very evident, as 
they were not more than one third of an inch in diameter 
It was doubtless through these ulcers that the organisms 
found their way to the bver Dr TVenyon advocated the 
careful isolation of carriers and their continuous treatment 
with emetine, even in the absence of symptoms, because 
of the danger of their being the means of infecting the 
community 

Dr l\ J Pexfold spoke of his experience in examining 
the stools of convalescing dysentery patients in King 
George’s Hospital. 103 cases were examined, and 47 5 per 
cent of these gave evidence of previous bacillary dysentery 
A proper classification of the cases spoken of had not yet 
been completed All the cases were from the Mediterranean, 
and the bulk of them became infected in August and 
September 

Dr J 1\ Cropper Bald that for some years he had been 
examining free living amcebm of the non pathogemo type 
The jelly method of Dr H C Ross had been employed, and 
an effort bad been made to ascertain why amoebic encysted, 
and why subsequently they came out of their cysts The 
conclusion amved at by his co worker, Mr A H Drew and 
bimself was that the behaviour of the amoeba: was greatly 
influenced by the bacteria with which they were associated 
He thought the different substances used in treatment acted 
as intestinal antiseptics causing tho amoebic to encyst, and 
so leavmg less »f them free to produce symptoms 

Dr A Nev,=hoeme, C B , spoke of the great value which 
Sir Ronald Ross s lecture would be to the practitioners 
throughout the country especially those medical men who 
were seeing patients returned from the Eastern theatre 
He was specially interested in the preventive side, and 
had been much impressed by tho estimate that ’about 
one-seventh of the cases of dysentery might develop liver 
abscess That Jed him to emphasise The value of Sir 
Ronald Ross f advico to push emetine for ail the worth it 
The happy immunity of England from dysentery 
before the war, except in asylums, seemed unlikely to be 
continued ana he would therefore like to hear whether 
^ re ,r c “ D r effective means of preventing the serious 
possibilities from becoming realities Ho concluded by 

his^paper * 7 V °’ C ° l thanks t0 Sir Donald Ross for 

Dr F J M mirnri) seconded the resolution nf „ 
and stated that he had «ccn a large 2 of A n i ' 

majority seemed to greatly favour It HcSl ,*L 0t t £ e 
means of spread of dysentery was a whcthcr 01(5 

chiefly fly tome or was ,t dZe^die’ T ^° DC ’ 

dvser'ery because that SS* tS’ X J , With Chr0mc 
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history ot hn^Dg uttered from" dysentery~ffia 

otherwfso they simply seemed to be subject'; of chronic 
dlarrbtca of an intractable bind The anxiety concerning 
theso rases had been increased since the receipt of the M J 

_, , .' Tlc , c on9 that , n0 cafc5 °f dysentery were to be 

di *'*arged from hospital o r transferred to another hospital 
until three ocgativ e bacteriological reports had been received 
concerning them, spread over a penod of a month In the 
bonth African War he had cases of dysentery winch got well 
on massive doses of ipecacoanba and no liver abscesses 
supervened later He was anxious to know what was the 
best treatment for chronic rases which hang fire the 
patients not being particnlarly ill His own favourite 
method of treatment was by means of castor oil, and he 
narrated the origin of the use of the oil In dysentery 
by missionaries in Barbados, and the references to 
castor oil at that time did not mention its purgative 
properties, but simply that It was the best treatment 
for dysentery He had had very good resells from that 
treatment 

Dr J P S DOKb urged that dysentery patients should 
not be frequently changed from one doctor to another In 
some hospitals a doctor who had had experience of dysentery 
had no cases of that disease nnder him, they were being 
dealt with by thoso who bad had no previous experience of 
It It was also most important that at least one doctor 
on each hospital ship should have had that experience, 
though ho 1 new, from Ms work in the South African 
War how difficult it was to treat men as well on 
board ship as on shore And he thought improvement 

"was possible in the direction of giving the patients 

more complcto rest It hen men were convalescing from 
dysentery they should not be allowed to get up and 

go to the lavatory, lie believed that custom was respon 
sible for many relapses With regard to diet, he 

starved his patients for the first fen hours, giving only 
water, with perhaps a little brandy If rapid Improve 
ment set In he gave rery small meals—egg and a little rusk, 
this called the masticatory muscles into action, and only the 
powdered food passed into the stomach liquid paraffin 
given earefnllv and hot applications to the abdomen were 
Important in acute cases, and absolute rest should be 
ensured He would like to know that an official warning 
had been issued to the profession in the Empire as to tho 
likelihood of many cases of liver abscess occurring, and 
advising medical men to be on the look out for them at 
the same time pointing out the importance of giving do»es 
of emetine 

Professor W J It Simpson mentioned that Mr Fccle» 
in tho Tombay Presidency, treated 22 cases of dysentery 
with emetine and morplila in 1869 with very satisfactory 
results But lie thought it should be u«ed with care 
Fnteritis bad been produced Id dogs by large decs 
of emetine, It seemed also to cause an nffection of the 
nervous system and collapse Small continuous doses of 
it caused enteritis 

Dr MunnAr LESEir asked whether liver abscess was more 
likely to supervene In cases of dysentery which showed 
jaundice Ho also «pohc highly of the value of liquid 
paraffin in the dl'case , , , 

The PnEslPEVr pointed out ns a matter of historical 
interest that Sir William Gulls treatment of dycnlciy 
consisted of 5 grains of ipecacuanha three times a day, rest 
and warmth There was a time when emetine was extracted 
ipecacuanha because it was the active principle 
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from ji-rt-w »couiii»L* •'S'W-- w , , 

responsible for the \omitin£ and it was not *arprMnfc 
the dc emctinbcd drug was a failure In the C3 ‘ p * o! 
dvsentcrv seen at the Greenwich Seamen* Ho«P »f B0 
organisms were fonml, they were treated with astringent 

methods and got well _ nm i 

The resolution of thanks to Sir Tonald Ho*s was put an i 
carried with acclamation 

Sir Ro^ u D itcr-s in reply raid lie regarded cn 
such as tho«e mentioned bv Dr Bradshaw as old ca‘e* 
the chronic ca es would be *renin from five to l« tiir' 
stome of the qoe«'lon« raiseil would he hoped be sett.edb 
the W. rkers a’ Dr A It 1 ergumn s centra! Inborn ory 
VUxardda. He was cnab'e 
could be prevsn'ot 


to say how the spread o' 
The Iw cm wore fiard 


dT'entsry could t>e prevvn-ei i uc s... v - - 
idetitlfcUr It th" sard and among the ca'aeombs—ic Ire- 
’ was known ir Fgvp as ssr I drrertem " There w*s t 
rvaldanue- o r aoqainrgtfce disca*c a’ the 2a-*iwt a d I 


Dry H Stowers, the President, bringln the chair' 
the folio wing ra«es wore shown and discussed — 

Dr GlUHA'i Lirrj e I Granuloma Annulare of one year. 
standing in a man, aged about 30 who al» 0 presented ar 
CTa SIfented follicular eruption on the lower extremities qj^ 
questions raised were whether the follicular cnm’ioo hi’ 
any connexion with tho granuloma annulare, and w hc'h'r 
both pointed to tuberculous disease nlthough no evidence r 1 
the latter had boon discovered —The I'llR-mrsT and othrr 
members were of the impression that the folliclci wire 
not more prominent than thev often arc naturally ~ 

2 ? Lichen Pianos The patient had scattered lesions alo« 
the body with a well marked serpiginous lesion on one foo 
As Dr Little remarked the histological examination dll rr‘ 
support the tentative diagnosis held The \\as-ermaim 
reaction was negative—The President, Dr J J l’niNrin, 
Dr H G ADvmson, and Dr A.IoDO\\r> considered tie 
casn to be of tuberculous origin 
Dr KnowsLey Sinnr.v A rase for diagnosis The 
patient, a man had had for some years polymorphic sdn 
lesions, which commenced on tho knuckles, presumably as 
aogio keratomata Elsewhere on tho bodv were Terrace" 
and ulcerative lesions, which on healing left very marked 
scars Tho TVassermann reaction was negative and the 
ion P/rqnet test uncertain—Dr It M Trav rtts-Sitrnt car 
sidered it to be a caseof nngio neurosis—Dr J If fctqinifu 
was of tho opinion that it was a tuberculous manifestation, 
duo to the presence of circulating tuberculous toxins —Dr 
Adamson was in favonroldermatilisancfacta—Dr A V H 
Gray thought that lt was a case of persistent dermatitis of 
unknown cause —Most of tho othor members regarded it as a 
tuberculous affection 

Dr SeqDi ira Myxoedcma with Bclcrodermla The 
patient a woman aged 56 first came under observation 25 
years ago, suffering from myxeedema. I ndcr continuous trea* 
ment with thyroid extractor 1 tcromn d )the myxrtderrs 
disappeared but two years ago sdcrodermia appeared and 
affected the Jow-cr third of both legs Tbc chief intere'* of 
the case was tliat the latter condition had appeared in spite 
of tho thyroid treatment thvrold being a drug which i* 
largely advocated for s-cjerodermla 

Dc Gntr (for Mr Wti,rnrv Tnom n) A ca*c of 
Recarring Herpes on tho right side of tbc face rinee onr 
year of age In a gfri aped 11 Die attacks recurred ererr 
two or three months and were alwavs preceded !iy ferrr 
and malaise —Opinions were divided us to whether there was 
also present a true facial brmbtrephv o- merely contraeilen 
of the diffused scar ti-sur and nl o as to whetner the enroll 
tion wa« of erntral or peripheral origin—In cthe- wo ds 
whether It was a ca«e of recurring lurpvs -o*ter or Iwqs 
febrilis — Dr SrqLnav bad n somewhat similar case Ir 
which remoral of tlie ton 11s nrd adenoids ha 1 cured the 
condition and other members cited Ins’arces (n v hi h 
re moral of bad teeth wax from the cars nrd coreeotlou r f 
astigmatism bad can«c 1 the a'tack" to eea r 

pr G Prrvrt Acaic Involvement of th*' ‘'Old in a ci"* 
of Morphrra and Scltrevlermia 

Pr Kstiu j i rr Smm \ eu-e' Ae'iromvco * 

Pr ronovvr* l nlcri*-op'c sec‘ (r >n whh.li wr-rhere 
gnerallv considered to le- of a r^vo' f cfivae c—pre’ai'v 
a mole ___ 
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beincr temporary officers selected from the staffs of the O 

cmlian hospitals It vroold be readily understood, he 
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ijThiTnrea had worked’ with the utmost smoothness The 
more competent the surgeon the more desirous he 
was of talking over his difficult and dangerons cases 
with the consultant and the public could be satisfied 
that everything was being done for the wounded soldier 
Cases were constantly arising in which it was desirable that 
the consultant should himself operate, when every facility 
was placed at his disposal The consultant was, in fact, 
responsible for all the surgical work done in his district and 
in his experience he was usually fortunate in the officers over 
whom he had supervision. He paid a high tribute to the 
organisation of the Royal Army Medical Corps saying 
that nothing could exceed the smooth working and effi 
clency of the machinery which transferred the wounded 


By Eminent Authorities in Great Britain, the United 
States and the Continent Edited bv Sir lYrLLIAJi OSLEB, 
Bart M D FBS, Regins Professor of Medicine in 
Oxford University , assisted by Tho'IAS McCrae, M D , 
FRCP Professor of Medicine m the Jefferson Medical 
College, Philadelphia. Second edition, thoroughly 
revised.' Illustrated London Henry Frowde and 
Hodder and Stoughton 1915 In five volumes Pp 5500 
Single volume, 35r the five volumes £7 15s 

The appearance of a second edition of this great 
System is not only a source of sincere gratification 
to the editors and to the publishers, as Sir William 


_.. _ „ Osier and Dr McCrae state in their brief preface, hut 

soldier from the trenches to the base or the hospital jg jjgQ a great boon to the medical public 

ship, as the wounded soldiers constantly testified He international charactei of the System may 

then detailed some general lessons of the soigerv of the „ athcred from the following analysis of the 

war Sepus In brain surgery—as, Indeed in all branches of „S___.. nw,„ rrr,,i 0 e Si-of„ c i, n v« 

war surgery—was he said, the bugbear of the surgeon, and 


required even more attention than operation Deep searching 
for foreign bodies in the brain was to be disconragcd, and 
a ballet that was cansmg no symptoms should be left alone if 
not easily accessible Persistent hernia cerebn was best 
treated by lumbar puncture or decompression operations If 
the patella were shattered It ought to be removed If the 
lower end of the femur or the upper end of the tibia were 
badly comminuted it was probably better to amputate at 
once above the knee The question of the removal of 
foreign bodies from the knee-joint was a difficult one 
Rough particles like shell and bullet-casing have probably 
carried in bits of soiled clothing with micro-organisms and 
are better removed, but each case must be considered on its 
merits and the judgment and experience of the surgeon 
will often be taxed as to the proper procedure Swollen 
septic knee joint* with no fracture and no retained foreign 
body, offer problems requiring abundant experience, and 
he made ft a point to see every available ca<=e and 
watch its progress He bad come to the conclusion 
that Indiscriminate draining of knee joints with tubes was 
a mistake Fixation, excision of the wound aspiration 
and washing oat with saline , aspiration and injection of 
such substances as ether, formalin or glycerine , simple 
incision without a tube packing of the joint with gauze 
laying open the joint by turning back tbe patella, with 


96 “ eminent authorities ” The United States have 
contributed 74 of these, 11 each from the Uni 
yersities of Pennsylvania and Harvard, 7 from 
Johns Hopkins, and 5 from Tale Great Britain 
follows with 14 contributors, 10 of them from 
London, 2 (including the editor) from Oxford, 
and 1 each from Liverpool and Edinburgh 
Canada follows with 6, fire of them from McGill 
University Germany and Japan contribute one 
each—namely, Dr U P Dunbar, of Hamburg 
(Asiatic cholera), and Dr K. Shiga, of Tokio 
(bacillary dvsentery) Six years only have elapsed 
since the completion of the first edition, and the 
opportunity of revision has occurred before most 
ot the articles m the System have become seriously 
out of date The editors say that the revision has 
been thorough and that certain important changes 
have been made The new, or practically new, 
sections will be found on pellagra, ben ben, trvpano 
somiasis, Malta (undnlant) fever, and electncal 
diagnosis in cardiac disease 
A praiseworthy attempt at condensation has 
been made m spite of steadily increasing subject 


perhaps full flexion of the joint were all measures useful m j matter, and this has been earned out bv abndgmg 
given case* Fading benefit from any of these amputation 
was the only resource In the shoulder and elbow excision 
had been followed by good results In the hip it was 
occasionally ncce«*ary to remove the head of the bone in 
outer to drain the joint and he described several case.* in 
which life had apparently been saved thereby Colonel 
Fullerton concluded bv dealing with the means used in 
France to Immobilize fractures and exhibited the splints in 
general u*c, as well as Major Sinclair s apparatus for 
se<-pending limbs in splints and Captain Bryans segmented 
suspended bed ’ 
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the etiological and pathological sections rather 
than those on diagnosis and treatment On the 
contrary, special stress has been laid on these 
two latter throughout the five volumes The 
condensation has resulted in five volumes instead 
of Eeven, and a total number of about 5500 
instead of the 6200 pages of the first edition 
Each volume is approximately the same size 
ns before, tvpe and paper have been altered, 
the former is larger, the latter more shiny We 
are old fashioned enough to prefer them as thev 
were Ease of reference is provided bv an index 
at the end of each volume and a general index 
at the end of the last As the volumes have 
apparently been published simultaneously no in 


Mfmcal Magistrates —Mr Arthur Henn 
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full page plate of a form of apparatus for artificial 
pneumothorax The articles on small pox and 
vaccination contain, on the other hand, 11 full 
page plates 

Vt T c hope that the editors may consider the issue 
of a supplement of illustrations to Che System 
They mill thus complete the obligation under which 
they hare placed the profession of medicine in 
issuing a book which is a library m itself and tho 
use of which can often tako the place of laborious 
search through masses of contemporary literature 


A Manual of Thai maccilogy 

By Tt alter E Dl\o\ F It S , Id D Lond , Frofcs«or of 
Materia Medica and Pharmacology at' King s College, 
I ondon , UniversityLectnrerm Pharmacology Cambridge 
Fourth edition, completely revised London Edward 
Arnold 1915 Pp 467 Price 15* net 


knowledge of physiological methods, as noli as he 
conversant with the results of modern physiological 
teaching Even many physiologists will find much 
to learn in these pages No one n‘ the present dav 
can write a good and discriminative text book o i 
pbnrmncologv who bas but an imperfect 1 nowledgo 
of modern phvsiologv This work is based oa 
sonnd physiological Knowledge on the part of the 
author 

The fourth edition of this work will add to tho 
high repute which the author has attained in the 
domain of pharmacology—a repute well reflected 
in tho tersely written and systematic treatment o' 
a subject which m some respects tins bnrdh gained 
that attention in the medical curriculum which its 
high practical value demands 


Dnostons of a Xalitrahsl 


TrntrE years have elapsed since the third edition 
of this work was reviewed in these columns 1 
M hat we had to sav then in commendation of the 
work is equally true of this “completely reused’ 
edition—indeed, a porusal of it and a comparison 
with tho previous editions show it to be almost 
a new volume, so largely havo some parts of the 
text been rewritten This change is due to two 
causes first, the great increase in our knowledge 
of tho action of drugs, largely the result of 
experimentation on animals and investigations 
on surviving excised organs of animals The 
second cause is that the production of the now 
Pharmacopoeia has necessitated the revision of 
the materia medica, though it has not entailed the 
introduction of anv new drug which was not 
described in the earlier editions Mith the now 
Pharmacopoeia came the introduction of tho dual 
system of dosage It will tale some time before 
the decimal system supersedes the old and more 
fnmihnr dosage svstom The number of tracings, 
already largc.has been increased, a few new figures 
have been added, which raises tlie total number 
of excellent well printod illustrations to 91 

So far as the arrangement of the text is con 
cerncd the number of chapters, their titles, and 
the list of their contents arc prachcnlly the 
same ns in the first edition, but an intimate study 
of the contents of each chapter shows large 

advances m our knowledge To aerial is’ 

the croup of cardiac tonics, including g 
strophnnthus, and squill, wo find tll * c '' ol P ^ 
dedicated to an explanation of cardiac P b ; slolo yT^ 

?Cl« tile Mud, o, 

ilhnnimtmc Tlio ■»!»»<*» „!« 

nnd in the study of its plivsioio 0 ica* 
tions the decerebrate animal has been »n 
\noncst the vegetable hypnotics the snbjcc of 

and tbe same may be said of stryc 
chapter dealing with drugs acting 
ending'— c g atropme—omc * 

practic ill' identical yv.hth^c.nriie^c^^^ , nd 

luit in other- un con , 0.t flic least mtercs’ing 
idditious h in been in ule ' sot t “ e . Ir nlt empt to 
part of this chapter is t ie mechani-m bv 

explain in a simple manner the me 
Wb.cl. such drugs exert Mie.r " " IU 

.ndiiws The printing or some of the h 

£ chapter does not appear to come.out socWl 

^ m the correspond, ng figures m the fra 
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By Sir I?yv I, is Hester KCB F It ^ I on lo- 

Methuen nnd Co 1915 J’p 42? Fnce 6/ 

Teie authorship of these essays relieves the 
reviewer of one tiresome duty—the search for 
error, apt at times to be so prevalent in the 
popular exposition of science Hero wo bnve tut 
leisurely work of our fir^t 7oolo#ist, to whom the 
actual facts with which he deals are known from 
nianj years’ experience in the field as well ns in 
the laboratory M o can, therefore, sit down ami 
read without the obtrusion of any anxious doubt 
as to the statements 

kirRavLankosterwaudersabout mhis41 chnptcrs 

from plnco to place, nnd from subject to subject 
Me start for instance, fairly c.urlv in tbe morning 
in Sussex, but lmmedmtelv depart for Nor " nv 
to dredge for rhabdojdenm in n deep fjord 
Bbnbdoplcum duly dredged up nnd pickhd for 
future reference, we hasten back to Nnswx to 
consider tbe fragmentary bkull of prmiavnl 
This discovery leads us to a dissertation on the npe 
brain and the ape mind and In a not unnatum 
transition, to dinning rods and other examp es of 
the unintelligent or dishonest divagations of tic 
human brain Ipon nil of these latter topic-Uw 
author is crystal clear,permitting uoi, ^° { ""Vrorc 
He sees onh sheer swiudliug or mnormci 
over a detailed account of the process, s ndopted in 
a particular case bv an nlltg- d cM )f 'rt jjj s ^ )tv 

the dinning rod is gnen ns a p oo of the me, 
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There are other matters on the outskirts of zoology 
■with which the author concerns himself m the same 
interesting way The legend of the origin of the 
Berrucle goose from the barnacle receives some 
highly readable comment Sir Bay Lankester scoSs 
at and rejects Max Mailer’s explanation of this myth, 
and terms it “ an excellent case of the misuse of 
hvpothesis ” The Brent goose, thought Max Mailer, 
was called Bemiculus by the clergy as a diminutive 
of Hibermcus—a “little Irishman ” in fact This 
appears, however, to he a sheer invention, and was 
mado to explain the legend instead of the legend 
explaining any fact The author himself is not so 
bold as Max Miillei in any attempted explanation , 
but he quotes from students of Mycentean pottery 
who have at any rate shown that m the omamenta 
tion of this pottery a leaf of a tree is gradually con 
verted into the similitude of a goose and also of a 
barnacle—thus is the Irish legend of monkish 
origin largely antedated We ore inclined to believe 
that the stor\ of Dick Whittington’s cat, quoted 
In Sir Ray Lankester as a just instance of the 
origin of a legend from the change of meaning of a 
word, has not tho significance which he thinks 
Ho holds that the Norman French “achat," very 
likely pronounced “ acat," which means commerce, 
was, indeed, the origin of Dick Whittington's 
fortune This view can be traversed The domestic 
cat of this country, which is not the offspring of 
tho European wild cat, was introduced, and was a 
rarity at one tirao Tho derivation of the word puss, 
which has been held to bo from Persia, or from 
Pasht, or Bubastis, is indicative of the non English 
character of tho cat Association with a cat was a 
sign of wealth, as witness the evergreen story of 
Puss in boots 

■SfrE KavLankestei s diversions make thorounhlv 
amusing reading b 3 


fue A Poem 

Br Bvsjl Gordon Morison, M D Muh a Preface am 
Bioeraphy of the Anthor I ondon Balllkrc, Tindall 
and Cos 1915 Price Zs 6rf net 

To those who know Basil Morison this Utth 
1 olume, which contains also a biographical memon 
the author will bo of value for his sake , and tc 
others aha did not know him it may show the 

galher l thnMi an L ° 1 r0m lbc P refnce WE 

gather that the poem was written, probably in the 

last sear of the authors hto, to give concret 

expression to ideas on which he had Jondorcd long 

and deepl\ The dn\ betoro his death— which he 

mrmiw 8 1WmnCnt ’ und lie regarded with 

, r P0SUrc ' hC t0ld b,s Wlt0 tb ^t he had 

, nh'nm^7' CrHCR .' Vblch miRht b0 considered 

id .Woe r ^ Th ° P0CI " form oi 

i umlogoe between man and the spirit of life In 

end hnvm h?,? CS ll dcKcrl, ’es the course of normal 

ys 

l! hmirh Morion turn 8 Vl'i* f ? 1,0V ' " )R sW thnt 
1 ..'"»■ 

K .v t ‘- ^r 

1 l ' V V.r 1 ’’ J r the Imar 


Resolved, and calm, not slow, nor fain 
In weakening doubts to stay, 

Alert vet so that I retain 
Thy guidance, and obey 

Deny me pnde that seeks a fall, 

Forbid servility, 

Gh e that most gracious grace of all. 

Give me hnmilitv 

A friend of Monson writes to us as follows of 
the book “ To one who has lived more than half 
his life m Stoke Newington, and who was honoured 
by his unbroken friendship for more than 30 years, 
the Memoir is especially interesting The ‘Smallest 
Borough m London 1 has always been proud of its 
literary associations, to which another is now added, 
while, to very many of its present inhabitants the 
sunny smile, the ever cheerful greeting, and the 
overflowing vitality of the author of 1 Life,’ will be 
a happy and abiding memory ” 


JOURNALS 

Journal of Anatomy and Physiology Conducted by Sir 
William Turrer, KCB, Professor Alex Macalister 
Professor Arthur Thomson Professor Arthur Keith, and 
Professor Arthur Robinson Vol L Third Senes, 
Vol \l , Parti October 1916 London Charles Gnffin 

and Co Annual subscription, 2I» post free _The 

longest and most important paper in this issue is one by 
Professor J E Frazer and Dr R H Robbins on the Factors 
Concerned in Causing Rotation of the Intestine in Man 
The subject is a very wide one and the title itself suggests an 
initial comment for it is obvious that no explanation can be 
concerned with this rotation in man alone , the underlying 
factor which operates in man must be capable of application 
to the mammalia generally It appears to be a ment of this 
paper that the greater part of it is capable of standing 
the strain of this wider extension Two distinct 
problems are involved In this study first, the primary 
fixation of definitive portions of the alimentary canal and 
secondly, the causation of rotation in the loop dependent 
between the pnmary fixed points The first question has 
been given a wider significance even in the short while that 
has elapsed since the reading of this paper, and it is one 
destined to be carried yet farther The second question we 
imagine the authors have largely solved, in some if not ln 
all of its distinctive stages —Professor Arthur Thomson 
contributes a long and exceedingly well illustrated paper 
upon the Presence of Genial Tubercles m tbe Mandible of 
Man and their suggested Association with the Faonltv of 
bpeech The article deals with far more than the mere 
presence of these tubercles for it is a studv 
features of the loner jaw, and it mgb^be added 
that research of this magnitude is hardly needed to 
demonstrate that the human faculty of speech his nothin^ 
whatever to do with any trivial uionUlinglf thc mandllT 
The whole structure and variations of the region of the 
symphysis receive ample treatment, and the kill “ 
valuable record of the conditions present in a l/St i a 
senes of cranial types But it is S » Li lt 
author should create an impresrio/thatInch 1 

research valuable for its own sake „ Cb SD ® aboraEe 
mine if a cerebral evolution hie the T^ee* 7 1° deter " 
depended on the mechanical presence of ° { / pcccb 

features —A paper upon the H?moWil of Z & ? 

Mammalian Types of Genitalia br Professor > C R and 
continues and sums up the previous articleOr, 1 '^ J ° nc;; 
contnbuted bv the ramc author The tbc l ournaI 

from tbe Cheloman condition mam^n C0Dt , cnds thnt 
respect to the genitalia has taken “J e '°ktion ip 

which result indistinct trues of adult ert CC "\ 0rtr two Iinc ' 

piper i« illustracd hv drawingIf cxt « rn ’‘ l ffcnitalia The 
i- J F Bawlnclon contnbutcsnn w- 3 i M embryos —3fr 
Charge-of tho taginal Fpithel.omX® Mncino >« 

1 regnanev The changes a, f!l0Inl b ;., C ; r ‘ Am ,'^aals in 
illi s rations are d,s*,n ct cno °*T “velient coloured 
some very real func ional «Woo,ly of 

•s there is n i as the 

nwcntig incoastancr f 

among individuals 


nutliT- shews there is 
•pec, to Spe-des ns( j 
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REPORTS AND ANAUYTfCAL RECORDS 


in this field before we may draw definite conclusions — 
-' lr , " , E ColHnge records and illustrates an interesting 
and yalnable senes of abnormal developments in the 
vascular system of the frog, and most of the«e 
anomalies obtain a ready explanation from the known 
stages of development of the vascular system —A paper 
upon tbe Developmental Changes in the Pericardium, 
the Mesocardia and the Plenral Sacs of the Hnmnn 
Embryo, by Professor Dand Waters ton, deals with some 
difficult problems in embryology The paper is illustrated 
by drawings of reconstruction models, and since these 
models have been placed opon the marl ct they are open 
to further study and comparison with earlier and later 
stages of the human embryo 
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THE LANCET LABORATORY 

THE EDINBURGH ANTISEPTIC EUSOL 
(Messrs Duncan Flockh urr ami Co , 1W, 106 10S, South 
Caaonoate, Edinburgh) 

This enterprising firm has hit upon a convenient 
way of extemporaneously preparing a solution of 
hypochlorons acid for antiseptic purposes They 
issue a case containing packets of boric acid 
and of chlorinated lime respectively Of course, 
chlorinated lime is very snsceptiblo to detenora 
tion under the combined influence of moisture 
and the carbonic acid of the air This detenora 
tion is successfully prevented by packing the 
bleaching powder in heavily waxed paper The 
claim that the activity of the chlonnated lime 
is thus preserved is substantiated by oar e\a 
mination Thus we found that tho available 
chlorine present nmonnted to 29 82 per cont This 
approximates to the French standard of 100° of 
chlorine gas Since hypochlorouB acid is the 
active agent concerned, we are led to believe that 
btcarbonato of soda might well bo substituted for 
the boric acid, with tho additional advantage that 
it would have acid neutralising properties When 
bicarbonate of soda is mixed with chlorinated lime 
tho solution contains hypochlorons acid in spite of 
tho presenco of the bicarbonate The fact is that 
hypochlorous acid is easily expelled by carbonic 
acid from tho hypochlorite If it were not so, 
bleaching powder would bo of little use employed 
m tho ordinary wav, since it is not until tho 
carbonic acid in tho air act6 upon |it that its dis 
infectant and antiseptic properties become potential 

IODARGOD UTERO TORIQUL 
(llESSrS 31 BrE-ILLON AND Co Gvmvoi Buildings 
Houiorv, London, E C ) 

Tho value of lodnrgol in obstetrics has been often 
asserted and good results in certain utenne afTec 
tions might be anticipated in view of tho fact tint 



loJargol presents iodine m colloidal form An 
aonamtus for the treatment of metritis and known 
ns the utoro topigne has recently been introduced 
bv M Brcsillon and Co Its action will be understood 


from an inspection of the accompanying Uluc'ra 
,e „.° n *£ consists of an injection tube or cvnnck 

ee attached to a collapsible metal container in wln-h 
■n thc 6U PP 1 ' oi Jodargol in n jolly like inodu. 

:r Inis is expelled m a qunntitv nnder complete co- 
3 , trol by a key the rolling over of which gradua'lv 
n discharges tho contents The illustration shows tl, 
(c cannula in position in the cervix Tho cannula u 
« grooved in order to allow of tbe escape of air at 
‘ n tl)0 cannula enters lodnrgol has been used L 
, r general nntiBeptic treatment of both the male and 
female genital passages 

(1) “T VBLOID” SODIUVI ACID SbU’/l \TI (Si COR 
ROUND MINTIIOL SNU1I 
(Mtssrs Bunron ns, I\lllcojii ini» Co Svm Bju 
Buildings London, i c \ 

1 The bnctencidal action of sodium acid sulpha e 
deserves more attention than it has hitherto 
appeared to have received It is verv rapid w 
destroying tbe typhoid organism, and this should 
render it of great service to the soldier in tlio Celt! 
„ He has only to add a tabloid of sodium acid sulphate 
to a pint of water and leave it for half an hour when 
^ he can be confident that the water is safe to drink 
Tho slight acid taste winch tho addition of bivul 
^ phate gives is not objectionable, and in tbe tabloid 
^ a small amount of sweetening ngent is present 
, which renders tho water palatable 2 Compound 
menthol snuff is well known as affording relief in 
e the treatment of common colds, nnsnl catarrh and 
so forth, but its application has been matcrinllv 
e improved for export purposes bv packing it no! in 
0 metal boxes, but in a watch shaped glass bottle 
e This preserves tho menthol intact, nnd is parti 
cnlarly suitable for uso in tropical countries 

a VITAMOGFN 

6 (Messes Milluvn vnd Co 24-26, UoinorN 

f London, E C ) 

a The name of this preparation implies thc presence 
t of tho so called vitamincs It is difficult to confirm 
r chemicallv any cinim on this ground since the 
t ebemistrv of vitamincs has not vet been definitelv 
i settled nnd tho particular substance extracted from 
3 yeast nnd the outer levers of rice gives so fnr as we 
f nro nwaro, no definite chemical reactions follow 
t iDg,howevcr,tlie method enjoined for tbe extraction 
: of vitamincs from substances containing tlicm, we 
, obtained an alcoholic extract from vitnmogen after 
1 fat had been removed, which gave distinct evidence 
i of the presence of n basic body I itarnogcn contains 
all classes of food ns shown bv onr examination- 
proteins, carbobvdrates, fats, nnd mineral salts rich 
in phosphates According to recent work vitamin- 
is rt base and not n phosphatide Me do not know 
how vitnmogen is prepared but presume tin 
it contains vitaminc extracted from a vitamine 
containing food product winch might bo vea-t or n 
cereal Me found starch cells present Tbe r ir 
ticular clnims of the preparation can only m 
proved bv practical trial nnd it seems wor'fiyc 
such a test_____ 
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PROPHYLAXIS AND TREATMENT OF HAY FEVER 

BY “ POLLACCINE ” 


Bar fever is the poisoning produced by the pollen of 
certain plants when it comes in contact with the mucous 
membrane of susceptible individuals In this coantry the 
pollen usually responsible is that of 1 imothv trrass (phlcnm 
pratense) Tho condition can be diagnosed bv (1) its 
characteristic symptoms , (2) its periodicity, occurring when 
grass is in flower and not at any other time , and (3) by a 
characteristic ophthalmo reaction 

In using “ Follaccine ’ it is higlily desirable to male a 
Epecific diagnosis because it is useless to immunise against 
pollen unless pollen is actually causing the symptoms from 
winch the patient periodically suffer- When an extract 
of grass pollen is dropped on to the eye ball of a normal 
individual at any time of flic year no effect Ls produced, 
but when it is dropped on to the eve ball of a periodical 
sufferer from hay fever the conjunctiva becomes inflamed 
and the patient begins to experience sensation- of an attach 
of hay fever The difference between the norma! and the 
susceptible individual constitutes the diagnostic reaction 
\ posithe reaction imohes only slight and transient con 
junctival or nasal irritation to the patient, quite unlike 
the rather serious consequences sometimes following the 
tuberculin reaction 

For the purpose of curving out the hay feier ophthalmo 
reaction an Outfit is supplied containing 7 dilutions of 
pollen extract in sterile hermetically scaled glass tubes 
‘Polluccmc contains carbolic acid and is therefore 
unsuitable for taking the ophthalmo reaction Xot only 
docs the ophthalmo-reaction give a speciflc dncno'is but 
tho strength of the extract which just produced the reaction 
wall he a guide to the suitable do e for inoculation 

Prophylactic Treatment -Thebe.tprophylactic 
dose isoncthirdthcnumtur-of units which j»st P roW 
the opUtliaimo reaction, and the dose should b pi s y 

10 or 14 day- It Is recommended that in very re's 

ii.Ur the milder “ 

», 7,v t,“ ““'r*■ 

(leaded Is an attack of uriicaria and 

bv one o- tv o do cs of calcium lacta*e 20 grains 

xs alrcadv sta-ed it is 

diagnosis b. fo-c commencirg prep v with"'* 

«-e ttl'i. alvKab’ctolrynoclaionr nv ^ 

th, he-posth ophtiialmo-reac ion then th^o ^ >v 

the average rcac ion o bar f p 

Tlei~ 


amonut of “ Voliaccino to be u-ed for prop!ivl” r i 
of pollen extract react in 2 of cases and the ] o iV’- 
dose is 2 units , 15 units react in 4 of c> vs, do<r r > i r> 

50 nmts react in 19^ of cases ilo > 15 m it l'O ' 
react in 45 c ' of cases dose 50 units 500 unit- r v i i -d , 
of cases dose 150 unit- 1500 units rv iet n G of c 
dose 500 units, 5000 units arc rarely r quire 1 ip 1 
a reaction, and in no case ‘hanld mm thar c 1 m 1 
given for a prophy) ictic do'c 

Therapeutic Inoculation — J hi rpht'u'r 
reaction not onlr gives the diagnosis tint a 1 o in heap 
iorrect do«o If it is dc-!rcl to (rv th, rapeuti 'tea ir 
without the help of tin ophthalmo r. mtioa, the cui 1 
do-ngi is the ophthalmo react ion of hay ft cr pal c 
during the -iimnicr It Is found that tin Ix-ttlurap ’ 
dose is one ti nth the number of unit which Jin' pm" 1 ! 
t!ie ophthalmo reaction tliu- as tin maj >air of a 
pact with 50 units 5 units of • I’nilaccim I aboJ •> 
awragi do*. It is found that dnrim. th mum r 
ophthalmo r. action is pr -dneed by 5 units , n B of c. 
and th/ vrop'T do«e of Folhccm. Is [ uni J-> ' n 
* in 19 ' ofeasis dos. \\ units 50 unit-in 44 of ei‘ 4 
dos, 5 units 150 units in 31 of < a ■ < dn 15 nr- 
500 units in 7 / of cases, 1500 units in 1 , of eases 
units m ry rarvlv required for reaeiion lr tlmia 
cases the approprmt- dose is 50 units 
Preventive treatin'nt in the vinter is bo n f r r 
eifccUyc and more to be ret omacn ded 
No guarani, e can b» given that the I’olia m- «• - 
vear will bv Went,cal in ‘•trcrgU. HM. tin- of a r rv . ^ 
-eason Pollacvtnc prepared from the 101 
pollen 1- tlightlv strongs r than r a- tin < J 
commencement of this rear no 1 oil m Ir. > 
out other than that pr,par, d from J«»L I 
-eason 1915 fs stampe 1 on nil t - u * 
obtained from this , rop 

‘l’oliaceinc i- p eparv I in tin ( 1 / i o-r o 1 
men* of fiieraj-'un Iroeolatmn 

radiington fnndvr an 1 1 "Pi 

foIIo~ing dilutions -5 unit 
units a* 2 9 !’ <■ ba'b a- 1 ' 
a-27 0 I" 
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Thrift. 

One great message of the new year is the need 
for thrift The press has been considerably occupied 
of late with the subject, and especially of thrift 
in connexion with the sphere of women as the 
stewards of home life, but there is not so fai 
much evidence to show that any of us, males 
or females, have taken to heart the widespread 
injunctions to economise And yet it is increasingly 
evident that victory ma\ be largely decided by 
thrift As the war has gone on the organisation 
for spending in all departments has become more 
elaborate, no similar organisation for saving has 
been attempted And wo confess that organised 
national thrift is difficult to contemplate, so far as it 
takes the form of domestic economy, for that is a 
thing which in this country is quite individual 
Hut it is a serious question whether it should 
remain so, or whether an attompt should not be 
made to instruct the public in some authoritative 
manner upon how to get the best values for a 
modest expenditure There maybe no sort of need 
id this countrv for ‘ fatlcss davs ' or “ meatless 
dare, ’ but wo arc spending weekly the revenue of n 
respectable province, and with the many adjurations 
to economy emanating from the bench, the pulpit i 
and the inkstaud tliote has seldom been combined 
nn\ necurate scientific advice It is onlv necessary 
to pav n visit to the manufacturing towns of the 
Most Riding of \orl shire to see how reckless is 
tin < xpimliturc m consequence of the great trade 
tKiom which is still going on there The standard 
of In mg has increased in the last 12 months, and 
i t have been told that the sale of pianos and 
motor cars testifies to the great profusion which 
rxists Tins ma\ he picturesque reporting, but wo 
lmnr too that in nmnv parts of the East of London 
him stnunt lias tal cn place of late m furniture and 
cion in jewellery rather than in war stock In 
\ ilhngnocs to cconomis, and to place individual 
r. -ourccs unhesitatiugh at the service of the 
NMt. we fear that \c arc verv gruitly behind 
rmnnv 

lu (urimnv before the outbreak ot war the 
i' < mrv meivims for lionsi hold economy were 
* now n and the, wen put into practice 
'hoi the comint no ment of hostilities 
mm tb<- then nppt art d n comprehensive 
Svtith ot the problems pr« sen'ed 
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by the feeding of a nation, written not exactly for 
popular reading, bnt so that any scientific person 
could explain to the public the punciples of 
economic food supply A summary of the book 
appeared m our columns, 1 the book itself being 
Subsequently done into English with a preface bv 
Professor A D Waller The public press quoted 
fieely from our summary at the tune, but rather 
with the idea of calling attention to the success of 
the British naval blockade than of pointing to the 
value which such domestic organisation might 
prove to possess We would suggest a restudv of 
the document now to draw fiom it what instiue 
tion we mav Our need for thrift is not as urgent 
as that of onr enemies, bnt economy means monev 
and a quickei end to the war The medical profession 
might lead the way in a thrfft crusade, and perhaps 
the medical women are especially indicated to under 
take tins great task, but we do not know that the 
public is looking to us for initiative in thrift, 
or would find a united profession on the subject 
Here, indeed, there is room for drastic improve 
ment The value of foodstuffs is now established 
on a scientific basis, and food can be measured in 
heat values without any risk of gainsaying The 
story of a district council, acting on medical advice 
m refusing to sanction the use of margarine 
instead of butter in their tuberculosis pavilion, 
is unfortunate at the present time, and Di A 
Newsholvie was stating a well established fact 
and not merely his own opinion when he 
wrote —“There is no reason to suppose that 
margarine is less nutritious than an equal 
quantity of butter, and it certainly has no harmful 
or deleterious effect ” When he added “ I am 
using margarine m my own household, we 
imagine that he was merely saying what would 
be the practice of every household in the land that 
had given any intelligent consideration to food 
economy Hjndhede has recently fed two workmen 
over a period of many months on potatoes and 
mnrgarinc only, and has kept them in good health 
on this sufficient but unnttractive diet Fortunatelv 
in this countrv with its free imports there is no 
practical risk of being condemned to a diet of '•uch 
monotony as this, but none the less the need for 
avoidance of all useless extravagance is the same 
Much is heard of the hardship of the employment 
of war bread by the Central Powers but no one 
who has ever grasped the value of a more complete 
utilisation of the germ than in our invariable wlnto 
bread will ever consent to continue to waste so 
much of the valuable part of the grain Before the 
war the reason for the growing prevalence of white 
bread in Northern Gcnnam was ono ot economy, 
based on Ln rig s teaching that the outer lavers of 
the wheat gram were better utilised bv the pig and 
the cow, and thus indirectly as pork and mil! than 
directly bv man himself Now that wheat cannot 
he m Germany legaliv gl v C n to cattle and pigs , n 
anv form, tins theorem has been disproved , and 
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there is no difference of opinion ns to the mine of 
the 75 per cent ground wlioafc If ire continue our 
preference for white bread we should at least make 
snre that the rest of the grain is renllv used for 
fodder 

Thrift 


does not consist solely in eating 
margarine and wholemeal bread, although this 
would mean a great deal if the saving were invosted 
in War Loan The whole diet sheet should bo 
intelligently supervised and, if need be, amended 
And in so doing we should like to call attention 
amongst other guides to an admirable pamphlet 5 
by the professors of agriculture and of bio chemistry 
at Cambridge There no read that “Comparing 
the expenditure of the poor with that of the well 
to do, we And that the former get nearly twice as 
much for their money " Here is the opportunity 
for the woman of the well to do household to give 
her family the same amount of nutritive material 
whilst at the same time crediting much of the 
usual expenditure to her savings bank account 'We 
believe that the medical profession, and especially 
the medical nomen of the countrv, conld organise 
a thrift crusade on healthy lines, and are sure that 
m so doing they could command the finest and 
most willing scientific advice, but such a move 
ment would need the full support and cooperation 
of all local authorities so as to remove the slightest 
suspicion of medical dictatorship Farther, we 
believe that the time has come, and indeed has 
been upon us for some months, when a national 
movement should bo made in this direction 


Wounds of the Abdomen 

Thf treatment of wounds of the abdomen remains 
ono of the most difficult problems presented to the 
surgeon during the war On tho ono hand, he cannot 
rely on the oxpenonco of the past, and, on the other, 
the lesions which may be produced van enormously, 
they mnv result from the swiftly moving rifle 
bnllet, tho less rapid fragment of n shell or the 
shrapnel bnllet, or mnv bo the result of tho almost 
spent projectilo or the thrust of the bavonet The 
oxpenonco of tho past will not aid the surgeon 
greatlv, for not only is tho violence of tho wonnds 
inflicted greater than that met with in previous 
campaigns, but tho conditions arc considcrablv 
different, because of the number of the injured 
brought to the surgeon at one time In this war 
of huge armies the crowds of wounded arming 
after an engagement mnv be so great ns to tax to 
the utmost the resources of nnv hospital and 
abdominal wounds in particular require for their 
treatment some timo for reflection and some elbow 
room In Thf L incut last week wc published 
the Bradshaw lecture hi Sir AsTno'-i Pom.ui 
upon this subject and in the previous week an 
important paper by Colonel CvriwrnT V> u*i-.\c r 
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wo publish a farther paper hr 
C B AlEvrn and Lieutenant D t 
TAiLon, a note to this Inst pnper having been 
written by Sir Anthom Bounin All (Ins 
material gnes us ground on which to reflect with 
a view to arming at solid deductions It is of 
course, only penetrating wounds of the abdomen 
which wo are considering, for a wound of the 
abdominal wall which docs Dot penetrate beyond 
tho superficial structures is usuallv of little im 
portance Now it may bo difficult, and sometime 
it is even impossible, to determine with nbsoluh. 
certainty whether an abdominal wound docs 
or does not penetrate, and therefore statists 
as to tho number or proportion of uonnds 
of tho abdomon, as compared with injuries ol 
other parts of tho bodv, cannot bo absolute!* 
exact, and a comparison of tlic effect of 
expectant and operative treatment must nlwnvs 
be to a small extent vitmfed bv this fallncv 
Nevertheless, wo can gain a fair idea ns to 
the relative frequency of theso injuries, and wc 
find that in “field nmbnlnnces" wo meet with a 
little under 2 per cont of abdominal injuries, while 
m “casualty clearing stations tho percentage has 
fallen to about a third of tbiB number Colonel 
"tVAiiiiACE accounts for this reduction in the per 
centagc by tho very lieavv mortality amongst 
abdominal casos at field ambulances, so tbnt a 
largo proportion of the injured never come to the 
caro of the surgeons at the clearing stations At 
all oveuts, it is clear that tho percentage of cases 
of abdominal injuries which will come under tho 
care of the surgeon for operation is not great 
though ho may ho hampered in tlieir treatment 
by the vast aggregate of (he wounded 
At tho beginning of this war tho treatment 
adopted was under the influence of the practice 
cmplovod in the South African It nr \ erv few 
cases were submitted to operation, and the results 
then obtained were not calculated to increase the 
namber of cases in which such submission would 
appear advisable After a time tho results of post 
mortem examinations showed that n nurnberof cases 
bad died in which n timclv operation might certainlv 
have saved life,and gradualfvoperations have come 
to bo performed in a higher percentage of casc« 
The communications to our columns nlrcadv cited 
giro a stnl ing account of the result*, which have 
been obtained up to the present, and snr.es' 
perhaps more optimistic v tews than lmvo hitherto 
been held Both post mortem examinations and 
operations linvo shown tbnt bv far the mo r ‘ 
frequent cause of death is birmorrhnge nnd it is 
also clear tbnt if the pa'itnt does no* die Iron 
hfcmorrbage be will almost certain!' d»>- Irom 
peritonitis if the lntcsMne Ins been opened b" a 
bullet or n fragment of a shell I nt v r n!*o U are 
that it is possible to” n bulie* or a fragment o 
a shell to trnrerse tho abdomen v-i'bou' "o r 1 
mg Urn bowel aril tliV ev.n riauv wo'nd' 
in which perforation nppea's to hair occu'red 
are no* pcnetra’mg wonnds c' all The d-’o'-i** 
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tables which are attached to the paper by Captain 
Meter and Lieutenant Tatlor show that opera 
tions were performed in only about half of all the 
abdominal cases admitted in the district, in some 
cases this was because the patients were moribund 
and past help, bnt tn other cases because an opera 
tion was not considered necessary, and this opinion 
was certainly justified by the fact that not one of 
tho patients died for whom no operation was thought 
necossary Operation appears to be least necessary 
\ with wounds in the epigastric or hepatic regions, 
especially in antero posterior wounds, if no definite 
symptoms are present, hut if there are nnv 
signs of continuing bleeding, an operation must 
be undertaken A wound of the stomach is less 
likely to be followed by peritonitis than a wound 
of tho small bowel, for the mucous membrane of 
the small intestine pouts into the wound and 
increases the ri6k of peritoneal infection, while 
tho gastric mucous membrane does not protrude 
Therefore, a wound of the stomach is in itself 
less senons than wounds of the small intestine 
Sir Astro os T Bownm points out that all wounds 
without exception which seem likely to involve 
tho area of the 6mnll or large intestine should 
Imo an explorntorv operation and this should 
bo followed by a laparotomy if the peritoneum is 
found to bo wounded. That is one great lesson 
we have now learned An operation should also 
bo dono in all cases of wounds of the gluteal and 
lumbar regions whore the symptoms point to a 
visceral lesion The statistics show that out of 
a total of 50 abdominal coses tho stomach or 
intestines were wounded m 34, and of these 
patients no less than 21 recovered It is 
almost certain that not one of these patients 
would have survived if no operation had been 
performed 


To sum up the presont situation Mhcn to 
hospital facilities nro obtainable, and when th 
patients can be seen within a reasonable time < 
the infliction of the injury, a patient who has 
penetrating wound of the abdomen should have 
Jnparntomy performed, and then he will have th 
icst chance of recovon, whether he is sufloriri 
from hrcmorrhngo or from perforation of a hollo 
i iscus h ndoubtcdlv, many cases will die in spil 
of the operation, bat a largo proportion will l 
J ', who otherwise would haie succumbed citht 
" l0ss of bl ood or to peritonitis M here to 
conditions \\,11 no t allow an abdominal section t 
lM>mndo because citbcr time or facilities n, 
wanting, then tho best tbnt can be done will t 
to keep (he patient without food for soieml dav 
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The Supply of Medical Men for 
the Army 

The position of medical men with regard to the 
needs of the army remains the most momentous 
professional question of the hour With our 
fighting forces shaping towards the vast total 
of 4,000,000 it needs no imagination to see 
that the resources of medicine, of surgery, and 
of scientific sanitation in all its branches are 
going to be heavily drawn upon The public was 
reminded by a letter which appeared on Dec 16th 
last m the columns of the Daily Telegraph, 
signed “MD, FJt C S ,” that the question of how 
sufficient medical men are to be found for the army 
is one which concerns the whole population of the 
country rather than the army or the medical pro 
fession only, and though we do not think that 
the letter itself was a particularly useful or well 
informed one, we welcome its underlying message 
The reminder was not required as far as 
The Lancet was concerned We have throughout 
been insistent on due thought bemg taken for the 
needs of the civil population, and have given at 
different times reasons for our views which we 
do not repeat, for they were so obvious that 
most will guess them Truly, it may be assumed 
that all medical men, all military authorities, 
and all leaders of political or social thought 
desire exactly the same things—success to our 
armies, and the safegnardmg, at the same tune 
of our civilian population from the worst of the 
ills attendant upon the war Those who are not 
m agreement so far con be left out of all count 
while the only difference of opinion existing 
between the rest of us turns upon the question 
to what extent tho civilian population shall be 
sacrificed so that tho naval and military forces 
may make good their endeavours to set right the 
monstrous evils that have been thrust by lermS 
ambition upon Europe 

The War Office has said, and the War Office con 
timies o say with increasing emphasis, that more 
medical men are required for the army it lfi ° r 
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contemplated at the present juncture At the same 
tune there are signs that the civilian popula 
tion is feeling the shortage of medical men, though 
to what extent it ii difficult to say From some 
localities one storv comes, from other localities 
another It is certain, however, that for a long 
time institutions o£ all sorts have been nnablc to 
obtain resident officers, and that public authorities 
have been obliged to put up with depleted staffs 
and to restrict their energies accordinglv Now 
evervone can see that there is here a point 
at which danger to the country as real almost 
as danger from the presence of an armed 
foe, might come from the absence ot proper 
modteal and sanitary precautions at home 
It is imperative that the public health of the 
couutrv should he kept m a good state, if only 
that munition workers and those directlv con 
cernod in supporting the effectiveness of our armv 
and navv should enjoy good health, and that 
lccruits should be drawn from wholesome sources 
Let us placo this demand ou medical service, if 
onlv for the sake of argument, as in no respect 
second to tho direct demand of the M ar Office, and 
the position is at once clear—there is only a 
limited supply of doctors, urgent claims arc made 
upon them in two directions, and economical use 
of them is tho only wa\ out ot the difficulty 
But no ono can sav. If you take precisely 
this number of doctors awav from tho civil mu 
population vou approach or pass tho danger 
point And similarly, no one can state that the 
armv requires an exact number of medical men 
In au exact date—the Mar Office attempts no such 
exclusion into piophem when demanding increased 
medical assistance Vtl that can he done is to 
husband resources, aud to apply to the situation 
the rule that must be observed in cveev other set 
of circumstances while wo are under the tvrannv 
of this war namclv, that during the adjustment of 
supplies the civ ihnn population must go short 
aiiita short, if need be, so that the armv mnv be 
v ell supplied—quite well supplied I or in civilian 
situations there is time to cope with 
v.hile nnlitarv needs arc invariable urge 

to, , to to mot iQ <*■*.. o. protabl. 

the onto wa\ to guard against surprise 
phrase “too Into 1ms occurred rather fr0 1 ac 
u cxplauatorv speeches dealing with our milU 
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should be sheltered from tho dangers that can t * 
estimated, and should possess reserves with rlncli 
to meet the unexpected Therefore the civilm 
population must be prepared to endim. Fa'-riflcc: 
This is n side of tho matter which is no‘ set 
ficicntlv recognised, and the sooner it is undor-loaJ 
b\ the public the better That same public winch 
can no longer walk with easo and t-nfetv about 
the streets because the snpplv of lights is 
curtailed, which can no longer cdl for Us pip" 
its bowl, ana its fiddlers without much clowr 
restrictions than in tunes of peace, will toic 
to learn that medical attention can bo given 
in a perlectly adequate manner bv a sin viler 
number of medical men than is nsnalh available if 
tho people will help in everv wav to spare tin 
depleted ranks ot mediciuo unnecessary (rouble 
It is inconvenient to have to wait a long time for a 
doctor, it is disappointing not to obtain tho services 
of the preferred man it max ho a tngcdv for an 
operation to bo postponed These things mnv lime 
to be endured Tho work ot public nutliorilu 
cannot be so comprehensive when (he staff* nn 
inadequate, hut some ol tho medical energies ot 
these authorities are spent in correcting the errors 
of tho public, who must lake greater heed on their 
own initiative to the rules of samtan life Me 
know that tho Nntiounl Health Commissioners art 
undcr a contract with regard to panel patients i 
mnv be that tho panel patients will not obtain al 
that thev consider thev have been promised hut " 
aro certnin that tho medical profession w doing am 
w,U do nil that is possible in flic ovist.ng s.tnnt.mv 
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mentions the occurrence ot severe pains in the 
eyes, anil declares that the sleep above referred 
to is like a dragged sleep, so profound is it 
It appeals, further, that when service flying usually 
took place at heights of 3000 to 4000 feet these 
cases did not present themselves, whereas since 
“ improvement in anti aircraft guns and gunnerv 
has made 10 000 feet an ordinary reconnaissance 
height, and 12,000 to 15,000 a common height in 
crossing enemy lines” the question of \ariations m 
pressure and its possible relation to this canons 
pathological 6tate obvionslv become matters worthy 
of serious attention The writer in the Aeroplane 
makes the interesting suggestion that possibly the 
disease is an exact inversion of caisson disease, not 
occasioned, however, by excessive or insufficient 
pressure, but bv sudden differences of pressure An 
anator will come down with a speed frequentlv 
exceeding a hundred miles an hour, at an angle of 
‘one in one,” so thnt “it is possible that the 
change from the low pressure at 10,000 or 12,000 
feet to ground le\el in a few minutes mav produce 
precisely similar effects to that produced by excessive 
pressure when dii mg ' 

After vears of controversy and conflict of theorv 
it has been established by exact experiment that 
the canso of caisson disease is that nitrogen dis 
solved in the body under pressure forms bnbbles 
on sudden decompression and obstructs the circula 
t mn Prom the most tnfliug disturbance to sudden 
death all svmptoms alike are thus produced It 
must be noted that it is the partial pressure of 
nitrogen in the atmosphere and not the general 
atmospheric pressure that is the important factor 
1 Bert, for instance, exposed an animal to high 
pressure in an ntmosphero poor in nitrogen and 
rich in oxvgen without anv untoward result, 
though decompression was rapid Dr Leonard Hill 
has shewn that other factors are of great signifl 
c mcc Thus, it is not compression bat decom 
P ‘' G ' 8, °? n6Q t0 symptoms Compression 

up to 41 atmospheres is not in itself to be feared 
tho return to the normal pressure is alone to be 

1 T r h ° 15 Proportmnnl to the period 

and degree ot compression and to the mpiditv of 
decompression (IL11) Where tho activity of the 

lull 'beTnr 15 a rcat cnou Gh the nitrogen snrplns 
u 11 be carried awai and escape In the lanes 
T 'borcas where it is slower andwheta the tissues 

nit mein'~ Slnc .° fat absorbs flic limes as much 
nitrogen ns water—tho risk ot bubble formation is 

R i rotU U ls for this reason that the familiar 

tlmt d n, OCC ? r ( ,n rG,atl0n to joints and fascia, and 
that the white matter of the spinal cord ,s 
commonly involved Trom the rapidity ofti c 

ci r cr mc° n w ! th m b e 1 i,rIUU symptoms arc scarcely 
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sickness is not comparable m the strict sense with 
mountain sickness, m spite of the fact that some of 
the symptoms are more or less identical Hitherto 
we have had little direct evidence of what occurs as 
the result of rapid transference from high to low 
altitudes, for the laborious ascent of the monn 
tameer into rarefied air is very different from a 
speedy return to normal pressures, while the 
climb of a flying machine is hardlv so rapid as to 
cause anv ill effect The pilot who is lifted from 
his machine, after a fast to? plane, in a semi 
conscious condition, falling thereafter into a deep 
sleep, shows a phenomenon not met with either 
in mountain sickness or m caisson disease Never 
theless we believe that some light may bo thrown 
on this bv another consideration In his* ‘ Scrambles 
among the Alps” Whymper states that on one 
occasion he slipped and fell some 200 feet m seven 
or eight bounds Curions as it may appear, though 
conscious at first, he “was like a patient undei 
chloroform and experienced no pain ” albeit badh 
cut about the head The bounding through space did 
not feel disagreeable He says that m his opinion 
m no very great distance more consciousness as 
well as sensation would have been lost, and on this 
he bases his view that “death by a fall from a great 
height is as painless an end as can he experienced 
In a recent number of a weeklv contemporary an 
interesting note was given on the facts connected 
with parachute descents of other davs, and it was 
stated that on one occasion, after reaching an 
altitude of over 12.0C0 feet in a balloon, the 
parachutist launched out, but fell at once mnuv 
hundreds of feet before Ins parachute opened It 
appears that as a result of his rush downwards 
through space he practicallv lost consciousness 
holding on automatically and regaining his senses 
an appreciable time after the parachute had attained 
its normal rate of descent Evidently there are 
effects on the functions ot the nerions system 
which are attributable to very rapid descent 
through space, from low to higher air pressures 
no doubt but m which tho alteration of pressure 

}L P n°^ V % °F 6 t “ tor ’ Md that, perhaps, not 
the most important These phenomena nre likelv 
to be less rare now thnn formerly, and they onen 
up n fascinating subject for study, one in winch as 
in caisson disease, we mav hope that exact methods 

allf'lrnA 1 mvGS , h <f hoD «u»d control will eventn 
ally lead to work becoming safe that was once 

dangerous, and to the extension of the hunts 
hitherto set to its scope nmits 


THE HEALTH OF THE JAPANESE NAVY 
Tirr total strength of the personnel of th 
19V? « al ,’ T , np: ! ncSG Xav y 'officers excepted) ^ 

191o, the latest xenr for which statistic i,„ i 1 

issued, was 46,890 being a decrease of 635 IF bee ’ 
pared with tho strength m 191? Th„ ’ , com 
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improvement on tho niernco of if a 8tl | 6 rcatcl 
601 2 per 1000 In 16 TGar f- which was 

admissions averaged 656 6 for twl the ratl ° of 
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for 1912 which was 4 92, and on the 16 vcar 
average, vrliich was 5 16 per 1000, but the 
invaliding shows an increases on the nrerago for 
1912, which was 15 15, this in its turn being an 
increase over the 16 year average, which was 
14 88 per 1000 Possibly the examination is more 
strict now than m former years In addition to 
the in patients in hospital, 291 por 1000 of the 
strength have been under treatment out of hos 
pit'll, practically the same as in,the vear proced 
mg (29 98), but a considerable reduction on the 
16 year average of 35 2 Among infectious diseases 
b\ far the greatest number of admissions were from 
a enereal complaints, of these, thoro wero 3541 
cases Paratyphoid fever comes next with 562 
admissions for the A vnrietv, and 160 for para 
typhoid B, of true typhoid there wore 102 cases 
Except for malaria (248 admissions) and dysentery 
(140) there was no prevalence of any communicable 
disease, ben ben caused onlv 88 admissions la 
addition to 4423 conscripts, there were 23,399 
volunteers for tlio Imperial Xaw, of these, 9769 
passed the medical examination, but 12,717 failed , 
933 wero prevented from attending by unav oidable 
circumstances The largo excess of failures over 
passes points either to defective physique in the 
class from which recruits are drawn, or to a very 
stringent requirement on the part of the examining 
authorltv Our own naval statistics do not give 
the proportion of rejections among recruits, but for 
tbo army this proportion has averaged only 321 per 
1000 lie nmv, however, bo quite sure that the 
Imperial Jnpaneso Government know what they 
are about in maintaining a high standard of 
phvsical development for the recruit, and if 
circumstances arise to call for their mtcnontion 
in the present conflict, wo have the greatest con 
fidonce in the shill and courage of tbo personnel, 
and in the completeness of the organisation and 
preparedness for action of the Japanese forces, both 
nav nl and military _ 


THE SUPERVISION OF THE PRACTICE OF 

Midwives 

In a letter on certain grievances of midwives, 
printed in another column, a correspondent call*; 
attention to two mntters of direct interest to mid 
wives and affecting less immediately a section ot the 
general public The facts stated by "Fair Flay ’ speak 
for themselves It ith regard to the first question to 
which ho refors, the notifviug to medical officers of 
health or to matermtv coutres the names of patients 
who engage midwives for coming confinements we 
nro disposed to look upon the matter from the point 
of \ tew of the medical profession, and to ask our ] 
selves what would be the nttitnde of medical men to 
a proposal to mrtict such an obligation upon them 
We conceive that it would be cntirch hostile, and 
that tbo argument that it would "cut nt professional 
confidence would be strcnuouslvurgcd inopposition 
to it The practice of midwi\ cs is rightlv subjected 
to supervision not imposed where medical men are 
concerned, but it is desirable that when regulations 
nud provisions for official inspection arc intro 
duced thov should commend themselves as neces 
sarv and should Lave as little as possible tbo 
appearance of being directed against n particular 
class Birth registration 'he notification of births 
aud the notification ot infections disease arc pro 
\ uled for upon public grounds nnd without regard to 
the social or financial po-ution of thO'-e in respect 
of whom notice is given No'ification of n prosper 
ti\e birth if enforced bv law upon mulwives would 


be nn obligation affecting exclusivclv women of tbo 
class that engages midwives, nnd its advantages 
might well bo outweighed bv the resentment o* 
npprehonsion that it would evoko as “class legists 
tion ” On the other hand, wo conceive that then 
is Ifttlo to prevent an antenatal natifiea'loa 
once declared desirable in the case of nudvvives 
being made to applv where medical men are 
engaged, if merely for tho sake of uniformity nud 
to prevent any outcrv against “class legislation. 
Such an innovation would surolj need considerable 
evidence of its desirability before it commended 
itself to tho medical profession Tho second matter 
touched upon by “lair Pinv ' only concerns (be 
choice of the authority to exercise control over 
lying m houses, and wo nro in accord with his 
opinion, which wo understand to bo that in (bo metro 
polls uniform administration bv tho London Conntv 
Council is preferable to tbo independent efforls of 
borough councils working in contiguous areas 
and inspired by vnrving degrees of zeal and 
intelligence Those best acquainted with the 
work done bv tho London Countv Council nnd 
the metropolitan borough councils would prob 
ably agree that the former is the best 6aited to 
cxerciso with firmness nnd discretion, nnd nt the 
same time with umformitv, the duties referred to in 
“Fair Plays’ letter Probablv also the London 
Countv Council is the best qualified ns n contnl 
authority to perform the task with cconomv, 
without sacrificing efficiency .Rigid economi where 
tho expenditure of monov is concerned will be 
absolutely necessary for public bodies, ns well ns 
for individuals, for mam years to come 


ACUTE PHARYNGITIS ASSOCIATED WITH 
ERYSIPELAS 

A cisf of the vorv rnro conjunction of acute 
pharvngitis with erysipelas which is of both 
clinical nnd pntliological interest, is recorded bv 
Dr H S "Muckleston in the Canadian Vrrfi cal two 
action Journal for November, 1915 On March 21st 
1924, Dr Muckleston saw in consultation n man 
who had boon taken ill on the 17th with what was 
regarded as nn nttacl of influenza Pam in the 
throat nnd dvsphngin began on the 20th He cow 
plained of pnin in swnllowmg, extreme drvness of 
the throat, nnd a feeling ot something that bloc) od 
the passngc Speech was so difficult that lie 
preferred to ropiv to questions in writing The 
tongue was drv and blackened tho soft palnte and 
anterior pillars ot the fauces were swollen and 
loop]} congested The palate was dr} nud ridged 
suth strings of mucus adhering to it Tlietivtilx 
[vns swollen to the size of the little finger with 
mattered petechia nnd n Inrgc bulla near the tip 
Dio tonsils were congested The posterior pillius 
it the fauces were swollen nnd deepl' ridden*d 
be swelling extending down tho sides of the 
ibnrvnx to the level of the epiglottis 1 icrp* for 
noderatc congestion nnd slight rounding of the 
•piglottis the lnrvnx v as free ‘mine scanlir-i 
ion of the uvula nnd the use of n 10 P ’ 
ent solu'ton of cocaine gave mir*H rt be 
,nd swallowing became com* r hi the evenir.. 
tie patient snddenlv became deaf nnd there was a 
ischnrge from the right ear The., ipnpoa* 
rcre found to be due to ho morrhagic ball¬ 
et the tnea'nl wail One bad b :rs‘ and the r> hr 
.os punc'ured nnd when the ri'a’u-. v vs rlrxrr 
u* the membrane was Fern to tw o nam 
rjs're bat Fhghtlv injee'ed Tier, wai 
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Fuelling of the auricle On the next day there 
were pronounced redness and swelling of the 
auricle and cheek, but the pharyngitis continued 
to improve The inflammation of the skin spread 
to the scalp, across the head, and down the nght 
side of the neck to the shoulder and arm There 
were hyperpyrexia and for some days delirum, 
hut ultimately recovery took place Reiche and 
Schomerus have reported a senes of 31 cases of 
pncumococcic infection of the throat, in two of 
which erysipolas developed In one case a woman, 
m the last month of pregnancy, developed pneumo 
coccic pharyngitis with dyspnoea. Labour began on 
the second day and was completed on the third, 
when erysipelas began The child died when 3 days 
old and the mother died two days later Pneumo 
cocci were found in cultures from bullte of the skin 
in the larynx, the tonsils (here in company with 
streptococci), and the blood of the child Delavan 
has reported three cases of erysipelas of the pharynx 
or larynx with facial involvement, the redness 
beginning at the lips or nose Dr Huckleston 
suggests that in his case the path of infection 
of the skin was through the retropharyngeal and 
dcop cervical glands Though the streptococcus is 
accepted ns the usual microbe of erysipelas, the 
power of the pneumococcus to set up what is 
clinically the same condition has been shown In 
tbo cases in which the period of onset of the 
erysipelas is repotted this was either the third or 
the fifth da\ of the pharyngitis However, Comil 
published 50 venrs ago 18 cases, in half of which 
tho erysipelas was primary and in the remainder 
secondary Of tho 9 cases of extension from 
w.thout inwards, 7 were fatal, while in tho cases 
of the reverse 2 wore fatal Delavan quotes 

frn^wi 108 ’ 6a f B , When erysipelas extends 
ora within outwards it is a favourable symptom, 
but when it rcmoies from without to the internal 
surfaces it is a dcadlvone ’’ In 1895 Sir Felix Scmon 
read n paper at tbe Ron al Medical ana Chirnrgical 
Society on The 1 Probable Identity of tbc Aanous 
orms of Acute Septic Inflammations of tbe Throat 
and Neck hitherto described as Acute (Edema of 

thn rw n ^’ ° do T matous Laryngitis, Erysipelas of 
the Phan nx and Larynx, Phlegmon of tbc Pharynx 
and Larynx, and Angina Ludovici ” However m 
none of 14 cases reported by lmn do there appear 

to lm\e been signs of orv6ipelas PP 

OZiENA AND THE ACCESSORY SINUSES OF 
THE NOSE 

sswrjssr £ 3F- 
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’rings forward' bis own extensive | nd DOv> 

tlicifiMvu nroNo ihnt in, V \ experience of 
is Rcconianwt'ngt? ^ 

and Is otto,, nbv ( n < j,. Pn » docs occur, 

0 -rni bo bus found 1C casesTn n Ll , ^ ratnr0 ° f 
r^t morto m ex aminations were made ‘Tn^'e 
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of these the accessory sinuses of the nose were 
normal, m 8 inflamed Examining over 1100 
records of abduction m cases of all sorts, 
he finds that one or more of these sinuses 
showed signs of inflammation m no less than 
31 per cent of the patients Hence, he argues, it 
is likely that the connexion between oziena and 
infection of the nasal smnses is commonly acci¬ 
dental, and the infection itself often a terminal 
event m cases where it does occnr He also points 
out the difficulty of understanding how it is that 
an atrophic process like oziena can be set np by 
infection from an inflamed nasal accessory sinus in 
view of the fact that snch infections are common 
and habitually do give nse to hypertrophic mflarn 
mations of the nasal mucosa Again, he considers 
that the hereditary and familial character of oziena 
is in favour of its primary nature, and he 
emphasises the importance of careful examina¬ 
tion of every member of an oziena family with the 
construction of the family tree, giving two snch 
trees of his own investigation The second of these, 
embracing four generations and 40 individuals’ 
comprises 9 cases of oziena and 12 of atrophic 
rhinitis, with a negative IVassermann reaction m 
Hie three generations in which it was examined 
Finally, Dr AVetterstad states that he has long been 
on tbe look out for a case of inflammation of a 
nasal sums leading to oziena, but has never yet 
met with one On tbe other band, m 8 out of 88 
patients observed by himself he has seen oziena 
lead to a secondary infection of one or more of the 
accessory sinuses He also considers it possible 
that both are due to a single process, sinusitis 
ozrcnosa, producing a fluid secretion in tho acces 
sory cavities of the nose infected, but a dry 
crusted, and offensive secretion from the nasnl 
mucous membrane al 

EFFECTIVE AND INEFFECTIVE INSECTICIDES 

, ®°'“ interesting experiments have been under 
taken by Professor Aldo Castellam, on service in 

ss, a LS k AS r “' r, a 2? 

cernedwitli hospital mSiagement and th ** C ° n 
crowded wards or in^itutmns T the Care o£ 
solid and liquid insecticides ho c rcRard to 
the) have found to be dnlnin Enbs anccs ^ich 
are ,n the order of tbeir ^ US to bod >' Lee 
vasclmc, guaiacol anise nr f c ‘ eDC Y kerosene, 
Ivsol cyllm and’ allied P ^ arat,oas iodoform, 
acid solutions, naphthalene ancfr!i at,0 i nS ’ carbol,c 
nun, according to these mv<?J,ZT Ph °, r P - Vre,b 
feeble action on lice while ],i a ° t8 ’ bns a verk 
corrosive sublimate and zmn 6al PLnr, 

UBcd m powder toL,hLZj^ hat °’ 
wbatoier As regards iwai PPM , tly no action 
tlunk, is tbe best insechcffic^X ^ r ° 5enc - they 
gunincol, one of the most rw ' ex£ £ ° J t comes 
have tried Substances wh rW ° rabsta nces they 
mav have according to t w“° Powcr fnl licecides 
°r no act.on upon U bugTatK* 0 ' 0 ’^ Lttlo 
form, for example i.nf, Tlce versa. I 0 do 

minutes,but it has nmnf S ,i ce ^tbm 10 to ic 

on bed bugs which Lm hve for° dc,eten °as action 
^ken cxpo sc a to it lodo Jr w 0re tban 2<? Lours 
1 fleet on fleas On thn ,P £orm bas also ven tiffin 
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hce In the opinion of the investigators the 
be=t insecticide powder for use against hce on 
n large 6calo, ns among troops and prisoners, 
is naphthalene This substance, tliev state, has a 
lower licecido action than kerosene, guaiacol, lado 
form, and anise preparations, but it has a less 
displeasing odour than tho first three named and 
is cheap In stored blankets and clothing it is also 
of considerable use, as frcqucntlx lice are found 
upon tho blankets laid bj throughout tho summer 
N'nphfhalcno is further useful for its well known 
deterrent action upon moths The investigators 
finally suggest that for the better class of patients 
a menthol powder is to be preferred to naphthalene 
in practice, as its odour is not displeasing, while it 
is repellent to mosquitoes, ns well ns to lice and 
fleas It is further pointed out that 6uch a powder 
is especially useful in summer and in hot countries, 
as it has a cooling effect on tho skin and often 
prevents pucklj heat 1 


ANTHRAX IN THE SHAVING BRUSH 

A SOiieviiat disturbing account of some cases of 
anthrax in man tracoable to infected shaving 
brushes appears in our columns this week Sus 
picion fell upon a sliming brush in the first 
instance because at tho post mortem examination 
it was noted that tho small local lesion came well 
within tho individual 6 shaving area which covered 
n larger ground than usual Tho cl wo was followed 
up and tho brush uns bnctcnologicallv examined, 
with the result that it could bo definitely stated 
that it was infected with anthrax Further inquire 
showed that other shaving brushes were grosslv 
infected Subsequent experiments showed that 
the infection could bo removed to a largo extent 
bv thorough washing but this process would not 
appear to givo absolute security It is reassuring 
to lenrn that on the facts becoming known prompt 
action uns takon to secure, so far ns possible 
the withdrawal of the brushes from the market 
Rut tho circumstances call for a verv thorough 
inspection of tho factories whoio these brushes 
were made and careful mquirv, no doubt, will 
follow ns to the sourco of tho infected hairs used 
for the purposo _ 


Pi' 1 Pis 

points of practical and theoretical value ot tk 
reaction The details of (ho test aro describe! 
minutely bv the author, and the reactions shovel 
that there exist m tho blood of patients snff. rim 
from this disease specific antibodies of thi nmho 
ceptor type, and thei constitute one of the no 
satisfnctorv clinical applications of tho Horde' 
Gengou principle The reaction a as, m Inc> 

positive in 93 per cent of tho eases examined ns a 
means of diagnosis, whether the echinococcus vm 
of the lndatidosus or multiloculnris vnrirti 
whether the parasites were liwng or dead in what 
ever organs tlie\ wore situated and whether the 
serum was taken during life or after death Tim 
test nlso proved of value m showing tho amount 
of antibodies present in tho serum exnnnned, nud 
m this respect it is interesting to notico that (In 
amount aaned not in relation to tho sue of the 
hvdatidcvst but rather with the conditions whirl 
facilitated or hindered tlio passage from the cad 
into the circulation of substances with nntigena 
properties In fact, sncli conditions ns enlcificatma 
of the pcncastnnd prolonged suppuration existed 
in those cases which gnae n uegntiae renctioi 
(7 per cent) As regards spccificili the renctioi 
was nlwaas negative avlion hadatid infection va- 
absent, even cases affected with clo=eI\ allied tenm 
responded ncgntivela Moreoacr, in 0 25 per cent 
ot reported cases avlicrc the reaction uns falselv 
positiao the result mna be reforroil to some possfiih 
error ot technique or to n real infection wbieli a ft' 
clmicnlh inappreciable Immediately after opr n 
tion the reaction was more mteiiseh positne but 
tho hjdntid antibodies disappeared after one to tno 
weeks or more After sue months the reaction w' 
usuelh negatnc The practical initio of the test 
is the more evident when compared with the icsidts 
of others 6uch ns cosinopliilm and prccipito 
reaction tho former being present in onh 60 p p r 
cent of the cases __ 

Vr the next meeting of tho ‘surgical Section ot 
the Ttovnl Sociotv ot Medicine on I ib 2nd at 
5 30 rat, Hr F Jlernninnn lohnson will read a 
paper on the hso ot Condensers and the Ibagnosis 
J’rognosis and Ireatineut ot Ntrae Lesions and 
give a demonstration __ 


THE BORDET-GENGOU REACTION IN ECHINO- 
COCCAL DISEASE 

l)r L C Zapellom lias giicn in II Pohrhmco 
for 1915 (Surgical Section) (Xos 7, 8 9, 10, and 
11) the results of his iu\ estigntions o\ er a period ot 
fixe soars on the fixation of (he complement in all 
tlie cases of eclnnococcal infection ndmitted into 
the Lmborto I Hospital nnd of mnnv of those 
occuiring in the other hospitals at Rome lie also 
vises an exteusne aunlvsis of researches m the 
same field of studv and reported in the literature of 
tho subject during the 'ears 1900 to 191- and the 

icsults ot tlio control experiments made In limiseit 
I he number ot c isos ( xnmniod lot ina^no^tic put 
po-vs and prior tonnx operatic interference v a' no 
of those examined subsequent!! 5^ nnd of tlio-i free 
from cclunococcal disoa-i 1G7 In addition there 
i i to in the rises rcporliJ b\ others about oOJ in 
•to t.r-t group llvout 20-3 in tin second nnd more 
i an 169-3 to tlu third The-e large number.- n"> rl 
-i j b nn i ail for cs ltna mg the fundi unto 

, , • , i »-i » «- -• - 
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Tlir next inioting of the Mr died "Ouetx of 
London will be held on Mondnx lan 17tb win n t. 
discussion on ** Gunshot Wounds of the ( best will 
be introduced by Colom I ‘sir fohn Hose Bradford 
j j; s, |, \ M t nnd Captain H Mornston Dun 

p \ M C Lieutenant Colonel H i!e W bite I. \ M ( 

and others will tal e part in the duciis-m i I . llo 
and other, dc-irous of tal ing i>art in the do cn ‘-uw 
aro requested to coiimiumca m i li the honor u 
secret incs or the registnr 11 C’hando- '• rc< ‘ V 
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SANITATION IN BILLETS AND CAMPS 

Bv Adam Write, JIB,ChB,DTM AH Bdin , 
DPE Camb , 

l:ccte>ju\t n a.m c (t ) officer commaxdwo sajnitar\ section 
2 1st north soi>eam> i>rvi c iox 


Billets 

\S the billeting o£ troops is a matter winch 
brings the civil and military aathonties into 
specially close relationship and as considerable 
bodies of soldiers are liable to be quartered m 
billets from time to time the subject of the 
samtarv supervision of such abodes requires the 
earnest consideration of those charged with the 
conservation of the public health in general 
The practice of billeting troops m private 
bouses is a very ancient one, and references to 
it arc found in petitions to the Crown in the 
Tudor and Stuart periods, m the Petition of Bight 
(1628), and in the Bill of Bights (1689) To come 
to more modern times, the Army Act of 1909 
provided that m the event of the Territorial 
lorce being called up, the Crown should have 
power bv tbe promulgation of an Order in 
Council, to declare that a state of emergency had 
arisen necessitating extensive billeting opera 
tions The relative Order in Council was made 
on August 4th, 1914 

In pursuanco ot this Order anv general or field 
officer m anv part of the United Kingdom may 
‘ssuo a billeting demand upon the civil authority 
i hi , dlE J r,ct ln which he desires to have troops 
billeted In practice these operations are gener 
allv initiated through tho ngenev of the police 
Occupiers of licensed premises, of public build 
mgs and privato dwelling houses, of warehouses 
barns, and stables, ns well ns owners of un' 
occupied premises, are liable to provide billets 

of tho ” ptessol > enacted that the convenience 
of the various persons liable must be considered 
and nnv person who believes lnmself aggrieved 

diction*™ rCC0Ur6 ° t0 11 court of summary juris 

1 anrticT of lhllcts Accommodation d, Yai tons 
Areas 

Wuemllv, wo mnv sav that there are 
three varieties of billet, nr. — a e 

1 Tho soldier is provided with lodcmc attend 

! K , \ ( ! b ° E P ccl,led illuminnnt bning^nndles) 

O' a nee m lieu of rations is issued to tho soldier 
,<« foron 
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this bare accommodation the sum of Id per night 
per man is paid 

The number of troops which a given area can 
accommodate or absorb is generally calculated as 
being so many per unit of population, but naturally 
the actual figure vanes much with the character of 
the houses in the area and according to the economic 
statuB of the inhabitants and the industries which 
they carry on In addition, the presence or absence 
of absolute or relative overcrowding has an 
important bearing npon the subject It is generally 
held that billets with subsistence can be provided 
for a penod of one week in the proportion of two 
soldiers to one of population, but in areas which 
have been war swept subsistence will be specially 
difficult to obtain Billets without subsistence can 
as a rule, be obtained in the case of rich agricultural 
districts on a basis of 10 men per inhabitant, and in 
the case of good class industrial towns on a basis of 
five to six men per unit of population As the 
density of population increases, the absorbing 
capacity naturally diminishes, and the figures 
quoted will be found to be impossible m areas in 
which the population is closely aggregated and in 
winch a poor class of house is the rule 

Sanitation in Billets 

So far as sanitation is concerned, the two 
varieties ofbillet first named may be considered 
together When placed m these billets the soldier 
is hving under somewhat similar general conditions 
to those obtaining in the case of tho ordinary lodger 
or boarder, and he will be subjected to tho same 
risks and vicissitudes There is a general tendency 
to overcrowd billets This is due partly to a desire 
on the P^t of the men to be with their friends and 
partly to the wish of the commanding officer to 
keep his personnel together as much as possible 

ncfoif thnt . tlus tel3 dency should be counter 

acted, and it may be stated that 40 square feet of 
floor space should bo regarded as a minimum in the 
sleeping room Taking the effective heights the 
room as being 8 feet, the above aUowS of Horn 
space will give a cubic allowance of 300 odd foot 
On account of the modesty of this requurenmm i 
air space it is essential that the nAmf! { °j 
should be well ventilated, and for n.,fI ° C t; CUpled 
rooms in which the windows do not !!.„ , ® “° 

the top and to a sufflciont extent slimflflV Icast at 
billeting purposes Shollld bo used for 

As it is in the best interest of nil „„„ 
conserve tbe health ot the troons pv ° raCd to 
discretion should be exorcised 1 bviw possible 
for tbe selection of billets Intormnf respoDS;b) o 
houses which for any reason «« yarding 

reception of soldiere should be Stem??? f ° r tb ° 
civil authorities or from tho wL. n d from tbe 
divisions which have previotiKtoi? nSlb ° ofliccrs of 
nutl such houses should be fto atC1 ’ 

Houses winch alrcadx lmxc tlici^fnu ^ nvoidcd 
of inhabitants houses in ubich“L £ “ U c ° mploI ucnt 
disease exist, houses the inhaLw °/ “fcchous 
nolonousH uncleanly or otherwise nnf* °*c 

!louc ;- * number ot VmZl * cro tended to 
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billeting 30 or 40 soldiers In such a case as this a 
severe strain is placed npon the kitchen, lavatory, 
and water closet accommodation 


Although the comraander of every unit is respon 
eible to superior authority lor the sanitary con 
dition of any area which his unit may occupy, and 
although officers are enjoined to visit the billets of 
their men at irregular intervals at least once by day 
and once by night, it is highly desirable that all 
houses used as billets should bo systematically 
inspected and supervised by the officer commanding 
the Divisional Sanitary Section As soldiers when 
living m billets are in more mtimato domestic 
relationship with the cml popnlation than is the 
case in other methods of quartering, it is of groat 
importance that the local medical officer of health 
shonld have opportunities a£Torded to him for 
exercising his general public health functions In 
connexion with the inspection and supervision of 
billots we may now briefly consider 6omo of the 
more important points which demand attention 

Inspection and Supci utsiou of Bdlcts 

General cleanliness of billets is absolutely essen 
tial for the prevention of disease and for the main 
tenanco of military discipline Great care should 
bo taken to ensnro that the premises are kept 
thoroughly clean and tidy All bedding should be 
taken out and exposed to tho fresh air at least 
every other day, and precautions shonld be taken to 
onsuro tho earliest possible detection of verminous 
infestation The rooms occupied, if uncarpcted, 
should be scrubbed twice per wool:, and oftoner 
when the weather is wet The men themselves 
should undortako this work 

AVlion making inspections attention should be 
paid to tho state of tho cooking utensils, ns their 
condition is a useful index of tho general condition 
of tho household in tho matter of domestic cleanli 
ness In addition tho available cooking facilities 
and the accommodation provided for the storage of 
food demand attention Generaliv speaking, the 
cooking arrangements are quito satisfactory in tho 
raajoritv of houses, but it is unfortunately the case 
that tho samo reassnring statement cannot be made 
v> ltli reference to tho food stores of tho averngo 
house 

■When men arc receiving their rations in kind 
(which is the most common method of rationing 
ndoptcdl it is seldom that more than one dnvs 
rntions arc issued at once so that there is no great 
amount of food on the premises at nny one time 
But even admitting that this is true, it is un 
doubtcdlv the case that when three or tour men 
are billeted in the average four roomed occupied 
house, or when 30 or 40 men are quartered in an 

empty house the larder accommodation is sovereB 

taxed" la both cases great care should be taken to 
see that the available food storage space is used 
to tbc greatest possible advantage, and that mis 
cellaneous domestic articles arc not allowed to 
encroach upon a part of the house which is no 
intended for their reception In the case of tlie 
empty house billet something niav be done to ensure 
proper housing of tho meat bv the provision of 
improvised meat safes These can be rcadilv con 
Ftnicted from w ooden bars and fly proof wire gnure 

Dt*i’ 0 *al of Garbage 

The provisions for garbage removal should bo 
rnrofulB inspected In mnnv small towns suitable 
recep'acles arc not provided and tlio refuse is no' 
removed at sufficiently frequent interrab These 
defcc's should be remedied as far as possible 


The latter condition (that of insufficiently fmone::' 
removal) can generally be overcome bv mwhe’i 
adopted in consultation with the medical officer c' 
health Nuisance is spcciallj apt to arise Irons 
this cause in tho case of empty houses which nr* 
being used for billeting purposes, as tho domes ie 
refnse resulting from tho feeding and housing o' 
40 or 50 men is considerable The difficulty mar 
berendored somowbat less pressing bi teaching tie 
cooks to bum ns much of the refuse ns the kitclea 
fire will deal with 

Bhilo it is not always possible to have the idrvl 
type of refuse receptacle installed, and while i 
mav m many cases bo necessnrj to put up with 
makeshifts and to improvise from materials which 
lie to one's hand, nn endeavour should he made to 
have the receptacles of suitnblo suo and shnpf 
watertight, and covered 
The refuse should bo removed at least once even 
other day, and in the ease of the empty home 
variety of billet the collection should bo romh 
every dnv In small townships with primitive 
methods of scavenging such regular and frequent 
collection is sometimes difficult to obtain, but 
regular and frequent removal 6bould be aimed at 
and in nil possiblo cases daily removal should be 
realised Tailing efficient scavenging arrangements 
all garbage should bo burnt m some form of 
incinerator erected in tho garden or vard oI the 
house This, of course, cannot be done in dcaseh 
populated areas but in such areas it is generally 
not required 

Disposal of Lxcrcla 

Tho congregating together in one house of n 
comparatively largo number of men rnises dub 
cultics with regard to the disposn! of firecs and 
urine One, or utmost two water closets form the 
complement of tho average house, and this pro 
vision is often not sufllcicnt when the house is 
being occupied ns a billet tdditionn! nccommoda 
tion must bo provided, and tho cxnct lorm which 
this added accommodation will take must van m 
different cases 

Additional water closets cannot, ns n rule Im 
provided nnd even if it were possible to provide 
such it is doubtful if this form of closet is the l» st 
for the purpose in view for wo must remember (lint 
the occupation is in nil probability to be purely 
temporary, nnd moreover n wnt: r closet prov ides 
temptations for its use ns n means of getting rid of 
materials which it is not in the ordinnrv course of 
events, intended to deal With \s n rule it mav le 
said that nnjthing in the nnturc of the conventional 
earth closet is not a success when this form a 
convenience is to bo nsed bv soldiers 

Lndoubtodlv the best form which this ndditioral 
accommodation can take is that of a bucl < t la'rim 
The exact method of working hue! et la nn: f wi I 
be discussed later in tho remarls relating to ca np 
sanitation Nnfflcc it for the present to sav tl a 
thev should be provided on n Seale of 10 percent 
of strength The best results are ob'urud win > 
the buckets are pine, d in Fame form of small fl el 
constructed in the garden of the bouse Most Inrg> 
empt} houses which are used for bilte'lng purpose* 
have comparatively large gardens ro tbn* 
difficulty is experienced w ibis mV’er but it r-a 
be laid down ns n genera! rule tha' tv hoar'' 
is deficient In wn'er cId et provision and vrn 
does no' pos-e's sufficient rtir*iln( o to nccomroo-'v^ 
a proper latrine 6bed should no* f <* used for i»iflr i * 
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Innvlfti and the Time Question 
kj,'inquest -ms held recently at Hurstplerpolnt upon the 
body‘of an elderly lady who, hnvrog broken one of her 
thigh bones by falling in her room on Oct 11th, died on 
Dec 16th It was stated that the deceased made favour 
able progress until the middle of November when senile 
changes began to show themselves followed by death, 
as mentioned above At the inquest, no doubt quite properlr 
held the coroner was asked within what period after an 
accident or injury to which a death might be traced it 
was necessary to hold an inquest His reply was to the 
effect that there was no limit, and that the fact that 
no one could be charged with murder or manslaughter more 
than a year and a day after the occurrence causing the 
death liad nothing to do with the situation adding that 
he did not think he would hold an inquest if death occurred 
2D years after an accident In this last observation we 
concur, for it would be waste of time and money to hold 
an inquiry which could have no result in any case so 
far as the perpetrator of any wrongful act was concerned 
and which would be unlikely to lead to any definite 
nsnlt of any kind. In most cases the year and a-day 
limit will be sufficient and the coroner upon such 
occasions might In hts discretion, and unless there were 
any cogent reasons for holding an inquest decide that 
the credence pointing to an 4 unnatural" death was 1 
not sufficient to necessitate an inquiry He would, of 
course be governed by circumstances by the medical 
evidence at his disposal, and by the consideration of possible 
fact' rendering an inqaest desirable upon public grounds 
Inquests are generally repugnant to the feelings of surviving 
relatives arul although wo have no definite statistics in 
support of oar opinion we believe that coroners do at times 
crerci«e a discretion such as we have suggested 1\ e cannot 
for example, believe that a coroner in Cumberland would hold 
nn inquest and bring np witnesses from Cornwall because 
he was told that the death of a person wlio-e body lay 
within his jurisdiction was probably accelerated by an 
accident which the deceased met with in the latter county 
•■evcral years before death actually took place The law may 
Ic as stated by the coroner at Hurstplerpolnt and may 
enable an Inquest to be held after any lapse of time but we 
quc'lion the necessity for such a course in the public 
iirtcrcst excep* on very rare occasions when the year 
mi a day limit has been exceeded IVc roigb* also 
ucgc-t that If such Inquests arc seldom or never held 
it Is because although tbc medical evidence might reasonably 
attribute death to an accident after n considerable time, 
such a death would not be in the ordinary acceptation of the 
terra an “ unnatural one It certainly would not be a 
s'olcnt death however It was caused It is the safest 
coune for a medical practitioner to report a case which has 
Nun under his care whtnthe responsibility re-ts upon the 
shoulders of the cororcr He refer to occasions where the 
medical man is satisfied that but for an accident or some 
* ch can« his pa’ient would have been alive ana medical 
' v* lenec to that effect can bo gl\ cn 

P v Im frL'-ifmnr and \ accination 
( In Ireland the duty of enforoing the vaccination laws 
< cro’vrs on the i-ianls of guardians and for the past few 
wars as t*-e re-ul* of an antlvacclnation campaign some of 
t‘ e Ivards have been deliberately avoiding their obligation 
in the ms*to- As a re alt the p-opart ! on of primary vacci 
rs — « to l J rtl s hv, fallen In the pas* ten years from ccarlv 
Jpv-cer to C5 ji" ccn The I/oeal Government Hovai 
- r ' wan’tried itself with Issuing occasion! circular- 

eroeentlr recognisingti e darrsrouscoalition-tha* wc-e 

1 r-t awgh re_,e of van na'Ioa t»- Hoard ha« shown 
' ' s' 1 ,i ' r if* compel b-a-ds o' guardian- to carrr ou 

V !afr vdaT-a-*oap[’iea*!orw a -taaIctotheKirc 

e'e I t> male a' ml- e a cor lit -cal oa'cr of man 'amu- 
t! ' le't l CUT gua-dii— The Lord Cbie' Jc*‘lce 
e—!-<• e')!« j c 'gr-enl sal 11'a* the-ul. ec o'com 
v isaara ir~ f t, tr* ft trial It Iv'ore t* - guardian 
' den 23rd I a 13 v'-r' a tvso’u \r- was 

. . V, " " /’V*"* ^ »<■' ™ c~-n 0 .„ 

1 * 1 , *'■, - l-s- lr< tu ml In ever' re- va-rtna 

* * * ' " ’ t'a* the guard a- 


were informed that they were the final and ultimate tribunal 
to decide as to the enforcement of the provisions of the 
Vaccination Acts within their union Whether they were 
so or not it was for the court now to decide Section 10 of 
the Act of 1879 provided " that the guardians of any union 
in Ireland may direct proceedings to he Instituted for the 
purpose of enforcing obedience to the provisions of the 
Vaccination (Ireland) Acts" The first question for the 
court was whether Section 10 was or was not mandatory in 
its operation It provided, it was true, that the guardians 
“ may ” direct proceedings to be instituted, and the guardians 
contended that this language gave them a discretion in the 
matter But it was settled law that provisions in a statute, 
though of a permissive character, might impose a duty 
His lordship cited some cases m support of tins canon 
of construction with the view of showing it was well 
established and could not now he questioned. His 
lordship was clearly of opinion that the tenth section of 
the Act of 1879 was mandatory in its character, and that 
it was the duty of the guardians—a duty which could be 
enforced by mandamus—to take steps to enforce the com 
pulsory provisions of the 1 accination Acts within their 
district His lordship came further to the conclusion that 
the Local Government Board had a loons standi to interfere 
where the guardians were not carrying out their duties 
under the I accination Acts, and that it was a proper relator 
m this proceeding The conditional order for a writ of 
mandamus should, therefore be made absolute His lord 
ship added, with regard to the question of costs, that as thts 
was the first occasion npon which it bad been decided m 
Ireland that the duty of enforcing the Vaccination Acts was 
mandatory opon the boards of guardians, and as the 
LeiterkenDy guardians appeared to have adopted the 
course they did in the Iona fide belief that they legally had a 
discretion in the matter, he did not think that they ought to 
be required to pay the costs personally “ Bnt ’ added hi' 
lordship * I should like It to be understood that for the 
future, if the order of the court in the present case stands 
guardians who persistently refuse to enforce the Vaccination 
Acts within their districts will do so at the peril of being 
obliged personally to pav the costs of proceedings to compel 
them to discharge their duty in this Tespect ” Mr Justice 
Madden and Hr Justice Bovd concurred 
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The Second Concision of an Impodor 
Charged under tho name of H J Herring, a person 
without medical qualifications was sentenced to four 
years penal servitude at a recent sessions of the Central 
Criminal Court for feloniously giving death certificates In 
four ca-cs He was also indicted for bigamy The prisoner 
had personated Mr E Ken Hemng a medical man 
practising in New South Hales, and haring represented 
him-elf to be Mr E K Hemng to a medical agency in 
London obtained the port of locum tenens during the 
ab-encc of Mr IV J Deigban upon war service Among 
the patterns whom be attended four died and the prisoner 
signed the certificates of the cause of death He 
afterwards was for a time locum tenens to a medical 
practitioner at Cambridge and was arrested while acting 
n a similar capacity in Lancashire where he had been 
in two posts as locum tenens He had given death 
certificates in at least 12 instances beside, tbosf mention^ 

t J t a' 5 K 1 ' 7 bT lbe pollcc had shotrn tb at several vea4 
ago he had been sentenced to penal servitude for fi™ ™ 
fo- manslaughter having nn that —- Jcar- 


self 

was 


aast-mnt to droggirts ard‘L°r ; ng bron n^mtfUn'19w“ 
become the father of four children had ™ ne thronrb ^ 
ceremony of morris-re with a v° nc l brongh the 

perfectly well knowing that his wife, 4th wW he 191 ° 
coramunica'lon wa-alive The war agnVJt be w m 
opp-rtuni*v to dangerous impo-terr^ tha-nN an “ecptlonal 
of this particular scoundrel Vbo^d K a bat tbc fete 
D - rovers- ard punbhmrot u-caUv ronc^cnTTn^, V ° thcr< ' 
of r nal se-vatu ie me we gh hcavdT^aS-* £° d r D ’ DC 
*c- e.t the cotnpara'lvc ea<" o' whirtfff " b 7 e f periods of 
dread o' «U ecMon and arro<* ” ^° b ® a -* t ^ barred hr 
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Boau. Hava Mfdicu, Service 
Tiu undermentioned have been granted commissions ns 
Snrgeotis for ‘emporan service in His M-iies v\ 1 (ect — 
-7o'in Dufim (dated Dec 14th) Harrv Torrest Stephen (dated 
Dee 17thi Hubert Musgrave Oddv (dated bee lS‘h) 
Arthur Campbell Hrovu and 1 rancls Temple Ore (dated 
Dec 21st) lames Bertie Simpson and George William 
Marshall 1 indlav (dated Dec 22na) Dcdvb Mavesvn 
l‘c rcival W Jjiteombe (dated Dec 23rd) 

Arvit Medical SrrvicE 

Major (temporary Lieutenant Colonel) >ohn C Bell rehn 
finishes his temporary rank on locating the appointment ol 
Assistant Director of Medical Sen ices (dated Hoi 38th) 
Tempor-uv Colonel George L Gulland relinquishes his 
commission (dated Dec lltli) 

Horu. Ainrr Medical Cows 
Temporary Lieutenant Colonel Sir Itonnld Boss hCU, 
relinquishes his commission (dated Nov 29th) 

Lieutenant Colonel D Vacanlox, South African Medical 
Corps, to be temporal"} Lioutenaut Colonel (dated 
August lltli) 

Major Sir Edwin! S W'orthington, C M G Ml O to be 
temporarv Lienteunnt Colonel u liilst Commandant Onicers’ 
Convalescent Home, Cimiez (dated Nov 1st) 

John Charles Grant Ledlngham to be temjiorarj Lien 
tenant Colonel (dated Dec gth) 

Major H Ilemsted, South African Medical Corps to be 
temporary Major (dated August 13th) 

The undermentioned to be tempo ran Captains — 

Dated Dec 1st Frederick \\ illlam Tivort, Hugh Dickie, 
Thomas Gillmnn Moorhead and temporar; Captain 
George Beley, from the Fork and Lancaster ltegimcnt 
Tiie undermentioned temporary Lieutenants to be 
temporary Captains — 

Dated August 15th William L G Davies 
Dated Sept 10th William W Deans 
Dated Sept 26tli Ernest It G Greville 
Dated Oct 1st Day id Thomson 
Dated Oct 2nd John 31 3* AJliu 
Dated Oct 3rd Geoffrey llndfteld 
Dated Oct 5th James II tihman and William C 
lardme 

Dated Oct 7tli William II Laslctt and Malcolm \ 
MacDonald 

Dated Oct 10th Thomas 1 ehil\ Mark Bates lames \ 
Glover, NorbcrC /leader, Wilfred 1 Wacashic Georgs 
lackson, Ldgar A I’carson W illlam J Msbct, and Michael 
J Mnrray 

Dateil Oct lltli Frederick W McMillan 
Dated Oct 12th TreyorO Williams 
Dated Oct 19th John F Coy. 

Dated Oct 21st Charles I hcllv Day id W Ilcid, Charles 
If Thompson, and Bichard W lllmnis 
Dated CLt 22nd Trevor B bnclling 

‘ Itotaud II Wcttcnhall 
Martin W Littlevood 
lohn 1 Hassell 
Tohn I! Fisher 
Basil C Ashton 

Crawford Lundicnnd Wnl'cr Vmslen 
Frederick Bulck AIcCntter 
Charles \ benny 
Norman I Tfallouv 

CtiI Wacc mid 


Dated Oct 24tlv 
Dvted Oct 2Stli 
Dated Nov 
Dated Nov 
Dated Nov 
Dated Nov 
IHtcd Nov 
Dated Nov 

Dated Dec ... 

Datetl Dec 21st Alexander Gib on 
I ric Bellingham Smith 
Dated Dec 22nd I. W Gcaimrll 
The undermentioned to be temporary I icntenants - 

Dy'edOct Ml U James Huberts Boyd 
Dated Nov IStli John \ndcr-in 
Dated No\ 27th I dveard batuifli 


lltli 
17th 
23 rd 
24th 
25th 
27th 
3rd 


John l ns or'h 


Owen Day id Baker Wav-on W illlam Bannennnn Haro’l 
l'ace Gtbb Gerald 1 rancls Bird an 1 f “It 
l>atod Nov 2Slh Cuthl'cr* I dmtmd \tneld lied Hr* 

Da cd Nov 29). I obert Ularkic \u- m MiIJHmlrncs 
Hilt* tosepli b<o*‘ Tag-art Thomas I-mi Dav d 
VcMiirn'' Dick on anil I obe~ VcJcrr^ti . 

Dvt'xX Vu y» v i I ob* rt II* nn at! frn lion* 
Mackcaric nn ) \\lllnm larger . . , , 

Di*«<! ZKc I*' til lam Hob r <■ rxij. 

TUvviw* ('iriN^pIer )JnrJ f Jo^r Jinv 
' cmIK linn At n To*tn I-iinin*-r T nA 

HtrK'- Oliver I l l*~\xrl -pir„ii 

Mjc T i*>*K*tvN,.>rr 1' J*ne l UvItnOn^ 

Ua-j " Irtr^Ut 1 ij\U Hc-rv (r r 
I h r i t 1 * An \\ j Jj 6 i '*' r n\ T ' c 1 1 * vr J 
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} i ha? 
ir v r - 
nT * 


ladvicl Tohn Mban ktn.hll Grifliths y mh ' j i 
Dudley Yrthur William fecaior Charhs Ih n at. i 
Jlo.s William WrUev S‘acsv fx-hc Minrsu > (, ~ 
Bent Bncklov, Grnner S iwcll Tl mnas H.nrv (' 
Philip \crdon 1'tn.v 1 vaiden Mi.iry J..5 1 v, M 
Jacl s 0 n Thomas Mnnn JU)v tharh ’ the] f r 
Ikmnler ttordon IV cr, 3I(i„ft Txirrii tKkha'’i \ 1 
W illiam W ikor Gcirge Ditmhkon 3 die lila (ta 
Heiirv Ferguson Water Crabtree Ian. Willv 
Tochcr, Tohn luvwkngs Itces Geoftryv Da ait.rn 
Thomas William lari treix mi ( \nl llai up n I 
lames \splm)) Mamkn Hubert Lvril \\ illon r M v \p 
Alerander William dllau Tohn Welsh Tohnlenl r II- 
4f]||er Thomas Smvtb William James 1 J ar I n ’ - 
Tames Strachan Hcri»ert ifargn'avcs Artliibald IUv I - 
Harold 1 dvvard Dr-on 1 rancis Percv loun,. lb 
Kennedy Fdward Ilcstcrlow \rtluir Ione/hh Met r 
W illiam Darlington Harold Osear Go i(.h fan o- B , 
Cooke and Bohcrt Graham 1 Irown 
Dated Dec 2nd William Bow Tannahill bent 
Prettv, Tohn Tlos- and Oswald lincent Burrows 
The undermentioned relinquish their Umporarr h *Ny ryv^ — 
commissions on ceasing to lie employed viith No 7 lint 
Bed Cross (Allied Forces Base) Hospital — Da'eJBc 7 i 
Lieutenant Colonel W I Wiles and Major II p (, P 
and Cnjitaiiis B G Murray, \ 1 1 orcster J S Burn a 
J 1 Adler 

Tcm[>orary Honorary Lientenan* B G hlcm )~» ’■ 
ceased to bo employed with the Welsh How iavl V 
relinquishes his commission 
Tiie undermentioned relinquish their conimw ir~ 
Dated Nov 6th Temjyorarv C vptaiu Guv \ ( Mil’ 1 
Dateil Nov 24th Jvroporarv Lfcnbuan’ la 
Matheson 

Dateil Dee 2nd Tcmporan Captain W illiam P Mtr/i 
Ttio undermentioned temporary Licutenan's relln jc 
their commissions — 

Dated Oct 24th Uvvlil II Collmgham 
Dated Noa 17th Bernard 1 ramus 
Dated Dec 7th Andrew B Douglas 
Dateil Dec 33'h Ninmn I M Home Hay on are^ 
of ill health) 

Dated Dee 22nd Tohn Hegartv 
Temporary I ioutennnt Jo-ojih Brevrcr isjdnr dtfnvpo~ 1 
on retired pa' on neeonnt of ill health (da*ed Nov 34th' 

The undermentioned to be t mpornry lljimrir lh 
tenants — „ , 

Dated Nov 29 li 1 bilvp Hcver Wells rod 1 ric Go 
Dinglcv 

Dated Dec 1st John Ni-sen llLaeon 
Dateil Dec G’h George ClLarlcn Berg an 1 < hrrk H 
Colclough Iivrne 

Dated Dee 8t!i Lancelot George lira d> rml -in 
Brgluald Frail 

Dateil Dec 9th William Thomas 
llcnrv Adrian Jit roy Wilson to lx t< mpmn Borov 
Lieutenant vrhils‘ serving v ith the llritisti J vl < re II 
pita! Nctlev (datcJ Dix 2oth) , f 

Tcronoran Honoran Licul^nint * * , 

Imvini, ccn^erl to pen c v, ztli t)ic )'n mJn(n Ho p t 

NcUcv rctinqufuhri Ji#9comm»iiio IU C h' 

Orrr r i Conan ui t* {OiiuhU tr 1r i / Vr It >1 * ' • \\ 

l eirnpon to 1* t m|»orin bUbHtlK 1° »t> 

Tbo UDflcrracntJoncJ Lieut* turn * of to* i ^n! an Arr 
Medical Corps to I>e temporary thtiti nan's - 

Dvteil Nov 23ol Hrtpu Tlnm-vn WrrLartn 1 > - 
Illrvm 1 reeman 1 rnra ‘-amwet Moo-lva I U v I 
Boherts Inmn Brree l'ro“ U ( LvrVi Minr \}rp- 
Harry W luttal e r l’ad Dll Inie Island drum ' IT > 
fehields NrctiitsvM 3 orlv- Lair.l and V.illnn Ianr<- 
3 van- 

Ti rt iTf'i i M I ot i r 
' C 
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South Western Mounted Brigade Field Ambulance Lieu 
tenon* John H Cummin? to be Captain James Woodman 
Astlcv Cooper to be Lieutenant 

Southern General Hospital Lientenan* Aubrev Radford 
to be Captain To be Lieutenants Thomas Sidney Stafford 
(late temporary Lieutenant R A.M C ) and Allan fCathamel 
Worsler Major P. L Rutherford resigns his commission 
on account of ill health 

Wes* Lancashire Field Ambulance The undermentioned 
Lieutenants to be Captains James P Thierens and William 
F lonng To be Lieutenants Albert Victor Glendenumg 
and Alan Hargrave Finder 

N\es* Lancashire Casualty Clearing Station Duncan 
Francis Hunter to be Lieutenant 

South Midland Casualty Clearing Station Guy Hannah 
Kirby to be Lieutenant 

Wcj'tm General Hospital Lieutenant Frank Chadwick 
to be Captain 

Lon Ion Sanitary Company Douglas Por*er to be Lien 
tenant 

Eas Anglian Field Ambulance Lieutenant Sanlle J 
Fielding to be Captain 

Eas* Lancashire Field Ambulance To be Lieutenants 
Charles Waimrright Fortand Arthur William Berry 

Eas ern General Hospital Lieutenant Ernest T Ballard 
to be Captain 

Highland Casualty Clearing Station To be Captains 
Lieutenant John Alexa n der Innes and Lien'enan* John Dow 

Supernumerary for Service with the Officers Training 
Corns Lieutenant John P Kmloch to be temporary Captain 
whilst serving with the Aberdeen Cniversltv Contingent 
Senior Division, Officers Training Corps 

At i-iArd to Lmli other than VeJical Unite _To be 

Capjuns Lientcnan* George J E Tro‘*er and Lieu 
tenant Gerald Stephen Hughes To be Lieutenants James 
Unmet Smith and James Momson Orr 


VITAL STATISTICS 


HEALTH or ENGLISH TOWNS 

English and Welsh towns with populations 
persons at the last Census, 6950 bir*hs 
dunn E the week ended 
Dec IS h 1915 The annual rate of mortal!‘y in 
there towns, which had been 16 7 1S 5 and 17 1 per loS in 

to 15 7 «r I lB« C ^f 8 ,>r eC, “ ,CU lD 116 ^ n^er no‘,ce 
i°i lJ^c* 10CO of their a S£repte population estimated 
at IS 135 ISO persons at the middle of *1914 Dunng the 
flf*,. 111 of Inst quarter the mean annual death rate 

*5 corwspoXg ra‘e 

in ^° aJon ' The annual death rate for 

Of thew -- . ‘T . t K lhr< * preceding weeks 
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seven preceding weeks, further fell to 25S2 on Dec 18th 
2->5 new cases were admitted during the week, against 
SIS, 27S, and 2S2 in the three preceding weeks These 
hospitals also contained on the date mentioned 1550 cases 
of diphtheria, 53 of enteric fever, 25 of measles, and 
10 of whooping-cough, but no* one of small pox. The 
1416 deaths from all causes in London were 132 fewer 
than the number in the previous week, and corre 
sponded to an annual death rate of 16 5 per 1000 The 
deaths referred to diseases of the respiratory system, which 
had been 39S, 516, and 43S m the three preceding weeks, 
further declined to 357 in the week under notice, but were 
44 in excess of the number registered in the corresponding 
week of the previous vear 

Of the 5462 deaths from all causes in the 95 towns, 243 
resulted from different forms of violence and 461 were the 
subject of coroners’ inquests while 1521 occurred in pnblic 
institutions The causes of 35, or 0-7 per cent, of the total 
deaths were not certified either bv a registered medical 

S ractiboner or bv a coroner after inquest All the causes of 
eath were duly certified m Manches‘er, Leeds, Bristol, 
\vest Ham, Bradford, Hull and in 71 other smaller towns 
Of the 55 uncertified causes, 9 were registered in Birmingham, 
6 in Liverpool, and 2 each m Boo*Ie, S‘ Helens, Preston 
and Gateshead _ 

health of scotch tovtss 

In the 16 largest Scotch towns with an aggregate popu- 

MW**? 2,5 5 5 ’^ J™ 18 at the a 

j 1915 990 births and SS$ deaths were registered 

1^5 er,dw3 Saturday, Dec. ISth The annuM 

?,°i~ morta . btT m these towns, which had been 22 7 22 4 

ner \nm P ?£ \ < v? 0 4 1 ® thr ? e P rccwii ng weeks, rose to 19 7 

per 1(XX) in the week under notice Dunne the first 

of last 9 uarter the mean annual death rate 
ci°w S arera E ed iS P’ against 15 4 per 1000 in the 
h ^T 113 Am °?g the several towns the death rate 
”3 e iranged from 12 7 in Kilmarnock, 12-9 in 

knd2W 8 taIwtaST™ 11, t0266 m Perth ’ *** iQ 
^ dt ? {hB from a » causes were 47 in excels of the 
rrtSS'f P r ® vi °ns week, and included 64 whfch were 
princ T a c P ,demic diseases, agains* 87 and 
tno preceding weeks Of these ^deatos 24 
i ^““^les 14 from diphtheria 11 from earle* 
fever, S from infantile diarrhoeal diseases, and 7 from 
whooping-cough, but not one from enteric fever or mS 
smallpox. The mean annual death ra'efrom 
diseases was equal to 14, against 0-9 ner .C 6 

large English towns The dSto? at^nbnM ton,- , the 
which had been 29 31 and 24 in ft" ttoe X J- 
week* were again 2-, in the week under^t?^ 6 ^? 
included 6 each in Edinburgh and GrJenrck and6 

to'dmMhena^which^had^n^ a^ndK^^* 

S’ss f 

in Glasgow and 3 in Aberdeen ’ Tho J*’ and included 6 
ffer i vcaral fmm diaTrh^ and 

been 15 17 and 12 in the thrw* m-LS! ns> Lad 

declined to S of wh.ch 3 were^g^to^ G W lUXl £ r 
i deaths refe-red to wboopmg<oulh w«e , The 

a, erage in the earlier weeks of the cmart^ tnd f f S f the 
Glasgow and 2 in Dundee finarter, and included 3 in 

The dea hs referred to diseases of 
which had been 322 291 and 2U in the^l 0rV rri ‘ om . 
weeks, fell to 203 in the veti mS,? 0 t hrec preceding 
39 above the number regis'ered Inthe oo^Sl’ ,, at Wef o 
of tho p-evioas vear The deaths Imraw^i n ^ spondlI1 E week 
agains 3,and rtin the twop^Sig ^tnnbered 35, 

T beaeth or nusH towns 

popnla*ion estimated M2, so' 3113 sn *ggrega*e 

of 1515 £03 bPS and^dSS 0 , 113 E ‘ tb » 

FMfM*0r£j§M 

p^vrs'.u 

wh^inv’C7l , S 4/“ 5 i‘| 

17 A lent 1 I ~ a - e- ty-c, the tri^ d^,J Va f^rd 
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referred to the principal epidemic diseases, ngains* SO end 
fe ia , j l 7° P rcc cding weeks Of these 4G deaths 
, from 10 from infantile diarrhrrai 

diseases, S from whooping-coogh, 7 from scarlet fever 
2 irom enteric tercr, and 1 {com diphtheria but not 

?° c !r .l m B 5f a ^'* ,e moan annual death rate 

from these dfsooses was equal to 2-0, agains* corrc 
spending rates of 09 anJ 1 4 per 20X1 In the English 
and Scotch towns respectjvelv Tho deaths attributed 
to measles, which had been 20 25 and 24 In tho three 
preceding weeks, rose to 13, of which 11 were registered 
fn Dahlia and 7 in Belfast Tho deaths of Infants 
(trader 2 rears) from rflartrhcca and enteritis, which had 
been 17 12, and 9 In the threo preceding weoks were 10 
in t ie week under review, and inclnded 8 in Doblin The 
fatal cases of whooping-cough which had been 9 11, and 
5 in the three preceding weeks, rose to 8, and comprised 
4 in Belfast 3 fn Dablin, and 1 in Drogheda Tho deaths 
attribute 1 to scarlet fever, which hod been 10 7 and 4 in 
tho three preceding weeks, rose to 7, of which 4 occurred 
in UeuAst ana 3 m Dublin The fatal cases of enteric fe\cr 
were registered in Dublin and Londonderry and that of 
diphtheria in Belfast 

The deaths referred to diseases of tbo respiratory system 
which bad been 117, 144, and 122 in the three preceding 
weeks, were 222 in tho week under notice 0: the 516 
deaths from nil causes, 142, or 28 per cent , occurred in 
pnblio institutions and 11 resulted from violence The 
causes of 19, or 3 7 per cent of the total deaths were not 
certified either by n registered medical practitioner or bv 
a coroner after inquest, in the large English towns the 
proportion of uncertified causes did not exceed 0 7 per cent 
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THE PLACE OF PROSTHETICS IN THE 
DENTAL CURRICULUM 

To the Editor of Tur Laxokt 

bfn,-~Tbo General dfedical Council s inquiry into 
the causes of an alleged shortage of dental surgeons 
has perforce opened up questions as to whothcr 
the present curriculum and examination require 
ments neod modification Tn your annotation in 
The Lyxcft of Dec 4th, 1915, and some cognate 
remarks in earlier issues \ou pointedly recognise 
tho fact that an overhauling and tuning up of the 
educational machine is desirable on other grounds 
than merely those of an alleged shortage of skilled 
working hands or the scaring and other damage 
done bv piratical craft loti state that the 
work required of tho lutnro dontist “ will he 
more of the character of dental surgery than 
dental mechanics, nnd that tho curriculum should 
be amended in accordance The difficult' of 
proporlv fitting into n scheme of dental education 
tho plebeian subject of dental "mechanics or 
prosthetics is hardened bv tho fact that in all o‘hcr 
specialties in medicine instruction or direct interest 
in the making of appliances has long ago been 
abandoned and hand* d over to separate and 
distinct classes of operatives Tho construction of 
dentures is retained in the eurricnlnm ns one of 
the required subjects of stud\ and <omo pHm in cts 
jUE‘tf' tins attitude of the authorities even if one 
excludes vv licit fin-- been done nnd requires doing in 
conditions arising out of the present war 

My present object is to suggest tint there are 
two' directions in which one might tool J 
bolder harmonising of the time „ivrn *o 
pra-.'hetir-- with the total time period 
cumcllrn 

1 V the r* stilts of reducing the former time 
xevr perm l of r'inu training in pro' hot rs to 

two vein, snould seem to jus ifvo furJu r r. dne on 
to one yiar tv mai-a'aming of the s'andard o 


for a 
d ratal 
o( ihe 


proficiency reached can be made sure of only ! v - 
distinct improvement m the method or scheme of 
instruction The efficient construction nml ft , r ? 
cation of dentures is essential!} based nwj a 
Knowledge of the forms nnd normal interw'iQ c t 
the natural teeth, as w ell as of tho chca*. 1m, ur | 
tongue nnd the pressure reactions cl the on! 
tissues goneralh How was that knowlcd^jo ncoturcJ 
under the apprenticeship system? In the finv 
majority of cases it was not adequately aequmj 
at nlJ, nnd in perhaps no cns 0 was tho degree 
of knowledge gained anything like commensnn'o 
with tho time Bpent—two years, and m waav 
instances n minimum of throe whole rears The 
pupil was left to pick up his ideas of natural tooth 
from various assortments of porcelain teeth ih/i* (he 
manufacturer certainly did not offer Jor pedagogical 
purposes And if a fortunate pupil bore ami then 
was encouraged to look into fbo natural mouth 
there was no pretenco made of giving a comae et 
instruction, systematic or other Tudgcd bv all 
reasonable tosts, the dental schools have had bc'tcr 
results from the same two year period of tmnm>, 
Bat even in the schools fnrtbor progress is diraped 
down by the nil pervnding traditions of the older 
and still recognised system of private apprentice 
ship, trader which the study of dental anntorav i« 
not even began untit —after nt least two years— 
the pupil is passed on to tho hospitnl school 
as one fairly competent to construct nnd opph 
substitutes for lost natural teeth From a 12 veai-s 
school experience ns nn instructor in tho technical 
side of prosthetics, I have solid ground for believing 
that a systematised study of the rolovant tacts m 
morphology nnd dynamics should ho entered upon 
from the beginning and go on concurrently with 
the technical exercises T/iisnlouo should accolcnh 
the student s real progress to nn extent equivnlen* 
to a gain or saying ot at least threo to six month' 
on the two years course A sound 1 nowlcdgc of 
surface anatomy should be insisted upon in an' 
rational scheme of instruction in prosthetics, and 
the collateral -value in all practical work of such an 
introduction to dental nuntorni »s quifo ohviou- 
As the average student learns onh thoae subj-ctb 
that nrc scheduled nnd oblignforv, maintenance of 
the present haphazard svstcin amounts in effect tonn 
actual withholding of knowledge nnd mstrtirtion 
2 The practice of delegating the trchntcnl or 
extra ora! part of prosthetics to mechanics who nra 
outside tho immediate control of dental surgeons i« 
increasing This kmd of delegation is jus ifiublo 
onlv on the assumption thnt the dental sun, ran i« 
competent to design efficient dentures nnd to lorn 
accurate judgments upon nnv prosthetic rnt» 
constructed for him tf then, the mechanical 
training period is shortened on the ph a th"* flra 
dentist need not ho nn expert technic an errt-x 
safeguards arc called for in order to en"ir govt 
prostlieltc service for the community To tin' end 
the stud- nt in prosthetics should havcaniu'h larger 
amount of clinical instruction and np'-rn-e 
in -which his compe'enec nnd jtidgrt* r* upon ->fi 
nnt*er> rela'mg to the de-ign anl nppli'“' mn o’ 
den' ires woi Id con-tant!' 1 c rx- re * <1 oil G*. c 
the c-\'isfne mi of e\por* *■ tp' rvi" r- ft 1 
.e-icliii g could he ca r ri 1 i" I ’ ,r 0 l ' ' 
anr 1 - as raigh' ! ' **• me 1 '■Ivi"' 
o h< r hand ui - i >rr '* t' 1 - 

1 - to ho g/ren hr yru k rn't'-i - 
p-ac'ic it i-i I i mhl f'-aw 
all n >ir - of row l’r* tf e p ipil l>'< '* ’ 1 ' 

crur a d-rfl S'' ool st o ltd I'f vs 
iiv nn - xa-nina m- Tfic'e A cuhl 1 ’ J r 
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forward and a gathering in of l°?seend5 in order 
that, in the strennons davs ahead, the dentists ot 
this country may continue to hold their position as 
second to none 

I am, Sir, vonrs faithfully, 

D M Shaw, 

InitrUitcf tort Corstorof tieMwlrrales] Ut-w orica 
R03 il BroUl Bcwplul ot Loader 
Xy l «^*a**r TV C-. Dec- 22tb 1915 

GERMAN MEASLES 

To the Editor of The Lancet 

bug—Although the substitution of the title 
epidemic roseola or roserash for this disease, as 
suggested bv Dr Clement Dukes in your issue for 
Dec 25th, might be desirable, I vronld suggest 
that until writers of text-books initiate the practice 
it is premature to expect the medical profession in 
general to adopt such a course 

I am, Sir, yours faithfully, 

Drlsh'on C«. Util, 1915 C M HUTT, M D , D P H 


Cbr Mar 


A COMBINED PHYSICAL TREATMENT FOR 
DISABLED SOLDIERS 

To the Editor of The Lancet 

Sm,— Ex Africa semper ahqutd nox i In vour 
ls=ue of Dec 25th a humorous letter is published 
from the East of Scotland Dr T D Luke, of 
IVebles, verv modcstlv describes himself as "a 
humble balneologist, ret I venture to suggest that 
c\ ou the most humble balneologist usuallv knows 
that m neurasthenic conditions there is all the differ 
cnce between the application of the ordmarv douche 
and the under water douche or the running water 
bath I would suggest to Dr Luke that If he made 
lmiomes of the medical authorities at the Grand 
Palais Hospital in Pans he will find that there is a 
similar difference between the ordmarv hot douche 
and the hvperthermal can couranic treatment, 
against which he gibes so pleasantly 
1 am. Sir, vonrs faitbfullv, 

J CUMTFELL McCllp.e 

llMlcy-e—rt \\ tw I~ib 1°15 


The Casualtt List 

The following names of medical men appear 
among the casualties announced since our last 
issue — 

Died or Wounds 

Colonel E 0 H ight, HA M C , Assistant Director 
of Medical Services, with the 49th division 
Lieutenant 0 G Maginness, attached to the Royal 
Field Artillery, was educated at St Bartholo¬ 
mew s Hospital and received his qualification 
m 1913 Prior to the war he had an appoint¬ 
ment in H.M Dockyard, Pembroke Docks 

Wounded 

Lieutenant J Campbell, R A M C 
Lieutenant A C Edwards, R A M C , attached to the 
4th Forks Light Infantry (T F ) 

Lieutenant F G Foster, R A M C 
Captain C 4 Bernard, R A3IC , attached to the 
4th Fork and Lancaster Regiment (TF) 
Captain J S Hall RA.MC, attached to the 
5th F'ork and Lancaster Regiment (T F) 
Captain A L Shearwood R A FI C 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 


The Meek’s Subscriptions 
Tur subscriptions to the Belgian Doctors’ and 
1 honnacis'i Relief Fund received during the week 
have been as follows — 
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The Central Medical Wab Committee 
Medical Enrolment 

Compulsory military service need not affect the 
position of members of the medical profession, as 
the arrangements made bv the Local Medical 
War Committees should suffice to meet all the 
demands of the medical service of the armv Fall 
details of the plan of the Scottish Medical Service 
Emergencv Committee are given below, and the 
details of the method of procedure in England and 
Wales, which it is hoped to announce next week, 
will probablv bo on the same lines Medical men 
in England and Y> nles who have not vet enrolled 
should at once do so through the Local Medical "W ar 
Committees, which arc m direct communication with 
the Central Medical War Committee for England 
and Wales This Committee will give to each 
applicant a certificate ot enrolment It has arranged 
the grouping of members, and with regard to the 
order m which individuals should be called on for 
service it will consider, in cooperation with the 
Local Medical War Committees, the special difficulties 
of anv individual practitioner On nnv point of 
personal difficulty medical men in England and 
"ales arc invited to communicate direct with the 
secretaries, 429, Strand, London, 3V C 
The Central Medical M or Committee has been 
actively engaged working at certain of the problems 
winch have been lately discussed in Parliament and 
the dailv press m connexion with the demands 
made by the War Office upon the members of the 
civilian medical profession As might have been 
expected, the principal difficulties anse zn con 
IU.X 103 with the position of the panel praeti 
tioners who are under contract to di=charire 
certain duties, and npon whoso services thr. 
Nationa! Health Insurance Commissioned 

stSK'sm£K , Ks 5 * u *g 
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apparcnf These depend mainly npon the fact 
that the number o£ medical practitioners m 
industrial areas under the ordinary conditions of 
peace is no more than is reasonably necessary 
to carry on the average work of these areas "let 
many of those practitioners have gone to the war, 
and more are urged to do so 


Scottish Medical Service Emerqfnca 
Committee 

This Committee has now set out a medical 
rocruitmg scheme for 1916 Some months ago, 
by dosiro of the various professional execu’ 
tivos m Scotland, the Committee undertook the 
duty of bringing nndor the notico of practitioners 
tho need of the army for more medical men 
At tho request of the War Office the Com 
mittee agreed farther to deal with applications 
by practitioners for commissions m the Roval 
Army Medical Corps The outlines of its policy, 
and tho procedure which it was proposed to follow, 
woro sot out in a Memorandum of June 28th last, 
a copy of which was sent to all Scottish praeti 
tionors The plans so laid down, which wore indi 
catod in The Lancet, 1 wero earned out, and a 
satisfactory response was made by the profession 
to tho calls upon them Since tho period in qnes 
tion, however, there has come into being tho general 
recruiting scheme promoted by Lord Derby, which 
has impressed all men of military age with an 
increasing sense of their obligations towards the 
country, and the Committee has been in con 
scquonco requested by tho Diroctor Goneral of 
Army Medical Services, with the concurrence of 
Lord Derby, to continue and expand its work in 
snch a manner ns to form a link with tho general 
arrangements of the recruiting scheme Tho state 
rnont of tho Committee in view of the new circum 
stances runs as follows — 

It is intended that the duty of dealing with members of 
the medical profession in Scotland, no far as the medical 
service of tho army is concerned, shall subject to the 
Instructions of the Director General, continue to ho dis 
charged by ns, and wc are authorised to sta’c that medical 
men who have been approached by agents of local recruiting 
organisations on the ground that they arc of military age 
under Lord Derby’s scheme for the lay population, should 
apply to us for guidance 

In drawing up a new scheme to meet these new condf 
lions, we require in the first place to ascertain what service 
or services each practitioner resident in Scotland will be 
prepared to render if called upon The War Office hm 
decided (1) that no man under 45 years of age will bo 
employed as n commissioned officer in the Army Medical 
Service unless he undertakes general service obligations for 
a rear, and is found to be physically fit for duty at bomr 
and abroad , and (2) that no man over 55 years of age will 
be accepted for home service In accordance with this 
decision practitioners are divided into three groups nnd the 
services appropriate to each group arc no*cd in the following 
schedale — 

5rrrf>‘f 

Lieut B SMC oenenii f'ri ire 
Dent BtMUi'-'/'riirr 

Part time home ttiilitsrv worl 

I nernn t< non* awav from home <lo* 
pmcrit oner ab enl on *ctmcv' 

Pari ime home c'vil w ir* (in 
c-irrvine on prart ee or par c r 
pract ce of n<‘ehbonrne pmcti 
mineral se it no son ice 

I nr lime home mih^arv wo*s 

Io> urn '‘mens nw»*from I ( |r ' r 
pracMtions* wbwn oosenire 
Iart litre here civ*1 ~ r <*‘ 

carrvtre no j rar o* cr pa 
p*ae re o' ttett' 1 Jr ni, 5 **c 
t oosr al-ser 


As regards these 


, . services, attention ii drawn ta p, 

enclosed registration form which should be filled l- lf \ , 
practitioners resident in bcotland who do not holif* k- 
miasion in a branch of the Royal Army Medics] Cw.c ,0 
the Medical Department of the Navy As it is ourd-r t 
only to obtain applications for commissions but a'., 
safeguard the interest* of the general public hr p*m-> 
nndne depletion of anj district, offers bv praetilim-r"« [, 
serve with the army or to act as whole time locum l«rr e, 
will be held as subject to the condition that arr»sre =f p, 
can be made to have tbeir present civil work earrinl n 
during their absence 

In organisingmedical effort throughout Scotland gerwi'lr 
we propose to act as heretofore in cooperation with (lieb-. \! 
l\ ar Committees which wc have recognised for each dirt, * 
of the British Medical Association M hen the rrrnlu t' 
our registration inquiry have been ascertained and colly*! 
we shall confer with these Local Committees and detewrirr 
the number of practitioners who should bo expected to go rn 
service from each area Tho Local Committees actlrg en 
our instruction, will, after tlmeons notice, ns oeea* ! - 
demands, call npon selected practitioner* to give the itw < 
appropriate to their age group 

in making a call for whole time milltarr service lbt 
Local War Committee will issue to practitioners tbr 
Army Form of Application for a Commission In the I!oyiI 
Army Medical Corps, nnd these forms when filled Is 
should be returned to the tecretary of the Local Mar 
Committee, and the subsequent arrangements should Is 
made through him In making call* for other services tl» 
secretary of tho Local War Committee will provide prar*! 
tfonera with all necessary information These calls wkl h 
will bo successive, will begin to be made in the month of 
January, 1916 Precise dates for calls succeeding the fir*! 
cannot now be stated Wc shall, In Instructing I/iral 
Committees be guided by our knowledgo of tho needs of 
the army ns fDtimated to us from time to time by fl* 
Director General 
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Tins stnfomont of tho Committeo concludes with 
an intimation that on nny question of duly winch 
mayariso in consequence of such calls or other 
wise, practitioners nro at Jibortv to refer to 
tho Conimittoo ns a hodv dulv appointed and 
orapoirered to issvo letten; of excuse Notice 
to tbi6 effect can be given on a form which may 
bo obtained from tho sccrctnrv Questions of 
physical fitness or unfitness are expressly excluded 
from tho province of tho Committee These can 
bo decided onlv by a Regular Officer of the Jloanl 
Arrav Medical Corps following an application for 
a commission as lieutenant Those fonnd phvsi 
cally unfit should offer for ono or more of the 
remaining sorriccs in tho schedule 

Tho statement is signed br A II F Barbour 
President of tho Roval College of Plivsicinns Film 
burgh James Hod=don Presidents thoRoanlCollrge 
of Surgeons, Fdinhurgh I bcno7o r Duncan Presidcn' 
ot tho Roval I acuity of Thasiclnns nnd Surgeon* of 
Glasgow , 1 A kynocb Dean of the Incnltv of 

Medicine, Lmversity ot n Andrews. T H Bryr* 
Dean of tho Faculty of Medicine Lnhersitv *’ 
Glasgow, Theodore Shennnn, Dean of the 1 acuity 
of Medicine, Imrersitv o' Aberdeen Jlnrv, y 
Littlejohn Dean of the larnllv of M'die'ne 
Edinburgh l Diversity, lohn C MNnil Drpn’y 
Chairman Nn’ional Health Insurance Cominrt'iun 
Fcotlnnd Hob* rt Muir Trofessor of IMhotogv 
Lniversita of Glasgow T h Monro J egm‘ 
Professor of 'he Prmtirr of Medicine t rmrn* 'r 
of Glasgow I i Hamilton rimir mn V 0 f '« 
Committee British Medical \F<ocjnV>n , to n 
Adams \ ice chatrmnn ‘■'rottmh r 0 mmit*ee Rn'i*' 
Mrdical Vssocia'ion lohn Piavfnir I re«id <r 
the Edinburgh Mimical Guild fohn Go-iP- 
President Aberdr, a Branch Bn*»«b Vf dimt A'*a 
ci.a’ion, lohn <*rvvr« vecre-arv 1 tm*» 
B-ancli Pri'ish Medical Asf5Ci'*ir" f F < n'T" 
Medical Officer N.rt ona’ Jfeal'b Ir<ara- r im 
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mission, Scotland, Norman Walker, Direct Repre 
gcntative for Scotland on the General Medical 
Council (convener) 

The statement is accompanied by two torms 
Ono is to be filled in by practitioners not now 
holding a commission The other is directed to 
practitioners alreadv holding a commission when 
the intimation form should be filled in, either by 
himself or by some person on his behalf. Either a 
registration or an intimation form—bnt not both— 
should be filled in in respect of each practitioner 
The appropriate forms, dnly filled in, are being 
received by the secretary, Scottish Medical Service 
Emergencv Committee, Rovol College of Phvsicians, 
Edinburgh _ 


Wak Service Badges —An Army Council 
O-der was issued on Dec 20th last itatrng the decision to 
lisne armlet* (1) to men who presented themselves for 
•ervice in the armv nnce the beginning of war and np 
to midnight on Dec' 12th, bnt who were rejected on medical 
grounds , (2) to men who after midnight on Dec 12th 
presented themselves for immediate service with the colour* 
and who were rejected on medical grounds Each clas* 
will be dinded into two categories (c) Men who on 
examination have been certified as medically unfit on 
account of organic disease, and (5) men who have been 
rejected on account of eyesight or some alight physical 
defects The men in category (a) of each class will be 
registered, bnt those m category (5) of each class will be 
attested and passed to the Army Reserve In no care will 
an armlet be issued to men who are obviously unfit for 
lemce in the army, rnch as those who are totally blind, 
orippled, or paralytic 


More or the Red Cross 

The report of the joint finance committee of the 
British Red Cross Society and the Order of St John 
of Jerusalem has just been issued It is a document 
of which the countrv should be proud especially as 
the work it records has been accomplished mamlv 
by voluntary helpers The report deals with the 
year which ended on Oct 20th, 1915, and shows 
how moro than a million and a half of money has 
been used economically and beneficently on behalf 
of our sick and wounded Although for all practical 
purposes the work of the two societies began on 
the first dav of tho war it was not till Oct 20th, 
1914, that the societies agreed to work hand in hand 
under a joint war committee, which during the 
12 months under notice has spent £1,864,036 
The expenses of management, excluding appeals, 
have amounted to onlv 1J per cent, or 2\d 
in the £ on tho whole income If the cost 
of appeals be added it makes the expenses of 
management in the £ It is interesting to 
note that on Oct 20th Inst year the societies had 
697 motor ambulances at work, while the total 
number of vehicles in use was 1301 The following 
is a summary of the figures relating to the 
year s work —Hospital stores and comforts handled, 
£4G3 h 55 (cost of handling, 2 96 per cent), spent in 
Franco and Flanders (not including motor ombu 
lanccsl, £293,509 Epcnt m Malta and Near East 
(mainlv for Gallipoli' £19-t,812 spent in Serbia 
and Montenegro £43,8i6, spent on 'transport of 
wounded ’ (raainU motor ambulances), £615 953, 
number of motor ambulances, cars, kitchens, Ac, 
n* work 1301, spent on hospital trains, £48 097 
spent on maintenance of British Rod Cross Hos 
pital Nc'lev, £69,758 spent on St Tohn Brigade 
Hospital 1 taplcs £42 818 spent on King George 
Hospital Stamford street London £49 153 , spent 
on i alnis Fntenc Hospital £17 643 epcnt on bos 
pitaL and convalescent homes in Egypt £25,604 
sp n* an VuBtrnlnn forces in Egypt, £21 054 


Dundee Untversitv and the "War.-— The 

annual report of University College, Dundee, states that the 
war Rag caored a senons diminution of men students, and it 
seems that under the pressure which is now being exercised 
in recrmtlng none of the men undergraduates, save only 
tho«e physically unfit or under military age, will be left 
The war has also seriously affected the finances, and the 
accounts closed with a deficit of £260 It was estimated 
that dnnng the current year the fees would show a further 
reduction 

Economy in Brains — The medical profession 
is not the only one which views with anxiety the waste of 
brains m the firing line At the conference of headmasters 
held at the Board of Education on Dec. 22nd and 23rd a 
resolution was unanimously earned affirming that— 

In the opinion of thli conference very pave lou to the country!» 
earned bp the employment o f young atonenta of exceptional mathe¬ 
matical and tefentite ability as anhaltema In line hattallona 
Mr A L. Francis M A , beadmas'er of Blundell a School, 
Tiverton, who moved the resolution, emphasised the fact 
that the present war being eminently a war of science, the 
place for the young man who had a special gift for science, 
mathematics or mechanics was in the laboratory 

The Craigleith Hospital Chronicle —In 

the Cbriy*maj number Lieutenant Colonel Sir Joseph Favrcr 
gives some interesting figures of the number of men treated 
in Craigleith and the other military hospitals in Edinburgh 
up to and including Nov 23rd last The total number is 
12,465 of which 10 564 were at Craigleith, 754 at the Royal 
Infirmary, 344 at the Deaconess Hospital 109 at the Leith 
Ho*p:tal and 694 at Dalmenv The numbers include men 
of the Expeditionary Mediterranean Home Service 
Canadian Australian Belgian, and South African Forces 
The Home Scmee forni«hed the largest number—8327 
There were 67 Belgian* 57 Canadian* and 5 Australians 

Serbian Relief Fund —Reports from Salonika 

continue to corfirm the fact that such hospital staff* as were 
able to c*capc from Serbia arc Wnujaed thebe with no 
immediate opening fo' useful wo-k. The French are arranging 
free transport to Ajactro Corsica where a refugee camp has 
been c*tabli*bcd fo-2000 Scrbmcs and 4000 o'be- refugee* 
arc expo*- cd in France Thi* rrc-i fo- the expatriated Serb* 
take* the place fo- the present of definite hospital work The 
address of the Scrbmn Relief Fund i« 5 Cromwell road S M 


Y,e regret to record the death in Handers on 
De- 19‘h las* of Colonel I rnest Octavius Might, 
UlI** 1»R H Ass stunt Director of Medicai 
'reniccs who was Idled bv a shell while he 
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apparent These depend mainly upon the fact 
that the number of medical practitioners „ 
indnstrial areas under the ordinary conditions of 
peace is no more than is reasonably necessary 
to carry on the ayerage work of these areas let 
many of these practitioners haye gone to the war, 
and more are urged to do so 


Emergency 


Scottish Medical Service 
Committee 

This Committee has now set ont a medical 
recruiting scheme for 1916 Some months ago 
by desire of the yanous professional execu 
trees in Scotland, the Committee undertook the 
duty of bringing under the notice of practitioners 
the need of the army for more medical men 
At the request of the War Office the Com 
mittee agreed further to deal with applications 
by practitioners for commissions in the Royal 
Army Medical Corps The outlines of its policy, 
and the procedure which it was proposed to follow 
were set out in a Memorandum of June 28th last 
a copy of which was sent to all Scottish practi 
tioners The plans so laid down, which were indi¬ 
cated m The Lancet , 1 were carried out, and 
satisfactory response was made by the profession 
to the calls upon them Since the period m ques 
tion, howeyer, there has come into being the general 
recruiting scheme promoted by Lord Derby, which 
has impressed all men of military age with an 
increasing sense of their obligations towards the 
country, and the Committee has been in con 
sequence requested by the Director General of 
Army Medical Services, with the concurrence of 
Lord" Derby, to continue and expand its work m 
such a manner as to form a link with the general 
arrangements of the recruiting scheme The state 
ment of the Committee m new of the new circum 
stances runB as follows — 

It is intended that the duty of dealing with members of 
the medical profession in Scotland, so far as the medieal 
service of the army is concerned shall, subject to the 
instructions of the Director General continue to be dis 
charged by ns and we are authorised to state that medical 
men who have been approached by agents of local recruiting 
organisations on the ground that they are of military age 
under Lord Derby’s scheme for the lay population, should 
apply to ns for guidance 

In drawing np a new scheme to meet these new condi 
tions, we require in the first place to ascertain what service 
or services each practitioner resident in Scotland will be 
prepared to render if called upon The WaT Office haj 
decided (1) that no man under 45 years of age will be 
employed as a commissioned officer in the Army Medical 
Service unless he undertakes general service obligations for 
a year, and Is found to be physicaliv fit for dutv at home 
and abroad , and (2) that no man over 55 years of age will 
be accepted for home service In accordance with this 
decision practitioner* are divided into three groups and the 
services appropriate to each group are noted in the following 
schedule — 

Serried 

Lieut. R AAIC [general tcmcc ) 

Lieut R A.AT C (home terr\ce) 

Part time home military "work 
Locum tenens array from home (for 
practitioner absent on service) 
Part-time home civil work (In 
carrying on practice or part oi 
practice of neighbouring practi 
tioner absent on service) 

Part time home military work 
Locum tenens array from home (for 
practitioner absent on service) 

Part time home civil work (in 
carrying on practice or 'par^ of 
practice of neighbouring practi 
tioner absent on service) 


Group. Age 
A Under 45 

B 45 to 55 


services, attention is dram to tht 


As regards these _ _ 

enclosed registration form, which”sho“uld te filfedV 
practitioners resident in Scotland who do not hold a m-T 
mission in a branch of the Royal Army Medical Gorm o- u 
the Medical Department of the Navy As it is our dntr tv 
only to obtain applications for commissions, but also to 
safeguard the interests of the general public bj prevent--.- 
undue depletion of any district, offers by practitioners"b 
serve with the army or to act as whole-time locum tenen’ts 
will be held as subject to the condition that arrangement? 
can be made to have their present civil wort carried ca 
during their absence 

In organising medical effort throughout Scotland gentnlb, 
we propose to act as heretofore in cooperation with the Local 
War Committees which we have recognised for each divinra 
of the British Medical Association When the results of 
our registration inquiry have been ascertained and collated 
we shall confer with these Local Committees and determine 
the number of practitioners who should be expected to go oa 
service from each area. The Local Committees acting on 
our instruction, will, after tdmeona notice, as occasion 
demands, call upon selected practitioners to give the icmce 
appropriate to their age group 

In making a call for whole-time military semee, the 
Local War Committee will issue to practitioners the 
Army Form of Application for a Commission m the Koval 
Army Medical Corps, and these forms when filled in, 
should he returned to the secretary of the Local War 
Committee, and the subsequent arrangements should be 
made through him In making calls for other services the 
secretary of the Local War Committee will provide practi 
tioners with all necessary information These calls, which 
will be successive will begin to be made in the month of 
January, 1916 Precise dates for calls succeeding the firri 
cannot now be stated We shall, in instructing Local 
Committees be guided by our knowledge of the needs of 
the army as intimated to ns from time to time by the 
Director General 


55 and upwards 


i Lx*err Jnn«2e.b 19'5 j>.13! 


This statement of the Committee concludes with 
an intimation that on any question of duty which 
may arise m consequence of such calls or other 
wise, practitioners are at hbertv to refer to 
the Committee as a body dnly appointed and 
empowered to issue letters of excuse Notice 
to this effect can be given on a form which may 
be obtained from the secretary Questions of 
physical fitness or unfitness are expressly excluded 
from the province of the Committee These can 
be decided only bv n Regular Officer of the Rovnl 
Armv Medical Corps following an application for 
commission os lieutenant Those found pbv6i 
callv unfit should offer for one or more of the 
remaining services in the schedule 

The statement is signed bv A H F Barbour, 
President of the Rovnl College of Phvsicians, Edin 
burgh, James Hodsdon, President of tbeRoyal College 
of Surgeons, Edinburgh, Ebenezer Duncan, President 
of the Roval Facultv of Phvsicians and Surgeons of 
Glasgow , T A Kynocb, Dean of the Faculty of 
Medicine, Umversitv of St Andrews, T H Bryce 
Dean of the Faculty of Medicine, Umversitv of 
Glasgow, Theodore Sbennan, Dean of the Facultv 
Medicine, Umversitv of Aberdeen , Harvey 
Littlejohn, Dean of the Facnltv of Medicine, 
Edinburgh Umversitv, John C M'Vnil, Depntv 
Chairman, National Health Insurance Commission 
Scotland, Robert Mmr Professor of Patbologv, 
Umversitv of Glasgow, T K. Monro, Regius 
Professor of the Practice of Medicine Umversitv 
of Glasgow, J E Hamilton, Chairman, Scottish 
Committee, " British Medical Association, John 
Adams, Vice chairman, Scottish Committee British 
Medical Association, Tobn Plavfair, President ot 
the Edinburgh Medical Guild, John Gordon 
President, Aberdeen Branch, British Medical As^o 
ciation, John Stevens Secretary, Edinburgh 
Branch, British Medical Association T Jl Came 
Medical Officer National Health Insurance Com 
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mission, Scotland, Norman Walker, Direct Bepre 
sentative for Scotland on the General Medical 
Conncil (convener) 

The statement is accompanied by two lonns 
Ono is to be filled in by practitioners not dow 
holding a commission The other is directed to 
practitioners alrendv holding a commission when 
the intimation form should be filled in, either by 
himself or by some person on his behalf. Either a 
registration or an intimation form—bnt not both 
should be filled in in respect of each practitioner 
The appropriate forms, dnly filled m, are being 
received by the secretary, Scottish Medical Service 
Emergence Committee, Roval College of Physicians, 
Edinburgh _ 

Wore; of the Bed Cross 
The report of the joint finance committee of the 
British Bed Cross Societv and the Order of St John 
of Jerusalem has just been issued It is a document 
of which the countrv should be proud, especially as 
tbo work it records has been accomplished mainly 
by voluntary helpers The report deals with the 
vear which ended on Oct 20th, 1915, and shows 
bow more than a million and a half of money has 
been used economically and beneficently on behalf 
of our sick and wounded Although lor all practical 
purposes the work of the two societies began on 
the first dav of the war it was not till Oct 20th 
191a, that the societies agreed to work hand in hand 
under n joint war committee, which dnnng the 
12 months under notice has spent £1,864,036 
The expenses of management, excluding appeals, 
have amounted to only 15 per cent, or 2Jc? 
in the £ on tbo whole income If the cost 
of appeals be added it makes the expenses of 
management 5 l d in the £ ft is interesting to 
note that on Oct 20th Inst vear the societies had 
697 motor ambulances at work, while the total 
number of vehicles in use was 1301 The following 
fs a summary of the figures relating to the 
vear s work —Hospital stores and comforts handled, 
TiGS s55 (cost of handling, 2 96 per cent ), spent m 
Prance and Handers mot including motor amhu 
lanccG £293 509 spent m Malta and Near East 
(mainly for Gallipoli', £194 812 spent in Serbia 
and Montenegro £u5 8-,6, spent on 11 transport of 
wounded (mainh motor ambulances', £615 953 
number of mo'or ambulances, cars, kitchens, Ac , 
at work 1301, spent on hospital trams £aS097 
spent on maintenance of British Bed Cross Hos 
pi‘al \ctlov, £69,758 spent on bt Tobn Brigade 
Ho pita! 1 iaplcs £“<2 818 spent on King George 
Hospital, Stamford street London £a9 153, spent 
oat alais Enteric Hospital £17 6*3, spent on hos 
Tulal« and eon-nlcsccnt homes in Egypt £25 604 
spent on \ustralian 1 orccs in Fgvpt £21054 


War Service Badges —An Army Council 

O-der was issued on Dec 20th las* itatmg the decinon to 
it sat awnleU (1) to men who presented themselres for 
iemce m the army since the beginning of war and up 
to midnight on Dec 12th, bnt who were rejected on medical 
grounds , (2) to men who after midnight on Dec 12th 
presented themselres for immediate service with the colour* 
*nd who were rejected on medical grounds Each clasi 
will be divided Into two categories (a) Men who on 
examination have been certified as medically nnfit on 
scconnt of organic disease, and (i) men who haTe been 
rejected on account of eyesight or some slight physical 
defects The men in category (c) of each class will bt 
registered bnt those in catego-y (b) of each class will be 
attested and passed to the Army Reserve. In no case will 
an armlet be issued to men who are obviously nnfit for 
semes m the army, ruch as those who are totally blind, 
orippled, or paralytic 

Dundee University and the War.—T he 
annual report of Eniversitv College, Dundee, states that the 
war has caused a senons diminution of men students, and it 
seems that under the pressure which is now being exercised 
in recruiting none of the men undergraduates, save only 
those physically nnfit or under military age, will be left. 
The war has also senonslv affected the finances, and the 
accounts closed with a deficit of £280 It was estimated 
that during the current year the fees would show a farther 
rednction 

Economy in Brains — The medical profession 

is not the onlv one which news with anxiety the waste of 
brains m the firing line At the conference of headmasters 
held at the Board of Education on Dec 22nd and 23rd a 
resolution was unanimooslv earned affirming that— 

In the opinion o' this conference very crave loss to the country U 
caused by the emplovinent o' younc JtncVenn o! exceptional mstbe- 
mstlcxl *nd frientifcc »blllty ns entaltems In line hsttidlons 

Mr A h- Francis M A , headmaster of Blundell’s School 
Tiverton who moved the resolution, emphasised the fact 
that the present war being eminentlv a war of science, the 
place for the young man who had a special gift for science, 
mathematics, or mechanics was in the laboratory 

The Craigleith Hospital Chronicle_ In 

the Christmas number Lieutenant Colonel Sir Joseph Favrcr 
gives some interesting ficures of the number of men treated 
in Craigleith and the other military hospitals in Edinburgh 
up to and including Nov 23rd last. The total number is 
12,466 of which 10 56+ were at Cratgleith, 754 at the Koval 
Infirmary 344 at the Deaconess Hospital, 109 at the Leith 
Hospital and 694 at Dalmenv The numbers include men 
of the Expeditionary Mediterranean Home Service 
Canadian Australian Belgian and South African Force* 
The Home Service funn‘hed the largest number—8327 
There were 67 Belgians, 57 Canadians and 5 Australians 

Serbian Relief Fund —Reports from Salonika 

continue to corfirm the fact tha' such hospital staffs as were 
aUe to escape from Se-lia are -eianded tbc'-c with no 
immediate opening fo- useful wo-k The French are arranging 
freo transport to Ajacc'o Corsica where a refugee camp has 
been «s.abU*hed fo- 2000 S»*bian« ard 4000 o her refugees 
are expected in France This w C -k for the expatriated Serbs 
take' the place fo* the prerent of definite hospital work The 
address of the Sc-Kan I’chef Fund is 5 Cromwell road 5 V, 
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men are tanght to stop htemorrhage and how to deal with 
fractured limbs Small groups are engaged in bandaging 
and applying splints So great is the eagerness to learn 
that the available stoak of R A II C manuals has been 
exhausted Sports clubs have been formed in connexion 
with the various companies, the games chiefly in favour 
being football and running There have been football 
matches with other corps and with school teams When 
the R A.M 0 have arranged a fixture the severest weather 
will not prevent them from an appearance on the field 

The Prince George Motor Ambdlance —A 

motor ambulance has been presented to the Belgian Field ] 
Hospital by readers and friends of the “ Children’s Story of , 
the War ” More than 11 000 children hare subscribed to | 
the cost of this ambulance, which the Queen has permitted 
to he named after Prince George 

Intercession Dai — The British Red Gross 

Society and the Order of St John have arranged that in 
every church and chapel to morrow (Jan 2nd) prayers will be 
offered for the victory of our soldiers, and a collection made 
for the relief and oomfo t of oar sick and wounded at the 
front 

Professor G L Gulland has returned to Edin¬ 
burgh at the conclusion of his term of service as consulting- 
physician to the troops and hospitals in Malta, and has 
resumed teaching at the University 


Htcbmil D-fius 


University op Oxford— The following 
candidates have been successful in the undermentioned 
examinations — 

Orconic ChanWru -G Aldred Brown P B;X>bbrcr W Boone 
T Broken K Kramons E I/ddell W Allau Icon* T Hyres 

Anatom/Ldplpy^l-B C&kV Oovor 0 Krlge B Hubert, 

PathohM-J Blarney 0 B Creed L Davies W Dae .on G Perkin. 

foraui'e Public Health -A Traill, A. V, atts end 

n Whiteombe 

B render 

University of London —At examinations for 
medical degrees held recently the following candidates were 
successful — _ 

M D ExmrsATlox 
Bran h I , Medicine —Abraham Solomon Erolkar uy 

rSh Hospital) 

Blacket* B S (Unlvcrilty medal) anSrotbvOocbrane Logon B S 

School of Modlclne for Women 

Sreom ExiumATtox fob Mebicai. DtoRed ^ of 

Pari I -'Marjorie Bark ^n'ljSo'ky BS^I/md^ Hospital 
rtedlclno for Women Jnl J l 9 l ^Tf^f^.orlo How.rd Lonlon (iiuyal 

'Kethleen Mery Oogenand Dori. llorj rl ^lo St George 

Free Hospital) School of Marine for!'°g* lta . MnricI Morcer 
Joseph McCarthy aSjoen M.rgeret Boer London 

S^%iSiS£r"” 

£Sa ™* 

successful in the subjects indicated — 

Sumerp 
plt*l 

pi till. 

(Section 

mln.ter Ho.plla! J 8 Matthew js^ion. 1 .mil ) 

and Ihtlrerelcy College Hospitals A rj ) Koval Free Hca 

Srtcbim I H Iearie (Section* 1 ‘"V King* Colle/<9 

SS 

fMMM 1 -W Cralc C< <SevtIon <l I?) Durham‘ 

KrAl wTMar (Sldon'f/Lfndon UospIUl 0 S Much 11 



(Section* I and II ) Westminster Hospital A. W Ncrt 
(Sections I and JI) Birmingham I H Pcaxie (Sections I th 
I£ 1 Boyal Free Hospital T. C Bussell (Section* I tn-i n 
St. Mary* Hofpltal and H H lollanl (Sections I and U 
Cambridge and Kings College Hospital 
Forcnxic Medicine —W F K Castle Cambridge and lm J - 
Hospital H Craig Durham and Guy* floipltil 0 ( 
Mitchell Wetttnlaitcr Hospital I H Poatsc Royal Frr 
Hospital, 0 G G Winter Sc Marx'* Hospital and JI H Toflic 
Cambridge and King a College Hospital 
Midwifery — It N Craig Durham and Guy* Hospital I ILIJjjt 
Westminit r Hwpltal and I H Pearce B)yal Pree HtwplUl 
The Diploma o! tbo Society was granted to the lolloping caolllslt 
entitling them to practise me Heine *drgery anl midwifery 
Abathtdy H N Craig W Foe, I IL Pcar*e and E E Samamreen. 


Londgn School of Tropical Medicine,—!! 

the examination at the end of the forty ninth session of th 
school the following Candida cs were successful — 

V A Goonetllleke (Cevlon Medial Si.rvlce), M de Cod. T By 
((Vest Afrlcsd Medical Service) E J Bowbotb.m and K J Tati. 


Universiti of Edinburgh — At the gradu 
ion ceremonial on Deo 17th, 1915 the following candidal 
'ere recommended to receive degrees — 

Dxior of Medlotne -Edwin Oha-les Glrllnr Oeort-e Dow 
Lng.il (comraendod for the.!.) Stewart M Naughtnn JUtl 
commended Tor the.!.) Adelaide Anna Benjhvw MlBl 
Rauell (highly oommended for Uim 1 «) .Chirlc. r.rkvr Btevi 
VRU.nar.mpll Sankara VaIJ.th.ri and Griffith Jone. Wllll.rci, 
BachtlorTf mc ’Icln. and Bailor of Aowf'F -lDlll« m 

(firabclaa. honour.', Thomas Frederick CorKlll BerwT ^oth«hf 
ham Ferenwn Georgo William Man ball Flodl.v (tnl-chn 
honoura? r8 Pnitnl Komar Gboab , r ,H^rt Lancehtl»m 
Henrv Bruce Kirk Andrew John M‘Iror Premral Tramtonn 

Woo (\g) MArgurat Kirk Jolly »>right, ana idler 
\ouog. 


University of Dublin Triniti Cottw*. 
ihool OF Pnvsto -At the MiohnclmM 
[lowing candidates were successful in the subjects 

fiicaled - pR!;tDjmBT ScIE „ mD ExaMPCATiov 

Krlc Wallace Hwrla Georgo Itoprt °Henry 

SSJSrf jSK. Kck^° S ffl ,l, and E Bamnel Jot. 
r , A V.to-Cbarlc, William Parr Thom,, FalklandUltonCary.nl 
Goorgo Robert Lcillc J , ot f'* n v , rnr ,. nra> Bbeppard Victor 0»ri« 
^ Grmrl Holme,, D«g 

H.uRbtcn Gainer f» ^“"h” ^OriSl Doodvn. 
} A K Mon^mon- nnd F patrlck Joseph Dogg» 

ISTtnirCDIATr MIDICAL BlAMlMATIOn’ wjjUub 

'iUtKSfgha-i’SS 

nr,is? asa «Si:r»a « 

g E ^ SS ^ r dH„,M.GraeeJ^ 

part y KS^^-S: 

Joseph Godfrey ( Turlor flMtings Htrley MojKf 

%ss? SSss»si. ^ 

Pa u1JJr Thomas pM 

ni.jtlld*. Bayne Borl*. Philip Auiut ui H*R 

^SrPefce'r. «"> U ° n '’ IW '‘' 

SeA-clAnF.SAAExasnvAT.ws aifeb A 

Bari JI PC* s «C?' r L-TTi? f!"U enxUnn Cecil OuelhU 
r CA McLaren lien, Wftlkcrand Oalfrey D.tem.n 

8 T »Vl.hamlwe|.min (edab 

Arthur Georgo Fl*her _ „ WiUUm Swectxn*n /‘SJ. 

i^mwf.aaSr^hnrOeergc H.brr .n^aoriceBaJ 
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Tnr Leeibenhoek Medai —Professor H A 

1 -0'cri, p'C<Wcnl of the Batch Acadcmv, tinting to con 
pratala'c Surgeon General Sir David Brace, A-M S a^d* 
that Leeuwenhoek rii a foreign member of the Itojal 
*-ocie*r and the greater part of his discoveries were first 
published in the Philosophical Transactions The award 
t« made every ten Tears and this is the firs* made to a 
Lri'Uh scienti;' the previous laureates being Ehrenberg 
(ISIS' 1 Ferdinand Cohn (1835} Louis Fastenr (1895) and 
Beyenrck (1995) 

Lebanon Hospital for Mental Diseases — 

This hospital Is sitnated at Asfnnyeh near Bevront, Sma, 
and was founded in 1990 by the late Mr Theophilna 
Maldmeier Onng to the war the seventh aDnnal report 
is somewhat belated la its appearance bat it shows a 
rcccrd of excellent work For the year ending March 31st 
1915 55 men and 31 women were admitted to the bospitaL 
If to thi* ccnbc- is added 109 patients who rcmaiced in 
the hospital on March 31st, 1914 the total number of 
pitic-ts cared fo- in the hospital during the rear is 195 
The £ nan cal report shows 3 slight increase of receipts 
from snb«crip'ion« though the payments from friends of 
patlcrts *how a fall of £353 The general health of the 
Ivjp tal throughout the rear has been good. At the p-erent 
moment, owing to the wa- previsions of all kinds are excep 
t'nnallv high In price while patients are nnabic to contribute 
to tbmr maintenance bat the wo*k of the hospital is s*ill 
hr *>g ea-ned on under the able direction of Dr II V7ut«ou 
Smith nrd an Fogn li matron As it is impossible to «end 
rnorcT direct from Lordon to Bejrout the financial affairs 
r ’ the hospital arc managed fo- the p-c«ent bv the \racnean 
rreOivtenan Board 

Medical Sickses 0 and Accident Socifti — 

A r-ee’ingof this socie’rwas held on Dec 17th 1915 n 
3N9 lltch Holbo-n Dr h J Aden bo og in the chair Tb 
rej-r-U . lhm'l el showed that during the month of November 
the c’sics fer j'eknc s had n«cn «ligiitlv aboic expecta'ion 
l • tin* for the who c year so far the to a] experience vas 
l low the total cxpecta'ion In spite of the conncs ion of 
lus’nc s generally owing to the war i* was repo-ted tint new 
, ops a’* received arc greate- m nnnbe- than there fo- the 
V— prnoi in the p-e-edirg year The ru-nbe- of addi 
t'-al p,e s’s recrevcd hod been fte.tlv wed maintained. 
Oce \U »ae o-T frVurc noted was the incrco'c in the com 
l -ed * tres. a- 1 accident a-d life asrararce con ra-L- 
i i-ol a- 1 1’e ten irrer arvwg exiting members to avail 
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avail themselves of the society s insurance again't sickness 
and accident, and any desirous of so doing can obtain all 
information ana a prospectus on application to the Secretary, 
Medical Sickne=s and Accident Society, 300 High Holbern. 

Presentation to Mb H G Barling — -At a 
gathering on Dec 22nd, presided over by the Lord Mayo- of 
Birmingham, a presentation was made to Mr H Gilbert- 
Barling, FRCS, 1 ice chancellor of the University of 
Birmingham on the occasion of severing his active con¬ 
nexion with the Birmingham General Hospital after 85 
years service The presentation took the form of an 
illuminated address and his portrait m oil colour to be hung 
in the board room 

The League of Mercy — The annual meeting 

of the I eague of Mercy was held a* S f James s Palace on 
Dec. 21st, 1915 when Lord Farqnhar, who presided read a 
letter from the Kings private secretary in which their 
Majesties rejoiced that 6o-mg the 17 vea-s of the League s 
existence it had distributed no less than a quarter of a 
million sterling to the hospitals in and around London. Sir 
Frederick Green the treasurer, ra d the to'al income for the 
rear was £19 582, an increase of £692 over the previous yea- 
A sum of £14 000 had been given to King EMward s Hos¬ 
pital Fund The Us* of district totals was headed by TTest 
minster with £1832 mo-e than last year, South Ken'ington 
followed with an increase of £1159 Sir V, llliam CoUins, 
referring to the nse in the ca‘t of hospital necessities owmg 
to the war «aid that quinine had gone np from 8<f per ounce 
to 5r &■} while aspirin had advanced from 2r to 48s , and 
atropine had gone up bv enormous leap* During the meeting 
Pnnce Alcrande- of Tech besto-ved the Order of Mercv upon 
a number of ladies and gentlemen 

Death of a Veteran Phtsician — John 

Rimington Fothergill M D St And died at his home in 
Darlington on Dec. 13th in his mnetv fir=t year He was 
the senior magistrate of the borough and was for manv Tears 
honorary phvsician to the local hoypital He was a great- 
great nephew of John Fothergill of London, phvsician and 
Quaker philanthropist who died in 1760, and his father was 
John Fotheygill MRCS, who left his native Mcnelev- 
dalc to p-actree in Darling’-m about 109 vears airo John 
Rimington Fo’hergiU was bo-n just when the wo-ld s first 
pa-i'enger tra n began tn run be’wecn Dar.mgton and 
b’oekton in 1B25 After wcairyng 10 Edinburgh he joined 
his father m 1858 and in that 'rear they used chlo-ofo-m in 
a care of puerperal eclampsia ~p-obablv the first nppl.ca¬ 
tion of anms'hesia to thi« condemn Tbirtv years later l.e 
rrtired from active practice but continued to act as a con 
suiting physician for ano’ber 29 vearr Dr Fothergill took 
»u ac'ire part In the c.vic philanthropic, and political life 
of hn town remaining a strong Liberal to the end A keen 
fox hunter m his earlier daw he continued to catch «almoa 
In the nvc- Tees until arthn. s lamed him when he was 
about 75 
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PARLIAMENTARY INTELLIGENCE 


The Establishment of the Army 
-i S e r J OMe of Commons has authorised an addition oi 
man to the land forces of the Drown, bringing the 
establishment np to 4,000,000 h 

Jftdmvez {Scotland] Act 

Ttvur e fia Dec^ Vlr 3° aa Act received the Royal assent 
The Christmat Recess 

Parliament has risen for a short Christmas recess The 
Rouse of Commons will resume on Tuesday, Jan 4th 
Curing the debate on the adjournment tor the holidsrs 
various points relating to the recruitmentof the Royal Army 
Medical Corps and to the details of its administration were 
raised Mr Tennant, the Under Secretary for War, replied 
to the aiacuasion on these matters 


HOOBE OR COMMONS 
Monday, Dec 20th 
German and Austrian Medical Men 
Commander Bellairs asked the Under Secretary for 
.Foreign Affairs how many German and Austrian doctors 
and so-called German and Austrian Red Cross employees 
had been allowed to go through our naval blockade under 
safe conducts to Europe and how many under instructions 
from the Foreign Office withont safe conduct, and what 
equivalent was obtained from Germany in the number of 
British subjeots released" —Lord Robert Cecil replied The 
number of such persons given safe conducts is 86 and the 
number of those who were to be allowed to pass withont safe 
conducts is 69 I am not aware of the precise number in 
each category who may have been arrested on the way owing 
to suspicion of fraud, but the number is not large With 
regard to the Vast part of the question, Hia Majesty’s Govern 
ment have not so far felt obliged to refuse requests made to 
them on the ground of the Geneva Convention for the free 
passage of enemy doctors and Red Cross employees returning 
to their own country from overseas In most cases doctors 
and Bed Cross officials captured or detained by the Germans 
have been also released But as in some cases they have not 
done so, His Majesty's Government la considering the 
advisability of detaining similar German individnals who 
would otherwise be returned 


Hospital Units tn the Sail ant 
Mr Alden asked the Under Secretary for Foreign Affairs 
whether he was able to make any statement regarding the 
present position of the various hospital units from England 
and Scotland that had been compelled to leave Serbia —Lord 
Robert Cecil answered Sir Ralph Paget, who is acting for 
His Majesty’s Government In this matter, has succeeded 
in collecting the members of the British units who had 
escaped from Serbia at San Giovanni di Medua, from where 
it is hoped to transport them to Italy Till transport is pro 
vided, which I hope will be very shortly. Sir Ralph Paget 
may be trusted to do all that is possible for the Bafety and 
comfort of the units under his charge 

Recruits aad Minor Physical Defects 
Mr Boston asked the Financial Secretary to the War 
Office whether he was aware that a number of proposed 
reormts were rejected for minor phvaioal defects, many of 
which could be successfully dealt with in general hospitals, 
and whether Hia Majesty’s Government would consider the 
desirability of paying those who offered to undergo opera 
tions or treatment at army rates with dependent allowances 
whilst they were detained in hospital, provided that they 
had previously attested—Mr Forster replied The number 
of men tejected for physical defects of a kind which could be 
cured by surgical operations is inconsiderable, and the nsk 
and disadvantages of the course suggested are so serious 
that I fear I cannot adopt it 

Dentists with the Expeditionary Force 
Answering Sir A Markham, Mr Tennant (Under 
Secretary tor War) said There are 43 dentists employed 
with the Expeditionary Forces in France exclusive of those 
employed with the Canadian contingent 
Uninoculated Officers 

In reply to Mr Anderson, Mr Tennant said A com 
manding officer of any unit wonld be within his rights and 
powers in preventing any umnoculated officer from pro 
ceedtag on active service overseas, because such an officer 
may, if he contracts entenc fever, be a grave source of 
danger to his brother officers ana the men under his 
command 

Panel Practitioners In England 
Sir E Cornwall asked the representative of the National 
Insurance Commissioners what was the number of doctors 
now on the panel in London and in the provinces respec 
tlvclv as compared with the totals on July 1st 1914 —Mr 
C Robert? answered, The figures on Juiv 1st, 1914, are 


not obtainable withont a SDeoiai retnm r-.„_ 

Committees, but the figures lor January 1914 which mil 
J £? m 1 . thosc o( the io’llowlng Jnlr iron. 
London, 1409, other English areas 14,600 (including docto 
,Wf m ,2, re , than i, 0 ? 0 P az ? e! ) The corresponding figures o' 
b® oa the panel for 1916 are approximately 
In London 1440, in other English areas 14,400 These 
figures include a number of medical men on mllitarr 
service whose names remain on the panel whilst some 
other doctor or doctors are undertaking to carrv out their 
duties 

Tuesday, Dec 21st 
The Drug Tariff 

Mr Booth asked the representative of the Rations! 
insurance Commissioners whether the Commissioners had 
asked the London Insurance Committee to administer tie 
new dme tanfl tor 1916, whether the Committee on Thun 
day declined to receive a report that they should do to 
whether a special committee had been appointed to examtn' 
farther the Commissioners’proposal, whether he coaid see 
his way to modify the scheme so as to avoid an increase cl 
staff, and was he aware that it was estimated thstatlai' 
£4000 additional yearly cost would fall upon London to 
carry out the larger part of the Commissioners’ pro¬ 
posals—Mr C Roberts said, in reply The dnp 
of pricing prescriptions has been transferred to In 
surance Committees by regulations recently framed la 
accordance with the recommendations oi the Departmental 
Committee on the Drug Tariff, and It is the statutory doty of 
Committees to make administrative provision tor the 
purpose of calculating the payments due to chemists nnd't 
the agreements already entered into for 1916 The Com 
miasioners have been in communication with the Committee 
as to the arrangements necessitated by thlB duty which thev 
understand are in course of preparation hr the Committee. 
Committees have already been informed that special pro¬ 
vision will be made for meeting any additional expenditure 
properly incurred by them on this work out of sums release! 
in consequence of the new tariff arrangements Any such 
estimate as is suggested of the additional cost in rob el 
wonld appear, however, to be in excess of all reasonable 
anticipation 

Wednesday, Dec 22nd 
First Eastern General Hospital 
Bir F Banbury asked the Under Secretary of Btatc tor 
"War whether the kttohen arrangements in the First Eastern 
General Hospital were planned for 520 patients and whether 
they now had to provide for 1500 patients, whether the 
commandant of this hospital was in charge of two other 
institutions, and what salary did he receive—Mr 
Tennant replied The facts are substantially ns state' 
in the flret part of the question The hospital has 
expanded and outgrown the original kitchen ncconirncxu 
tion The question ol improving the kitchen arrange¬ 
ments has been taken m hand, and I hope tbo delete 
will soon he remedied In tho expansion two other section 
hospitals have been formed which are in the general charge 
of the commandant of the hospital and administered under 
him by officers commanding sections The commandant U 
a colonel m the Territorial Force, Army Medical Service,an! 
draws the pay of bis rank. 

Medical Missions to Serbia 

Mr Mills asked the Secretary of State for Foreign Affairs 
whether any list of the doctors and nurses who had left 
Serbia bad been received by His Majesty’s Government, 
and, if so, whether such list would bo published —bir 
Edward Gbei wrote in reply No list has been receives 
Our latest information is that Sir Ralph Faget am'« * 
Bnndisi on Dec ISth with 120 members of the mod esi 
missions fo Serbia 

Vaccination Acts in Dublin 

Mr Nugent asked the Chief Secretary to the Lord Lien 
tenant in Ireland whether ho was aware that Dahlia 
soldiers who were fighting In the trenches had recentlv been 
prosecuted and convictedln theirabsence as defaulters nnorr 
the Vaccination (Ireland) Act, was he aware that if those 
soldiers had resided in Great Britain they would have W*® 
abie to avoid the risk of such proceedings by 5 

declaration of conscientious objection to the vaccination o 
their children, and whether he will give instructions t 
boards of guardians m Ireland for the suspension ol m« 
issuing of summonses for non vaccination until so 
opportune time as the law on this snbject should in ! 
be made similar to that which obtained in Great Britain « 
thus conform to the recommendations of the Koval 
mission on Vaccination —Mr BirrELL (in a written answfn 
replied Legal proceedings have recently been institutem 
Dublin against defaulters under tbo N acclnation Acts J a 
papers did not show whether tbe persons m defanlt we 
civilians or whether any of them belonged to the arm 
There are no exemptions from vaccination and it woa/u 
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roost unfair H children were not protected from smalljwx 
\rhilc their tethers were at the war As regards the tetter 
part ol the question, I would refer the honourable Member 
to a previous repiv on the subject 

Ttrcnsoar, Dec 25pd 
Ep'on Asylum 

Replying to Mr Tyson Milson, Sir Jons Simon (the 
Home Secretary) said that owing to the paramount need 
for ecoDomv the Treasury had felt it tbeir duty to object 
to a farther loan for carrying out the contract lor the 
erection of an nsvlnm at Epsom Negotiations with the 
contractor were still pending He was informed that 
none of the blocks could be completed under 12 months 
apart from lighting, heating, and drainage The question 
of UBing them as hospitals for wounded soldiers had been 
considered bv tbe Army Council bnt the Council did not 
think it necessary to complete the block# fortbis purpose 

Tuberculous Treatment 

Sir Edwin Cof-S-wall asked tbe representative of the 
National Insurance Commissioners to state tbe amount con 
tnbuted under the Act in respect of the treatment of tuber 
cnlosiR cases in this country in tbe four years ending March, 
1915 — Mr C Rojiepts wrote m reply Subject to some 
slight adjustment tbe amount available under Section 162 of 
the National Insurance Act 1911 in respect of the period 
Tulv 15th 1912, to Dec 31st, 1914 for defraying the expenses 
of sanatorium benefit in tho United Kingdom is £2,150 000 
I arthor, a sanatorium benefit grant of £100 000 was aoted in 
tho supplementary estimates for 1914-15,150,009 being paid 
into the special account for credit to the four National 
Health Insurance Fonda and the balance being reacted in 
the estimates for 1915-16 I may add that these figuresMo 
not include sums of £125 000 £180 000, £4S0 000, and £3S5 COO 
vo'cd in the estimates (original and supplementary) for 
1913-14 and in tho estimates for 1914-15 and 1915-16 respec 
tlvelv os provision fer statutory grants under Section 17 
of the National Insamnco Act 1911, and for special grants 
toward* the cost of schemes undertaken by local authorities 
cir combinations of local authorities with the approval of the 
departments administering the grant# for the treatment of 
tuberculosis generally 

J 1 cprout German Pntonrr 

Mr ltcrt TP Lloyd asked the Tinder Secretary for Mar 
whether lie was aware that a German prisoner of war, in an 
advanced condition of loprosv, bad been Kept for manv 
month” in spite of repeated remonstrances from the officer 
of the guard of the King a Shropshire Light Infantrv, within 
a few paces of tho sentry and guard room at Handsforth, 
near Manchester, and whether ho would take immediate 
steps to ha\c him removed to a more suitable locality — 
Mr TrNNA T answered Special accommodation has been 
prepared for this prisoner of war nt a hospital at Darttord 
an 1 he i* now being removed there 

Mr 1 HAPvrt Mould It not tic possible to make 
arrangements to send this prisoner back in tho neat party 
tu exchanged prisoners'’— Mr Tennant I do not think that 
\ ould l>c a good tiling to do 

Vntieat Urn <m<f Yen ire in the Army 

Mr I’cingle ashed the Prime Mintstcr whether civilian 
•lectors up to 45 venrs of age were being asked to join the 
Komi krmv Medical Corps whether he was nuure that 
doctors already tn the service were In many cases perform 
mg routine nml other duties which conld be equally well 
JnStormed bv nwti who had no* a medical qualification 
an 1 If ro whether arrangcmi nts vrould be made to relieve 
d-v-tor* in the n-nice of snrh duties Iscloro further deple mg 
1 , ttumls-r cf do, tora available for the civ than population — 
1 r \syt It it answcrcl There is urgent need for qualified 
wrpril men due to wastage and the necesrttv for equipping 
revr uni 1 Mr ltiformat'on does pot support the nlk ration 
e, tMnrd in the last part of the ques ion 00 
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ambulances in this country all with a full complement of 
medical officers, and the great majority of those officers, 
were doing practically no medical work At least their 
medical work was negligible in quantity The great 
majority of them had nothing to do bnt to attend to the 
feet of recruits That was a wasteful use of the services of 
Bkilled medloal men These ambulances conld be dealt 
with bv a much smaller number of skilled medical men, and 
if the skilied medical men who were thus being uselessly 
employed were set free their services would be at tbe dis¬ 
posal of tbe civil population, or at least some of them could 
be withdrawn from their present units and employed for the 
purposes of the further million men who were to be raised 
Appeals were now being made In various parts of the country 
to civilian doctors He knew of one district in London 
where onlv ten davs ago a meeting of all the medical men 
was called'on behalf of the British Medical Association, and 
it was there intimated that it was the desire of the Mar 
Office that all medical men under 45 years of age should 
pnt their services at the disposal of the army If 
that was done there would be a famine of doctors 
for the civil population That was ft situation which 
ought not to be allowed to come to pass It was not 
only m regard to tbe field ambulances in this country that 
he "had to direct the attention of the Under Secretary for 
Mar There was a similar situation in regard to field ambu¬ 
lances abroad It was true that these field ambulances 
were extremely busy when attacks took place or when our 
forces had a push against the enemv, but nt other times the 
medical officers attached to these ambulances were largely 
idle Thev bad no employment Mith regard to base hos 
pitals the situation was the same There were, in normal 
times far too manv medical officers for the work which they 
bnd to do and when a period of hard pressure came tbe 
services of tbe medical men were needlessly taken up with 
clerical work and with surgical dressings, which conid quite 
well be done bvthose who had no medical qualifications Tbe 
sole work of medical men enlisted m tho army should be to 
devote their energies niqi attention to tbe care of tbe sick 
and the wounded There were many other details upon 
which the medical organisation was open to criticism He 
was toid on authority which be considered good that tbero 
were largo numbers of specialists who were now being 
employed for ordinary medical work AH these things con- 
stitnfed a case for fnaniry and for reorganisation The large 
number of civilian doctors who had gene into tbe nrmr did 
not take kindiv to red tape methods Tho honourable 
Member also called attention to tbe fact that Bince tho 
beginning of tbe war there had not been a single meeting of 
the Medical Advisory Committee 

Mr Tennant Bv design 

Mr PsrNGLE That is ail the worse He did not believe 
that good results conld be attained by consulting men 
singly 

Clerical TTorl in the Royal Army Medical Corpt 

Mr Douglas Hall said that be must endorse what tho 
honourable Member bad paid about tho uneconomic use of 
medical men at the front A great many snrgcons out there 
never did anything bnt administrative work There were 
manv medical men there Iiigbiv qualified men, who never 
went near a patient and novor went into tbe operating- 
room at all They were simply there as clerks to fill up 
endless forms and to administer the discipline of the 
orderlies He had been five months at tbe front and 
had had to do with a great many hospitals In every 
hospital there were one or two medical officers who 
spent nearly all their time in office work Tb# W 
Office might consider whether It would not be 
allocate pome of these duties to some officer wl» 
got the high medical skill which officer* at 
\rrav Medical Corps possessed He thought 
who went ont to one oi oar large base# 
at the number of doctors who at oo* 
work at nil while other places 
doctors He did not know w 
bat it feetned to him that 
system for djs'ribating tb* 
wanted 
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The Establishment of the Army 

, /w%v?° QGe , of ., Co 1 m ™°P B baB authorised an addition of 
1,000,000 men to the land forces of the Crown, bringing the 
establishment np to 4,000,000 b s 

Midwives ( Scotland) Act 

The MidwlvesfScotland) Act received the Royal assent on 
Thursday, Dec 23rd 

The Christmas Recess 

Parliament has risen for a short Christmas recess The 
Rouse of Commons will resume on Tuesday, Jan 4th 
During the debate on the adjournment for the holidays, 
various points relating to the recruitment of the Royal Army 
Medical Corps and to the details of its administration were 
rinsed Mr Tennant, the Under Secretary for War, replied 
to the disoussion on these matters 


HOUSE OP COMMONS 
Monday, Deo ZOtb 
G erman and Austrian Medical Men 
Commander Bellaies asked the Under Secretary for 
Foreign Affairs how many German and Austrian doctors 
and so-called German and Austrian Red Cross employees 
bad been allowed to go through our naval blockade under 
safe conducts to Europe and how many under instructions 
from the Foreign Office without safe conduct, and what 
equivalent was obtained from Germany in the number of 
British subjects released'-—Lord Robert Cecil replied The 
number of such persons given safe conducts is 85 and the 
number of those who were to be allowed to pass without safe 
conducts is 69 I am not aware of the precise number in 
each category who may have been arrested on the way owing 
to suspicion of fraud, but the number is not large With 
regard to the last part of the question, His Majesty’s Govern 
ment have not so far felt obliged to refuse requests made to 
them on the ground of the Genera Convention for the free 
passage of enemy doctors and Red Cross employees returning 
to their own country from overseas In most cases doctors 
and Red Cross officials captured or detained by the Germans 
have been also released But as in some cases thev have not 
done so, His Majesty’s Government is considering the 
advisability of detaining Bimilar Gorman Individuals who 
would otherwise be returned 


Hospital Units in the Ball ant 
Mr Ajlden asked the Under Secretary for Foreign Affairs 
whether he was able to make any statement regarding the 
present position of the various hospital amts from England 
and Scotland that had been compelled to leave Serbia —Lord 
Robert Cecil answered Sir Ralph Paget, who is acting for 
His Majesty’s Government In this matter, has succeeded 
In collecting the members of the British units who bad 
escaped from Serbia at San Giovanni dl Medua, from where 
if is hoped to transport them to Italv Till transport is pro 
vided, which I hope will be very shortly, Sir Ralph Paget 
may be trusted to do all that Is possible for the safety and 
comfort of the units under his charge 

Recruits aad Minor Physical Defects 
Mr Boyton asked the Financial Secretary to the War 
Office whether be was aware that a number of proposed 
recruits were rejected for minor physical defeots, many of 
which could be successfully dealt with in general hospitals, 
and whether His Majesty’s Go' ernment would consider the 
desirability of paying those who offered to undergo opera 
tiona or treatment at army rates with dependent allowances 
whilst they were detained in hospital, provided that they 
had previously attested—Mr FORSTER replied The number 
of men rejected for physical defects of a kind which aumd be 
cured by surgical operations is inconsiderable, and the risk 
and disadvantages of the course suggested are so serious 
that I fear I cannot adopt it 

Dentists tenth the Expeditionary Force 
Answering Sir A Markham, Mr Tennant (Under 
Becretary for War) said There are 43 dentists employed 
with the Expeditionary Forces in France exclusive ol those 
employed with the Canadian contingent 
Uninoculated Officers 

In reply to Mr Anderson, Mr Tennant said A con L 
nmudinc officer of nny unit would bo within his rfgatff atm 
powers in preventing any uninoculated officer from pro¬ 
ceeding on active service overseas, because such an officer 
may, if he contracts enteric fever, be a grave source of 
danger to his brother officers and the men under his 
command 

Panel Practitioners in England 
Sir E Cornwall asked the representative of the National 
Insurance Commissioners what was the number of doctors 
now on the panel in London and in the provinces respec 
tivety, as compared with the totals on July 1st 1914 —Mr 
C Roberts answered, The figures on Jnlv 1st, 1914, are 


not obtainable without a special return from Insurant 
Committees, but the figures for January, 1914, which troaP 
not differ materially from those of the following July v-tre" 
London, 14CO, other English areas 14,600 (includingK, 
on more than one panel) The corresponding flmrej cl 
doctors who will be on the panel for 1916 are approximstelr 
An London 1440, m other English areas 14,403 The..-. 

figures include a number of medical men on mllibn- 
service, whose names remain on the panel whilst tom- 
other doctor or doctors are undertaking to carry out tht'r 
duties 

Tuesday, Dec 21bt 
The Drug Tariff 

Mr Booth asked the representative of the hstloiul 
Insurance Commissioners whether the Commissioners luj 
asked the London Insurance Committee to administer lit 
new drug tariff for 1916, whether tho Committee on Thun 
aav declined to receive a report that they should do to 
whether a special committee had been appointed to eiaunit 
further the Commissioners’proposal, whether he could Ha 
his way to modify the scheme so as to avoid an lucres*! oi 
staff, and was he aware that it was estimated that at I«v 
£4000 adduaonal yearly coBt would fall upon London to 
carry out the larger part of the Commissioners’ pro¬ 
posals —Mr C Roberts Baid, in reply The dntr 
of pricing prescriptions has been transferred to In 
surauce Committees by regulations recentlv framed In 
accordance with the recommendations of tho Departmental 
Committee on the Drug Tariff, and it is the statutory duty oi 
Committees to make administrative provision for th* 
purpose of calculating the payments due to chemists undei 
the agreements alreadv entered into for 1916 The Com 
misslonera have been in communication with theCommlltH 
as to the arrangements necessitated by this duty which thev 
understand are in course of preparation bv the Committee 
Committees have already been informed that special pro 
vision will bo made for meeting any additional expenditnri 
properly incurred by them on this work out of sums release, 
in consequence of the new tariff arrangements Any soct 
estimate as is suggested of tho additional cost involve 
would appear, however, to ho in excess of all reasons!)! 1 
anticipation 

Wednesday, Deo 22nd 
First Eastern General Hospital 
Sir F Banbury asked the Under Secretarv ol State fo 
War whether the kitchen arrangements in the First Easter 
General Hospital were planned for 520 patients and wbeibe 
they now had to provide for 1500 patients, whether th 
commandant of this hospital was in charge of two othe 
institutions, and what salary did he recoive—Mi 
Tennant replied The facts are substantially as state 
in the first part of the question Tho hospital h» 
expanded and outgrown the original kitchen accommodi 
tion The question of improving the kitchen &m°g< 
ments has been taken in hand, and I hope tho defer! 
will soon be remedied In the expansion two other sectM 
hospitals have been formed which are in the general cb&rl 
of the commandant of tho hospital and administered tum< 
him by officers commanding sections The commandam 
a colonel in tho Territorial Force, Army Medical Sendee, at 
draws the pav of bis rank. 

Medical Vinton* to Serbia 
Mr Mills asked the Secretary of State for Foreign AM< 
whether any list ol the doctors and nurses who bad le 
Serbia had been received by His Majesty’s Governmcn 
and if so, whether such list would be published—s 
Edward GRe\ wrote in reply No list has been receive. 
Onr latest information is that Sir Ralph Paget arrived i 
Brindisi on Dec 18th with 120 members of the med c 
missions to Serbia 

Vaccination Acts in Dublin 

Mr Nugent asked the Chief Secretarv to tho Lord Liei 
tenant In Ireland whether be was aware that Dow 
soldiers who were fighting in the trenches bad recently ler 
prosecuted and convicted in their absence as defaulters una, 
the Vaccination (Ireland) Act, was he aware that if too 
soldiers had resided in Great Britain they would have ore 
able to avoid the nsk ot such proceedings by making 
declaration of conscientious objection to the vaccinal o 
their children, and whether he will glie insirnction 
boards of guardians in Ireland for the suspension 01 
issuing of summonses for non vaccination until 
opportune time as tho law on this subject should In J 
be made similar to that which obtained in Great Britain 
thus conform to the recommendations of the Rorai lot 
mission on Vaccination -Mr BrRRELL (in a written answe 
replied Legal proceedings have recentlv been metltuica, 
Dublin against defaulters under tho i acclnatlon Act’ *• 
papers did not show whether the persons m default «- 
Chilians or whether any ci them belonged “,3. 

There are no exemptions from vaccination and If wen.o 
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moat unfair if children were not protected tom smaUp^ 
while their fathers were at the war As regards the latter 
part of the question, I would refer the honourable Member 
to a previous reply on the subjeot 

Thursday, Deo 23rd 
Epsom Asylum 

Replying to Mr Tyson Wxlsov, Sir John Simon (the 
Home Secretary) said that owing to the paramount need 
for economy the Treasury had felt it their duty to object 
to a further loan for carrying oat the contract for the 
erection of an asylum at Epsom Negotiations with toe 
contractor were still pending He was informed that 
none of the blocks could be completed under 12 months 
apart from lighting, heating, ana drainage The question 
of using them as hospitals for wounded soldiers had been 
considered by the Army Counoil but the Council did not 
think it necessary to complete toe blooka lor this purpose 

Jhiberculosts Treatment 

Sir Edwin Oobnwall asked the representative of the 
National Insurance Commissioners to suite the amount con 
trihuted under the Act in respeot of the treatment of tnher 
oulosis cases in this country in the four years ending March, 
1915 —Mr 0 Roberts wrote in reply Subject to some 
slight adjustment the amount available under Section 162 of 
the National XnBUranco Aot 1911 in respect oi the period 
July 15th, 1912, to Dec 31st, 1914, for defraying the expenses 
of sanatorium benefit In toe United Kingdom is £2,150,000 
Further, a sanatorium benefit grant of £100 000 was voted m 
the supplementary estimates for 1914-15, £50 003 being paid 
into the special account for credit to the fonr National 
Health Xnsuranoe Funds, and the balance being revoted in 
the estimates for 1915-16 I may add that these figures'do 
not include sums of £125,000 £180,000, £480,000, and £385,000 
\oted in the estimates (original and supplementary) for 
1913-14 and in the estimates for 1914-15 and 1915-16 respec 
tively aa provision for statutory grants under Seotion 17 
of the National Insurance Act 1911, and lor special grants 
towards the cost of Bchcmcs undertaken by local authorities 
or combinations of local authorities with the approval of the 
departments administering the grants for toe treatment of 
tuberoulosls generally 

A Leprous German Prisoner 
Mr Butler Lloyd asked the Under Secretary for War 
whether he was aware that a German prisoner of war, in an 
advanced condition of leprosy, had been kept lor many 
months, in spite of repeated remonstrances from the officer 
of the guard of the King’s Shropshire Eight Infantry, within 
a few paces of the sentry and guardroom at Handsfortb, 
near Manchester, and whether he would take immediate 
steps to have him removed to a more suitable locality — 
Mr Tennant answered Special accommodation has been 
prepared for this prisoner of war at a hospital at Dartford 
and he is now being removed there 
Mr E Harvey Would it not be possible to make 
arrangements to Bend this prisoner hack in the next party 
of exonanged prisoners?—Mr Tennant I do not think that 
Would be a good thing to do 

Medical Men and Serrice tn the Army 
Mr Pringle asked the Prime Minister whether civilian 
doctors up to 45 years ot age were being asked to join the 
Royal Army Medical Corps , whether he was aware that 
doctors already In the service were in many cases perform 
ing routine and other duties whioh could be equally well 
performed by men who had not a medical qualification 
and, if so, whether arrangements would be made to relieve 
doctors in the sendee of such duties before further depleting 

the number of doctors available for the civilian population_ 

Mr Asquith answored There is urgent need for qualified 
medical men due to wastage and the necessity for equipping 
new units My information does not support toe allegation 
contained tn the laBt part of the question 

The Needs of the Civil Population 

On the motion tor the adjournment for the Christmas 
recess, 

Mr Pringle called attention to the employment of 
medical men In the sendee of the army and the further 
drafts upon the civilian doctors whioh were being made at 
the present time The depletion of the supply of civilian 

a Ben t 0UB “^tor for the whole 
civil population and the country and obviously a large 
number of further doctors would be required with the 
million of men, tor the raising of whom the House 
the lull aQth °[ ! [£ 2e wanted to know whether 

the 2® was going to recruit medical men for 
too new forces on the Bame scale as they had bean 
recruited for the armies that had been raised, and whether 
their services were to be used as wSfnlJr and 
uneconomically as those of the doctZ who were ft 
bj^nnt serving He would only deal with certain hnuifSoc 
of the subject At the present time toere wem^y Arid 


ambulances in tois country all with a full complement of 
medical officers, and the great majority of those officers 
were doing praotically no medical work At toast their 
medical work was negligible in quantity The great 
majority of them had nothing to do but to attend to toe 
feet of recruits That was a wasteful use of the services of 
skilled medioal men These ambulances could be dealt 
with by a much smaller number of skilled medical men, and 
If the skilled medical men who were thus being uselessly 
employed were set free their services would be at the dis 
poKil of toe civil population, or at least some of thorn could 
be withdrawn fromtoeir present units and employed for the 
purposes of the further million men who were to be raised 
Appealsvifct© uovr being made in various parts of the country 
to civilian doctors He knew of one distriot in London 
where only ten days ago a meeting of all the medical men 
was called on behalf of the British Medical Association, and 
it wsb there intimated that it waB the deBire of the War 
Office that all medical men under 45 years of ago should 
put their services at toe disposal of the army If 
that was done there would be a famine of doctors 
for the civil population That was a situation which 
ought not to be allowed to come to pass It was not 
only in regard to toe field ambulances in this country that 
he had to direct the attention of the Under Secretary for 
"War There was a similar situation in regard to field ambu¬ 
lances abroad It was true that these field ambulances 
were extremely husv when attaokB took place or when onr 
forces had a push against the enemy, but at other times the 
medical officers attached to these ambulances were largely 
idle They had no employment With regard to base nos 
pitals the situation was the same There were, m normal 
times, far too many medical officers for the work which they 
had to do, and when a period of hard pressure came the 
services of the medical men were needlessly taken up with 
clerical work and with surgical dressings, which could quite 
well be done by those who had no medical qualifications The 
sole work of medical men enlisted in the army should he to 
devote their energies aujl attention to the care of the sick 
and the wounded There wore many other details upon 
whioh the medical organisation was open to critioism He 
wbb told on authority which he considered good that there 
were large numbers of specialists who wore now being 
employed for ordinary medical work All these things con¬ 
stituted n case for inquiry and forreorganisation The large 
number of civilian doctors who had gene into the army did 
not take kindle to red tape methods The honourable 
Member also called attention to the fact that since the 
beginning of the war there had not been a single meeting of 
the Medical Advisory Committee 
Mr Tennant By design 

Mr Pringle That is all the worse He did not believe 
that good results could he attained by consulting men 
singly 

Clerical Work in the Loyal Army Medical Corps 

Mr Douglas Hall said that he must endorse what the 
honourable Member bad paid about the uneconomic use of 
medical men at the front A great many Burgeons out there 
never did anything but administrative work. There were 
many medical men there, highly qualified men, who never 
went near a patient and never went into the operating- 
room at all They were simply there as clerks to fill up 
endless forms and to administer the discipline of the 
orderlies He had been five months at the front and 
bad bad to do with a great many hospitals In every 
hospital there were one or two medical officers who 
spent nearly all their time in office work The War 
Office might consider whether it would not be possible to 
allocate some ot these duties to some officer who had not 
got the high medical skill which officers of the Roval 
Army Medical Corps possessed He thought that anyone 
who went out to one of our large bases would be surprised 
at the number of doctors who at one time were doing no 
work at all, while other places were suffering lor want of 
doctors He did not know whether that could be avoided 
but it seemed to him that there might be some hett<w 
Bystem for distributing the medical men where they were 
wanted 

The Government Reply 

Mr Tennant (Under Secretary for War) replied Tn all 
the actions that have been taken by the medical aathnritinn 
in the War Office in the administration ot he medta.1 
services in the army there have been constant ana coB 
tmuous association ana conference with the civil medial 
s JTY! c t e * t! ? fs country The closest touch has be?u keSt 
with the civil medical profession, and when 
friend complains that the Medical Advisorr u+IIn ° 

not met I really must say on <£Tgun t^itlS^^um 8 
absurd to onticiBe the War Office for not halirfo 
meetings of the Committee when toe m^bjra of that ^ 1 
mittee are meeting the authorities and thos^«™r?5v.i 
the administration of toe meS 

by day and almost hour by horn TtaSd^sle^ tl 
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The Establishment of the Army 

1 “^u 00 ,®™ 0 , 118 haB authorised an addition ot 

1,000 000 men to the land forces of the Crown, bringing the 
establishment up to 4,000,000 b k ‘ “ 

Midwives ( Scotland) Act 

Thws^Eec S 2 frd itIa^d, ACt re0e,Ved the R °^> assent “ 
The Christmas Recess 

Parliament has risen for a short Christmas recess The 
House of Commons will resume on Tuesday, Jan 4th 
.Dnring the debate on the adjournment for the holidays, 
various points relating to the recruitment of the Royal Army 
Medical Corps and to the details of its administration were 
f a, f. od ,. Mr Tennant, the Coder Secretary for War, replied 
to the discussion on these matters 


HO O BE OF COMMONS 
Monday, Dec 20th 
German and Austrian Medical Men 
Commander Bellairs asked the Under Secretary for 
Foreign Affairs how many German and Austrian doctors 
and so-called German and Austrian Red Cross employees 
had been allowed to go through onr naval blockade under 
safe conducts to Europe and how many under instructions 
from the Foreign Office without safe conduct, and what 
equivalent was obtained from Germany in the number of 
British subjects released'—Lord Robert Cecil replied The 
number of suoh persons given safe conducts Is 86 and the 
number of those who were to be allowed to pass without safe 
conducts is 69 1 am not aware of the precise number in 

each category who may have been arrested on the way owing 
to suspicion of fraud, but the number Is not large With 
regard to the last part of the question, His Majesty’s Govern 
ment have not so far felt obliged to refuse requests made to 
them on the ground of the Geneva Convention for the free 
passage of enemy doctors and Red Cross employees returning 
to their own country from overseas In most cases doctors 
and Bed Cross officials captured or dotained by the Germans 
have been also released But as in some cases thev have not 
done so, His Majesty’s Government is considering the 
advisability of detaining similar German individuals who 
would otherwise be returned 


Hospital Units in the Balkans 
Mr Alden asked the Under Secretary for Foreign Affairs 
■whether ho was able to make any statement regarding the 
present position of the various hospital units from England 
and Scotland that had been compelled to leave Serbia —Lord 
Robert Cecil answered Sir Ralph Paget, who is aottng for 
His Majesty’s Government in this matter, has succeeded 
in coileating the members of the British units who had 
escaped from Serbia at Son Giovanni di Hedua, from where 
ft 1 h hoped to transport them to Italy Till transport is pro 
vided, whioh I hope will be very shortly, Sir Ralph Paget 
maybe trusted to do all that is possible for the safety and 
comfort of the units under hie charge 

Recruits aad Minor Physical Defects 
Mr Botton asked the Financial Secretary to the War 
Office whether he was aware that a number of proposed 
recruits were rejected for minor physical defects, many of 
which could be successfully dealt with in general hospitals, 
and whether His Majesty’s Government would consider the 
desirability of paying those who offered to undergo opera 
tions or treatment at army rates with dependent allowances 
whilst they were detained In hospital, provided that thev 
had previously attested—-Mr Forster replied The number 
of men rejected for physical delects of a hand which could be 
cured by surgical operations is inconsiderable, and the risk 
and disadvantages of the course suggested are so serious 
that I fear I cannot adopt it 

Dentists with the Expeditionary Force 
Answering Sir A Markham, Mr Tennant (Under 
Secretary for War) said There are 43 dentists employed 
with the Expeditionary Forces in France exclusive of those 
employed with the Canadian contingent 
Uninoculatcd Officers 

In reply to Mr Anderson, Mr Tennant said A com 
manding officer of any unit would be within hiB rights ana 
powers In preventing any uninoculated officer from pro 
ceedfngon actlve service overseas, because such au officer 
may, if he contracts enteric fever, be a grave source of 
danger to his brother officers and the men under his 
command 

Panel Practitioners in England 
Sir E Cote, wall asked the representative of the National 
Insurance Commissioners what was the number of doctors 
now on the panel in London and in the provinces respec 
tlvely, as compared with the totals on July 1st, 1914 —Mr 
C Roberts answered, The figures on Jnfv 1st, 1914, are ] 


5,°’" °b tamable without a special return from Insurance 
I?°f rt n n fr tte03 ' ,V ie , fl S urM mr January, 1914 which wosM 
not differ materially from those of the following July 
London, 1400, other English areas 14,600 (Including docto 
on more than one panel) The corresponding Dgur« o! 
doctors who will be on the pane! for 1916 are approximate!” 
In London 1440, In other English areas 14,403 The- 
figures include a number of medical men on mllituv 
service whose names remain on the panel whilst cams 
other doctor or doctors are undertaking to carrv out four 
duties 

Tuesday, Dec 21st 
The Drug Tariff 

Mr Booth asked the reipresentativo of the Nations? 
Insurance Commissioners whether the Commissioners ini 
asked the I/ondon Insurance Committee to administer tie 
new dru« tariff for 1916, whether the Committee on Than 
dav declined to receive a report that they should do so 
whether a special committee had been appointed to eimnln* 
farther the Commissioners’ proposal, whether he conld in 
his way to modify the sohome so as to avoid an increase oi 
staff, and was he aware that it was estimated thatstleiY 
£4000 additional yearly cost would fall upon London ic 
carry out the larger part of the Commissioners’ pro¬ 
posals —Mr C Roberts said, in reply The dnlv 
of pricing prescriptions has been transferred to In 
Burance Committees by regulations recently framed in 
accordance with the recommendations of the Departmental 
Committee on the Drug Tariff, and it is the statutory dutyof 
Committees to make administrative provision for the 
purpose of calculating the payments duo to chemists und'r 
the agreements already entered into for 1916. The Com 
missioners have been in communication with the Committee 
as to the arrangements necessitated by this duty which they 
understand are in course of preparation bv the Committee 
Committees have already been informed that special pro¬ 
vision will bo made for meeting any additional expenditure 
properly Incurred by them on this work out of sums released 
m consequence of the new tariff arrangements Anv inch 
estimate as is suggested of the additional cost involve! 
would appear, however, to be In excess of all reasonable 
anticipation 

Wednesday, Deo 22nd 


First Eastern General Hospital 
Sir F Banbury asked the Tinder Secretary of State fo. 
War whether the kitchen arrangements in the First Eastern 
General Hospital wore planned for 520 patients and whether 
they now had to provide for 1500 patients, whether the 
commandant of this hospital was in charge of two other 
institutions, and what salary did he receive— Mr 
Tennant replied The facts are substantially ns state! 
in the first part of the question The hospital has 
expanded and outgrown the original kitchen aceomroodJ 
tlon The question of improving tho kitchen r.rmnf,e 
meats has been taken in hand, and I hope the delecti 
will soon be remedied In tho expansion two other section 
hospitals have been formed which arc in the general charge 
of the commandant of the hospital and administered uaaer 
him by officers commanding sections The commandant u 
a colonel in tho Territorial Force, Army Medical Service, ana 
drawB the pay of bis rank. 

Medical Missions to Serbia 

Mr MILLS asked the Secretary ot State for Foreign AffBri 
whether any list of the doctors and nurses who had lei* 
Serbia had been received by His Majesty’s Government, 
and if so, whether such list would bo published —sat 
Edward Grey wrote in reply No list has been receives 
Our latest information Is that Sir Ralph Paget arrived 
Brindisi on Dec ISth with 120 members of the inert esi 
missions to Serbia 

Vaccination Acts tn Dublin 

Mr Nugent asked the Chief Secrotarv to the Lord Lien 
tenant in Ireland whether he was aware that Dublin 
soldiers who were fighting in the trenches had recently Won 
prosecuted and conv icted in their absonco as defaulters nnaor 
the Vaccination (Ireland) Act, was he awaro that if tbo*e 
soldiers had resided in Great Britain they would have beta 
able to avoid the risk of such proceedings by m»«l"f i 
declaration of conscientious objection to the vaccination o 
their children, and whether he will give Instructions i 
boards of guardians id Ireland for the suspension of 
issuing of summonses for Don vaccination until rac 
opportune time as the law on this subject should In Irci* 
be made similar to that which obtained in Great Britain 
tbns conform to the recommendations ot the Royal <- 
mission on 3 accmation -Mr BxreelL (in a written answer 
replied Legal proceedings bavo recentir beeD institutes 
Dublin against defaulters under the Vaccination Acts 
papers did not show whether the persons in default w« 
civilians or whether anv of them belonged to the oto 
T here are no exemptions from vaccination and It woo/ 
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most unfair it children were not protected from wmll pox 
while their fathers were at the war As regards the latter 
part of the question, I would refer the honourable Member 
to a previous reply on the subject 

Thubsdat, Deo 23rd 
Epsom Asylum 

Replying to Mr Tyson Wilson, Sir John Simon (the 
Home Score tatv) said that owing to the paramount need 
for economv the Treasure bad felt it their dutv to object 
to a further loan for carrying out the contract for the 
erection of an asvlum at Epsom Negotiations with the 
co»tractor "were stilt pending He Teas informed that 
none of the blocks could be completed under 12 months 
apart from lighting, heating, ana drainage The question 
of using them as hospitals for wounded soldiers had been 
considered by the Army Connoil bnt the Council did not 
think it necessary to complete the blocks lor this purpose 

Tuberculosis Treatment 

Sir Edwin Cornwall asked the representative of the 
National Insurance Commissioners to state the amount con 
tributed under the Act in respect of the treatment of tuber 
culoeis cases in this country in the four years ending March, 
1915—Mr C Roberts wrote m reply Subject to some 
slight adjustment the amount available under Section 162 of 
the National Insurance Act, 1911, In respect of the period 
July 15th, 1912, to Dec 31st, 1914, for defraying the expenses 
of sanatorium benefit in the United Kingdom is £2,150,000 
Further, a sanatorium benefit grant of £100 000 was voted in 
the supplementary estimates for 1914-15, £50 003 being paid 
into the special account for credit to the four National 
Health Insurance Funds and the balance being revoted m 
the estimates for 1915-16 I mav add that these flgures'do 
not include sums of £125,000, £180,000, £480,000, and £585,000 
voted In the estimates (original and supplementary) for 
1915-14 and In the estimates for 1914-15 and 1915-16 respec 
tively as provision for statutory grants under Section 17 
of the National Insurance Act 1911, and for special grants 
towards the co3t of schemes undertaken by local authorities 
or combinations of local authorities with the approval of the 
departments administering the grants for the treatment of 
tuberculosis generally 

A Leprous German Prisoner 
Mr Butler Llotd asked the Under Secretary for War 
whether he was aware that a German prisoner of war, in an 
advanced condition of leprosy, had been kept for many 
months. In spite of repeated remonstrances from the officer 
of the guard of the King’s Shropshire Light Infantry, within 
a few paces of the sentry and guard room at Handsforth, 
near Manchester, and whether he would fake Immediate 
steps to have him removed to a more suitable locality — 
Mr Tennant answered Special accommodation has been 
prepared for this prisoner of war at a hospital at Dart-ford 
and he is now being removed there 
Mr E HaBvet Would it not be possible to make 
arrangements to send this prisoner hack in the nest partv 
ot exchanged prisoners?—Mr Tennant I do not think that 
would be a good thing to do 

Medical Men and Service in the Army 
Mr Pringle asked the Prime Minister whether civilian 
doctors up to 45 years of age were being asked to join the 
Roval Army Medical Corps, whether he was aware that 
doctors already in the service were In many cases perform 
ing routine and other duties which could" be equally well 
performed by men who had not a medical qualification, 
and if so, whether arrangements would be made to relieve 
doctors in the service of such duties before further depleting 

the number of doctors available fortbe civilian population_ 

Mr Asquith answered There is urgent need for qualified 
medical men due to wastage and the necessity for equipping 
new units Mv information does not support the allegation 
contained in the last part of the question 

The Keeds of the Civil Population 

On the motion for the adjournment for the Christmas 
tecess 

Pringle called attention to the employment of 
medical men in the service of the army and the further 
drafts upon the civilian doctors which were being made at 
the present time The depletion of the supply of civilian 
— V '7W becoming a serious matter for the whole 
civil population and the country, and obviously a large 
number of further doctors would be required Vlthtbl 
million o! men for the raising of whom the House 
had tost granted anthontv He wanted to know whether 
he ll at ? ffice ^J°ing to recruit medical men tor 
to® 'JJT , forceB on the same scale as tbev bad been 
recruited foT the armies that had been raised, and whether 
their services were to be used as wastefully And as 
uneconorairallv as those of the doctors who at 

, He . wcmld cmK deal with certain branches 
of the subject At the present time there were^ny field 


ambulances m this country all with a full complement of 
medical officers, and the great majority of those officers 
were doing practically no medical work At least their 
medical work was negligible in quantity The great 
majority of them had nothing to do bnt to attend to the 
feet of recruits That was a wasteful use of the services of 
skilled medical men These ambulances could he dealt, 
with by a much smaller number of skilled medical men, and 
if the skilled medical men who were thus being uselessly 
employed were set free their services would he at the dis¬ 
posal of the civil population, or at least some of them could 
be withdrawn from their present unitB and employed for the 
purposes of the further million men who were to be raised 
Appeals were now bemg made in various partsof thecountry 
to civilian dootors He knew of one distrlot in London 
where only ten davs ago a meeting of all the medical men 
was called" on behalf of the British Medical Association, and 
it was there intimated that it was the desire of the War 
Office that all medical men under 45 years of age should 
put their services at the disposal of the army If 
that was done there would he a famine of doctors 
for the civil population That was a situation which 
ought not to he allowed to come to pass It was not 
only in regard to the field ambulances m this country that 
he had to direct the attention of the Under Secretary for 
War There was a similar situation in regard to field ambu¬ 
lances abroad It was true that these field ambulances 
were extremely busy when attacks took place or when our 
forces had a pnsh against the enemy, hut at other times the 
medical officers attached to these ambulances were largely 
idle They had no employment With regard to base hos 
pitals the situation was the same There were, in normal 
times, far too manv medical officers for the work which they 
had to do and when a period of hard pressure came the 
services of the medical men were needlessly taken up with 
clerical work and with surgical dressings, which could quite 
well be done hv those who had no medical qualifications The 
sole work of medical men enlisted In the army should he to 
devote their energies asp attention to the Caro of the sick 
and the wounded There were manv other detai’a upon 
which the medical organisation was open to criticism He 
was fold on authority which he considered good that there 
were large numbers of specialists who were now being 
employed for ordinary medical work All these things con¬ 
stituted a case for inquiry and for reorganisation. The large 
number of civilian doctors who had gi.ne Into the army did 
not take kindlv to red tape methods The honourable 
Member also called attention to the fact that since the 
beginning of the war there had not been a single meeting of 
the Medical Advisory Committee 
Mr Tennant Bv design 

Mr Pringle That is all the worse He did not believe 
that good results conld be attained by consulting men 
singly 

Clerical TTork m the Royal Army Medical Corps 

Mr Douglas Hall said that he must endorse what the 
honourable Member had paid about the uneconomic use of 
medical men at the front A great many surgeons out there 
never did anything but administrative work There were 
manv medical men there highly qualified men, who never 
went near a patient and never went into the operating- 
room at all They were simply there as clerks to fill up 
endless forms and to administer the discipline of the 
orderlies He had been flvo months at the front and 
had had to do with a great many hospitals. In every 
hospital there were one or two medical officers who 
spent nearly all their time m office work The Mar 
Office might consider whether it would not be posable to 
allocate some of these duties to some officer who had not 
got the high medical skill which officers of the RovbI 
Army Medical Corps possessed He thought that anyone 
who went out to one of our large bases would be surprised 
at the number of doctors who at one time were doing no 
work at aU, while other places were suffering for want nf 


H I — vr- H J , - places were suffering for want of 
doctors He did not know whether that could be avoided 
but it seemed to him that there might be some better 
system for distributing the medical men where they were 
wanted. " 

The Government Reply 

Mr Tennant (Under Secretary for Mar) revise d In nit 
the actions that hare been taken by the medical anthnrie.»i 
^ the War Office in the admiz/stratC of Hi™ 
services in the army there have been constant and cot 
tinuous association and conference with the civil meffirel 
service* ot this country The closest tnnch kL i 
with the civQ medical profession S wte 
friend complains that the Medical Advworr Committ^hn^ 
not met I really must sav once agwn tWit 
absurd to criticise the War Office for not hoiiJlfi 111 ,? f Lttle 
meetings of the Committee when 
mittee are meeting the authorities^d 
the administration ot the mediad semic^ of 
hv dav and aimost hour by ho^ ^aUl^s^lem^ ml 
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The Establishment of the Army 

] ,° f ,, Co , mn >°P a h as authorised an addition of 

l,000,«j0 men to the land forces of the Crown, bringing the 
eBtabllshment up to 4,000,000 B 8 

Midwives ( Scotland) Act 

Thurs<^y!r)' e 'c a 23rd 0t ' an<3) Act reCe,ved the Hoyal aBBenfc 0E 
The Christmas Recess 
Parliament has risen for a short Christmas recess The 
House of Commons will resume on Tuesday, Jan 4th 
Haring; the debate on the adjournment for the holidays, 
various points relating to the recrmtmentof the Royal Army 
Medical Corps and to the details of its administration were 
Tennant, the Under Secretary for'War, replied 
to the discussion on these matters 


HOUSE OP COMMONS 
Monday, Dec 20th 
German and Austrian Medical Men 
Commander Bellairs asked the Under Secretary for 
Foreign Affairs how many German and Austrian doctors 
and so-called German and Austrian Red Cross employees 
had been allowed to go through our naval blookade under 
safe conducts to Europe and how many under instructions 
lrom the Foreign Office without safe conduct, and what 
equivalent was obtained from Germany in the number of 
British subjects released"—Lord Robert Cecil replied The 
number of such persons given sale conducts is 85 and the 
number of those who were to be allowed to pass without sate 
conducts is 69 I am not aware of the precise number in 
eaoh category whomay have been arrested on the way owing 
to suspicion of fraud, but the number is not large With 
regard to the last part of the question, His Majesty’s Govern 
ment have not so far felt obliged to refuse requests made to 
them on the ground of the Geneva Convention for the free 
passage of enemy doctors and Red Cross employees returning 
to their own country from overseas In most cases dootors 
and Red Cross officials captured or detained by the Germans 
have been also released Bnt as in some cases thev have not 
done bo. His Majesty’s Government is considering the 
advisability of detaining similar German Individuals who 
would otherwise be returned 

Hospital Units in the Ball ans 
Mr ALDEN asked the Under Secretary for Foreign Affairs 
whether ho was able to make any statement regarding the 
present position of the various hospital units from England 
and Scotland that had. been compelled to leave Serbia —Lord 
Robert Cecil answered 8ir Ralph Paget, who is acting for 
His Majesty’s Government in this matter, has succeeded 
in collecting the members of the British units who had 
escaped from 8erbia at San Giovanni di Medua, from where 
it is hoped to transport them to Italy Till transport is pro¬ 
vided, which I hope will be very shortly, Sir Ralph Paget 
may be trusted to do all that is possible for the safety and 
comfort of the units under his charge 

Recruits aad Minor Physical Defects 
Mr Boyton asked the Financial Secretary to the War 
Office whether he was aware that a number of proposed 
recruits were rejected for minor physical defects, many of 
which could be successfully dealt with in general hospitals, 
and whether His Majesty’s Government would consider the 
desirability of paying those who offered to undergo opera 
tions or treatment at army rates with dependent allowances 
whilst they were detained in hospital, provided that thev 
had previously attested—Mr Forster replied The number 
of men rejected for phvsioal defects of a kind which could be 
cured by surgical operations is inconsiderable, and the risk 
and disadvantages of the course suggested are so serious 
that I fear I cannot adopt it 

Dentists with the Expeditionary Force 
Answering Sir A Markham, Mr Tennant (Under 
Secretary for War) said There are 43 dentists empjoyea 
with the Expeditionary Forces in France exclusive of those 
employed with the Canadian contingent 
Uninoa/lated Officers 

In replv to Mr Anderson, Mr Tennant said A com 
manding officer of any unit would be within his rights anu 
powers In preventing anv nnlnocnlated officer from pro¬ 
ceeding on active service overseas, because such an officer 
may, if he contracts enteric fever, be a grave source of 
danger to his brother officers and the men under bis 
command 

Panel Practitioners in England 
Sir E Cornwall asked the representative of the National 
Insurance Commissioners what was the number of doctors 
now on the panel In London and in the provinces respec 
tirely, as compared with the totalB on July 1st 1914—ilr 
C Roberts answered, The figures on Jnlv 1st 1914, are 


not obtainable without a special return from Insurants 
tteeS ' ? nt tha 'figures for January, 1914, which woali 
not differ materially from those of the following July were 
London, 1400, other English areas 14,600 (includingd£(™ 
on more than one panel) The corresponding figures a 
doctors who will be on the panel for 1916 are apnroxfaaMr 
In London 1440, in other English areas 14,400 Tltc« 
figures include a number of medical men on mtlitsw 
servioe, whose names remain on the panel wbikt tom 
other doctor or doctors are undertaking to cam- out thru 
duties 

Tuesday, Dec 21st 
The Drug Tariff 

Mr Booth asked the representetn e of the haUtmx! 
Insurance Commissioners whether the Commissioners had 
asked the London Insurance Committee to administer the 
new drag tanff for 1916, whether the Committee on Thnrj 
day declined to receive a report that they should do h 
whether a special committee had been appointed to eiAtnin* 
further the Commissioners' proposal, whether he could »h 
his way to modify the scheme bo as to avoid an increased 
staff, and was he aware that it was estimated thntatleJii 
£4000 additional yearly cost would lall upon London to 
carry out the larger part of the Commissioners’ pro¬ 
posals—Mr C Roberts said, in reply The dntr 
of pricing prescriptions has bean transferred to In 
snranoe Committees by regnlations recently lratned it 
accordance with the recommendations of the Departmental 
Committee on the Drug Tariff, and it is thestatutbrvdutvol 
Committees to make administrative provision for (he 
purpose of calculating the payments dno to chemists nnd'r 
the agreements already entered into for 1916 The Cam 
missioners have been in communication with the Committee 
as to the arrangements necessitated by this duty which (her 
understand are in coarse of preparation bv the Committee. 
Committees have already been informed that special pro 
vision will be made for meeting any additional expenditure 
properly incurred by them on this work out at Bams releaeeJ 
in consequence of the new tariff arrangements Anv sneb 
estimate as is suggested of the additional cost invoke! 
would appear, however, to be in excess of all reasonable 
anticipation 

Wednesday, Deo 22nd 
First Eastern General Hospital 
Sir F Banbury asked the Under Secretary of Stale lot 
"War whether the kitchen arrangements m the First Eastern 
General Hospital were planned for 520 patients and whether 
they now had to proilde for 1500 patients, whether the 
commandant of this hospital was in charge of two other 
institutions, and what salary did he receive— Mr 
Tennant replied The facts are substantially ns elite I 
in the first part of the question The hospital hes 
expanded and outgrown the original kitchen accomnuxu 
tlon The question of improving the kitchen lujunfe- 
ments has been taken in hand, and I hope tho detect! 
wilt soon be remedied In tho expansion two other secw“ 
hospitals have been formed wbioh are in the general chan:' 
of the commandant of the hospital and administered under 
him by officers commanding sections The commandant n 
a colonel in the Territorial Force, Army Medical Service, anl 
draws the pay ot his rank 

Medical Missions to Serbia 

Mr Mills asked tho Secretary ol State ior Foreign Attain 
whether any list of the doctors and nurses who bed left 
Serbia bad been received by His Majesty's Government, 
and, if so, whether such list would bo published —nir 
Edward Grei wrote in reply No list has been received 
Our latest information is that 8 lr Ralph Paget arrived a 
B rindisi on Dec IStb with 120 members of the wed esi 
missions to Serbia 

Vaccination Acts in Dublin 

Mr Nugent asked the Chief Socretarv to the Lord Lien 
tenant in Ireland whether bo was aware that Dobiia 
soldiers who were fighting In the trenches bad recently 
prosecuted and convicted in theirabsence as defaulters unoci 
the Vaccination (Ireland) Act, was he aware that It tno e 
soldiers bad resided in Great Britain they would have been 
able to avoid the risk of sneb proceedings by waking * 
declaration of conscientious objection to the vaccination 
their children, and whether he will give Instructions 
boards of guardians in Ireland for the suejvenslon ot■ 

for non vaccination until , 


thus conform to the recommendations of the novat ce 
mission on Vaccination -Mr BlrRELL (in a written answer, 
replied Legal proceedings have recentlv been institutc-i j 
D ublin againBt defaulters tinder the tacclwition Ad' * 
papers did not show whether the persons o ™ 

civilians or whether any of them belonged to the are _ 
There are no exemptions from vaccination and won j 
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most unfair if children were not pToteotedfrom wroR 
while their fathers were at the war As regards the latter 
part of the question, X would refer the honourable Member 
to a previous reply on the subject 

Thursday, Deo 23rd 
Epsom Asylum 

Replying to Mr Tyson' “Wilson, Sir John Scion (the 
Home Secretary] said that oinng to the paramount nwd 
for economy the Treasury bad felt it their do tv to object 
to a further loan for carrying out the contract for the 
erection of an asylum at Epsom negotiations with the 
contractor were still pending He was informed that 
none of the blocks could be completed under 12 months 
apart from lighting, beating, and drainage The question 
of using them as hospitals for wounded soldiers bad been 
considered by the Army Counoil hut the Connell did not 
think it necessary to complete the blocks for this purpose 

Tuberculosis Treatment 

Sir Edwin Cornwall asked the representative of the 
National Insurance Commissioners to state the amount con 
trlbuted under the Act m respect of the treatment of tuber 
culOBiB cases m this country m the four years ending March, 
1915 —Mr C Roberts wrote in reply Subject to some 
slight adjustment the amount available under Section 162 of 
tho National Insurance Act, 1911 In respect of the period 
July 15th, 1912, to Deo 31st, 1914, for defraying the expenses 
of sanatorium benefit in the United Kingdom is £2,150,000 
Further, a sanatorium benefit grant of £100 (HO was voted in 
the supplementary estimates for 1914-15, £50 000 being paid 
Into the special account for credit to the four National 
Health Insurance Funds, and the balance being reveled in 
the estimates for 1915-16 I mar add that these figures’do 
not include sums of £125,000, £180,000, £480 000, and £385,000 
voted in the estimates (original and supplementary) for 
1913-14 and in the estimates for 1914-15 and 1915-16 respec 
tlvely as provision for statutory grants under Section 17 
ot the National Insurance Aot 1911, and lor special grants 
towards the cost of schemes undertaken by local authorities 
or combinations of local authorities with the approval of the 
departments administering the grants for the treatment of 
tuberculosis generally 

A Leprous German Prisoner 
Mr Butler Lloyd asked the Under Secretary for War 
whether he was aware that a German prisoner of war, in an 
advanced condition of leprosv, had been kept for many 
months, in spite of repeated remonstrances from the officer 
ot the guard of the King’s Shropshire Light Infantry, within 
a few paces of the sentry and guardroom at Handsforth, 
near Manchester, and whether he would take immediate 
steps to have him removed to a more suitable locality — 
Mr Tennant answered Speoial accommodation has been 
prepared for this prisoner of war at a hospital at Hartford 
and he is now being removed there 
Mr E Harvey Would it not be possible to make 
arrangements to send this prisoner hack in the next partv 
ol exchanged prisoners?—Mr Tennant I do not think that 
would be a good thing to do 

Medical Men and Service in the Army 
Mr Pringle asked the Prime Minister whether civilian 
doctors up to 45 years of age were being asked to join the 
Royal Army Medical Corps , whether he was aware that 
doctors already in the service were In many cases perform 
ing routine and other duties which conld he equally well 
performed by men who bad not a medical qualification, 
and, If so, whether arrangements would be made to relieve 
doctors in tho service of such duties before further depleting 
the number of doctors available for the civilian population — 
Mr Asquith answered There is urgent need for qualified 
medical men dae to wastage and the necessity for equipping 
new units My information does not support the allegation 
Contained in the last part of the question 

The Needs of the Civil Population 

On the motion for the adjournment for the Christmas 
recess, 

Pringle called attention to the employment of 
medical men in the service ot the armv and the further 
drafts upon the civilian doctors which were being made at 
the present time The depletion of the supply of civilian 
doctors was becoming a Berious matter for the whole 
civil population and the country, and obviously a large 
number of further doctors would be required \riUi the 
men ’ Iot '■ be raising ol whom the House 
the ^sr g nm ted flathon *? He wanted to know whether 
the Viar Office was going to recruit medical 
too new forces on the same scale as they uuc won 

016 armi ® s tbat had been raised, and whether 
them services were to be used as wnstrfnily and al 
nueconomlcally as those of the doctors who wwn at 
He would only deal with certain benches 
e subject At the present time there were many field 


ambulances in this country all with ft toll «mpl«nait of 
medical officers, and the great majority of those officers- 
•were doing practically no medical work At least their 
meWwork was negligible in quantity The great 
majority of them bad nothing to do but to attend to tho 
feet of recruits That was a wasteful use of the services ot 
skilled medical men These ambulances could be dealt 
with by a much smaller number of skilled medical men, and. 
if the skilled medical men who were thus being uselessly 
employed were set free their services would be at the dis¬ 
posal of the civil population, or at least Borne of thorn conld 
be withdrawn from Their present units and employed for the 
purposes of the further million men who were to be raised 
Appeals were now being made in various parts of thecountry 
to civilian doctors He knew of one district in London 
where only ten days ago a meeting ot ail the medical men 
was called on behalf of the British Medical Association, and 
it was there intimated that it was the desire of the War 
Office that all medical men under 45 years of age should 
put their services at the disposal of the army II 
that was done there would be a famine of doctors 
for the civil population That was a situation which 
ought not to be allowed to come to pass It was not 
only in regard to the field ambulances m this country that 
he had to direct the attention of the Under Secretary for 
War There was a similar situation in regard to field ambu¬ 
lances abroad It was true that these field ambulances 
were extremely bnsy when attacks took place or when our 
forces had a push against the enemy, but at other times the 
medical officers attached to these ambulances were largely 
idle They had no employment With regard to base Bos 
pitals the situation was the Bame There were, in normal 
times, far too many medical officers for the work which they 
had to do, and when a period of hard pressure came the 
services of tho medical men were needlessly taken up with 
clerical work and with surgical dressings, which could quite 
well be done by those who had no medical qualifications The 
sole work of medical men enlisted In the army ahould be to 
devote their energies anjl attention to the care of the sick 
and the wounded Thore were many other details upon 
which the medical organisation was open to criticism He 
was told on authority which he considered good that there 
were large numbers ol BpcolaliBtB who were now being 
employed for ordinary medical work All theBe things con¬ 
stituted a case for Inquiry and for reorganisation The large 
number of civilian doctors who had gene into the army did 
not take klndto to red tape methods Tho honourable 
Member also called attention to the fact that since the 
beginning of the war there had not been a single meeting ot 
the Medical Advisory Committee 
Mr Tennant By design 

Mr Pringle That is all the worse He did not believa 
that good results could be attained by consulting men 
singly 

Clerical Work tn the Royal Amy Medical Corps 

Mr Douglas Hall said that he must endorse what the 
honourable Member bad paid about the uneconomic use of 
medical men at the front A great many surgeons out there 
never did anything but administrative worm There were 
many medical men there, highly qualified men, who never 
went near a patient and never went into the operating- 
room at all They were simply there as clerks to fill up 
endless forms and to administer the discipline of the 
orderlies He had been five months at the front and 
had had to do with a great many hospitals In every 
hospital there were one or two medical officers who 
spent nearly all their time in office work The War 
Office might consider whether It would not he possible to 
allocate some of these duties to some officer who had not 
got the high medical skill which officorB of tho Royal 
Army Medical Corps possessed He thought that anyone 
who went out to one of our large bases would be surprised 
at the number of doctors who at one time were doing no 
work at all, while other places were suffering for want of 
doctors He did not know whether that could be avoided 
hut it seemed to him that there might be some better 
system for distributing the medical men where thev were 
wanted 

The Government Reply 

,, Mr Secretary for War) replied In all 

the actions tbat have been taken by the medical 

in the War Office in the admSn4tratIn^ nf l>f„ lt i° r i!L': B , 


_, . - - administration of the medical 

services in the army there have been constant a“d cot 
tinuous association and conference with the civfl moffiSl 
° r ,‘bis country The closest touch has be?uS 
with the civil medical profession, and when rto- 

—-men for friend complains that the Medical Advisory 

scale as they bad been not met I really must say once a aif w 

absurd to criticise the Ww OfficeTormet rilyL.fl“I ? lita « 
meetings of the Committee whe“ the itt S S’ 
mltt<* are meeting the authorities anfto?^?espoOTlble for 
the administration of the medical servlceTor j 

by dav and almost hour by how Sat d^steS^ m^ 
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The Establishment of the Army 
, <YY?%T?° n6e , of Commons has authorised an addition of 
m6n . to **e jantj foroes of the Crown, bringing the 
establishment up to 4,000,000 6 s 

Midmives ( Scotland) Act 

Thurediiy d Dec eS 23 S rd! t!and) Act reC€, ' ed the Ro I^ ! assent on 
The Christmas Recess 

Parliament has risen for a short Christmas recess The 
-Uonao of Commons will resame on Tuesday, Jan 4th 
-During the debate on the adjournment for the holidays, 
various points relating to the reormtmentof the Royal Army 
Medical Corps and to the details of its administration were 
raised Mr Tennant, the Under Secretary for War, replied 
to the discussion on these matters 


HOUSE OP COMMONS 
Monday, Deo 20th 
German and Austrian Medical Men 
Commander Bellaibs asked the Under Secretary for 
Foreign Affairs how many German and Austrian doctors 
and so-called German and Austrian Red Cross employees 
had been allowed to go throngh our naval blockade under 
safe oondnots to Europe and how many under instructions 
from the Foreign Office without safe conduct, and what 
equivalent was obtained from Germany In the number of 
British subjects released - —Lord Robert Cecil replied The 
number of such persons given safe conducts is 86 and the 
number of those who were to be allowed to pass without safe 
conduots is 69 1 am not aware of the precise number in 

each category who may have been arrested on the way owing 
to suspicion of fraud, but the number le not large With 
regard to the last part of the question, His Majesty’s Govern 
ment have not so far felt obliged to refuse requests made to 
them on the ground of the Geneva Convention for the free 
passage of onomy doctors and Red Cross employees returning 
to their own oonntry from overseas In most oases doctors 
and Red Cross officials captured or detained by the Germans 
have been also released But as in some cases thev have not 
done so, His Majesty's Government Is considering the 
advisability of detaining similar German individuals who 
would otherwise be returned 

Hospital Units in the Ballons 
Mr Alden asked the Under Secretary for Foreign Affairs 
whether he was able to make any statement regarding the 
present joosition of the various hospital units from England 
and Bcotland that had been compelled to leave Serbia —Lord 
Robert Cecil answered Sir Ralph Paget, who is acting for 
His Majesty’s Government in this matter, has succeeded 
in collecting the members of tbo British units who had 
escaped from Serbia at San Giovanni di Medoa, from where 
it is hoped to transport them to Italy Till transport is pro 
vlded, which I hope will be very shortly, Sir Ralph Paget 
may be trusted to do all that Is possible for the safety and 
comfort of the units under his oharge 

Recruits aad Minor Physical Defects 
Mr Boyton asked the Financial Secretary to the War 
Office whether he was aware that a number of proposed 
reoruits were rejected for minor physical defects, many of 
whioh could be successfully dealt with in general hospitals, 
and whether His Majesty's Government would consider the 
desirability of paying those who offered to undergo opera 
tions or treatment at army rotes with dependent allowances 
whilst they were detained in hospital, provided that thev 
had previously attested—Mr Fobstek replied The nnruber 
of men rejeoted for physical defects of a kind which could be 
oared by surgical operations is inconsiderable, and tbe nsk 
and disadvantages of the course suggested are so serious 
that I fear I cannot adopt it 

Dentists with the Expeditionary Force 
Answering Sir A Markham, Mr Tennant (Under 
Secretary for War) said There are 43 dentists employed 
with the Expeditionary Forces in France exclusive ol those 
employed with the Canadian contingent 
Umnaculatctl Officers 

In roplv to Mr Anderson, Mr Tennant raid A com 
manding officer of any unit would be within his rights and 
powers in preventing any uninocnlated officer from pro 
ceoding on active service overseas, because such an officer 
may, if he contracts enterio fever, be a grave source of 
danger to his brother officers and the men under his 
command 

Panel Practitioners in England 
Sir E Cornwall aBked the representative of the National 
Insurance Commissioners what was the number of doctors 
now on tbe panel in London and in the provinces, respec 
tirelv, as compared with the totals on July 1st 1914—Mr 
C Robert- answered, The figures on Jufv 1st, 1914, are 


not obtainable without a speoial return from Inuring. 
Comm it toes, bat the figures for January, 1914, which wonil 
not differ matenaHy from those of the following JnljW 
London, 1400, other English areas 14,600 (including doctra 
on more than one panel) The corresponding figures o' 
doctors who will be on the panel for 1916 are approximator 
In London 1440, in other English areas 14 403 Tlii 
figures include a number of medical men ’on mllltirv 
service whose names remain on the panel whilst *one 
other doctor or doctors are undertaking to carry ont their 
aafcleg 

Tuesday, Dec 21st 


The Drug Tariff 

Mr Booth asked the representative of the National 
Insurance Commissioners whether the Commissioner* hil 
asked the London Insurance Committee to administer the 
new drug tariff for 1916, whether the Committee on Ttmn 
day declined to receive a report that they should do m 
whether a speoial committee had been appointed to eiatnlne 
farther the Commissioners’ proposal, whether ho could s« 
his way to modify the scheme so as to avoid an Increase of 
staff, and was he aware that It was estimated that at fear* 
£4000 additional yearly cost would fall upon London to 
carry out the larger part of the Commissioners’ pro¬ 
posals—hlr C Roberts said, iu reply The dulv 
of pricing prescriptions has been transferred to In 
snrance Committees by regulations recently framed in 
accordance with the recommendations of the Departmental 
Committee on the Drug Tariff, and it is the statutory dntyol 
Committees to make administrative provision for the 
purpose of calculating the payments due to chemists under 
the agreements already entered into for 1916 The Com 
missioners have been in communication with tho Committee 
as to the arrangements necessitated by this duty which thev 
understand are in course of preparation bv the Committee 
Committees have already been informed that special pro¬ 
vision will be made for meeting any additional expenditure 
properly mourred by them on this work out of sums release! 
m consequence of the now tariff arrangements Anv »ncb 
estimate as is suggested of the additional C 09 t involved 
would appear, however, to be in excess of all reasonable 
anticipation 

Wednesday, Dec 22nd 
First Eastern General Hospital 

Sir F Banbury asked the Under Secretary of State to 
War whether the kitchen arrangements in the First Eastern 
General Hospital were planned lor 5Z0 patients and whether 
they now had to provide for 1500 patients, whether the 
commandant of this hospital was in oharge of two other 
institutions, and what salary did he receive—Mr 
Tennant replied The facts are substantially as state' 
in the first part of tho question The hospital hM 
expanded and outgrown tho original kitchen nccomraods 
tion The question of improving the kitchen arrange 
ments has been taken In hand, and I hope the detect' 
will soon be remedied In tbe expansion two other section 
hospitals have beon formed which are In the genoral charge 
of the commandant of the hospital and administered under 
him by officers commanding sections The oommandam li 
a colonel in the Territorial Force, Army Medical Service, ani 
draws the pay of his rank 

Medical Missions to Serbia 

Mr Mills asked the Secretary of State for Foreign A flairs 
whether anv list of tbe doctors and nurses who had leu 
Serbia bad "been received by His Majesty’s Government 
and If so, whether such liBt would bo published —air 
Edward Grey wrote in reply No list has been received 
Oar latest information is that Sir Ralph Paget armed 
Brindisi on Deo 18th with 120 members ot the med Mi 
missions to Serbia 

Vaccination Acts In Dublin 

Mr Nugent asked the Chief Secretary to tbo Lord Lien 
tenant In Ireland whether ho was aware that Dobbs 
soldiers who were fighting In tbe trenches hod recently been 
prosecuted and convicted in thelrobsonce as defaulters nnde r 
the Vaccination (Ireland) Act, was he aware that it tbo* 
soldiers had resided in Great Britain they would have been 
able to avoid the nsk of such proceedings by making » 
declaration of conscientious objection to the vaccination 
their children, and whether he will give instructions 
boards of guardians in Ireland for the suspension olm 
issuing of summonses for non vaccination until sot. 
opportune time as tho law on this subject should in Ircixu 
be made similar to that which obtained in Great Britain » 
thus conform to the recommendations of the Roval com 
mission on Vaccination -Mr Biprell (in a written answer 
replied Legal proceedings have recently been instituteui^ 
Dublin against defaulters under the Nncclnntion Act’ 
papers did not show whether the persons in default re* 
Chilians or whether anv of them belonged to tbe a ran 
There are no exemptions from vaccination and It wonia 
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most unfair if children were not protected from small poi 
while their lathers were at the war As regards the latter 
part oi the question, I wonld_ refer ‘he honourable Member 
to a previous replv on the subject 

Thursday, Dec 25rd 
Epson Asplum 

Beni vine to Hr Tyson TTilson, Sir John' Sdion (the 
Home Secretary) said that owing to the paramount need 
for cconomv the Treasury had felt it their duty to object 
to a further loan for carrying out the contract for the 
erection of an asvlum at Epsom ^egouations vnta tne 
contractor tcere still pending He vr&s informed that 
none of the blocks could be completed under 12 months 
apart from lighting heating, and drainage The question 
of using them as hospitals for wounded soldiers had been 
considered bv the Armv Council but the Council did not 
thinkit necessarv to complete the blocks for this purpose 

Tuberculosis Treatment 

Sir Edwin Cornwall asked the representative of the 
National Insurance Commissioners to state the amount con 
tributed under the Act in respect of the treatment of tuber 
culosis cases in this country in the four vears ending March, 
1915—Mr C Roberts wrote in replv Subject to some 
slight adjustment the amount available under Section 162 of 
the national Insurance Act 1911 in respect of the period 
Jolv 15th, 1912, to Dec 51st, 1914 for defraying the expenses 
of sanatorium benefit m the United Kingdom is £2,150 000 
Further, a sanatorium benefit grant of £100 000 was voted in 
the supplementary estimates for 1914-15, £50 003 being paid 
into the special account for credit to the fonr Rational 
Health Insurance Funds and the balance being revoted m 
the estimates for 1915-16 I mav add that these fignres'do 
not include sums of £125 000 £150,000, £4SO,000, and £555 COO 
voted in the estimates (original and supplementary) for 
1915-14 and in the estimates for 1914-15 ana 1915-16 respec 
tivelv as provision fer statutory grants under Section 17 
of the Rational Insurance Act 1911, and for special grants 
towards the cost of schemes undertaken by local authorities 
or combinations of local authorities with the approval of the 
departments administering the grants for the treatment of 
tuberculosis generally 

A Leprous German Prisoner 
Mr Sutler Lloyd asked the Under Secretary for VTar 
whether he was aware that a German prisoner of war, in an 
advanced condition ot leprosv, had been kept for many 
months, m spite of repeated remonstrances from the officer 
of the guard of the King s Shropshire Light Infantrv, within 
a few paces of the sentry and guardroom at Handsforth, 
near Manchester, and whether he would take immediate 
steps to have him removed to a more suitable locality — 
Mr Tennant answered Special accommodation has been 
prepared for this prisoner of war at a hospital at Dartford 
and he is now bemg removed there 
Mr E Harvey Would it not be possible to make 
arrangements to send this prisoner back m the next party 
of exchanged prisoners 0 —Mr Tennant I do not think that 
would be a good thing to do 

Mtdicai Mm and Service in the Army 
Mr Pringle asked the Prime Minister whether civilian 
doctors np to 45 vears of age were being asked to join the 
Koval Army Medical Corps, whether he was aware that 
doctors already in the service were in many cases perform 
iag routine and other duties which could be equally well 
performed hr men who had not a medical qualification 
and if so whether arrangements would be made to relieve 
doctors in the service of Each duties before further depleting 

the number of doctors available tor the civilian population_ 

Mr AsqurrH answered There is urgent need for qualified 
medical men due to wastage and the necessity for equipping 
new units. Mv Information does not support the allegation 
contained in the last part of the question 

The Seeds of the Cirxl Population 

On the motion for the adjournment for the Christmas 
recess 

Mr Pringle called attention to the employment of 
medical men m the service of the army and the further 
omits upon the civilian doctors which were being made at 
the present time The depletion of the supply oi civilian 
doctors was becoming a serious matter for the whole 
civil population and the country ana obviously s larce 
number ot farther doctors would be required with the 
million of men for the raising of whom the House 
th? aatbor,tT He wanted to know whether 

the ? ffice ^ to recruit medical men tor 

~ forces on the same scale as they bad been 

recruited for the armies that haa been raised, and whether 
n b „i r - Mr T Sc ^ ' rreie to be used as waslrfullv and as 
uneconomicallv as those of the doctors who were at 
He would only deal with certain branches 
of the subject At the present time there were many field 


ambulances in this country all with a lull complement oi 
medical officers, and the great majority of those officers 
were doing practically no medical work At least their 
medical work was negligible in quantity 
majority of them bad nothing to do but to attend to the 
feet of recruits That was a wasteful use of the services of 
skilled medloil men These ambulances could be dealt 
with bv a much smaller number of skilled medical men, and 
if the skilled medical men who were thus being uselessly 
employed were set free their services would he at the dis¬ 
posal of the civil population, or at least some of them could 
be withdrawn from rheir present units and employed for the 
purpo«es of the further million men who were to be raised 
Appeals were now being made in vanons parts of the countrv 
to civilian doctors He knew of one district in London 
where only ten dsvs ago a meeting of all the medical men 
was called on behalf of the British Medical Association, and 
it was there intimated that it was the desire ot the War 
Office that all medical men under 45 years of ago should 
put their services at the disposal of the armv If 
that was done there would be a famine of doctors 
for the civil population That was a situation which 
ought not to be allowed to come to pass It was not 
oniv m regard to the field ambulances In this country that 
he bad to direct the attention of the Under Secretary for 
War There was a similar situation in regard to field ambu¬ 
lances abroad. It was true that these field ambulances 
were extremely bnsv when attacks took place ot when onr 
forces had a push against the enemy, but at other times the 
medical officers attached to these ambulances were largely 
idle Thev had no employment With regard to base hos 
pitals the situation was the same There were, in normal 
times, far too many medical officers for the work which they 
had to do and when a period of hard pressure came the 
services of the medical men were needlessly taken up with 
clerical work and with surgical dressings, winch could quite 
well be done bvtbosewhohad no medical qualifications The 
sole work of medical men enlisted in the army should be to 
devote their energies and attention to the care of the sick 
and the wounded There were many other details upon 
which the medical organisation wa? open to criticism He 
was told on authority which he considered good that there 
were large numbers of specialists who were now being 
employed for ordinary medical work All these things con¬ 
stituted a case for inquiry and for reorganisation The large 
number of civilian doctors who bad g t ne into the armv did 
not fake kmdlv to red tape methods The honourable 
Member also called attention to the fact that since the 
beginning of the war there had not been a single meeting of 
the Medical Advisory Committee 
Mr Tennant Bv design 

Mr Pringle That is all the worse He did not believe 
that good results could he attained by consulting me a 
singly 

Clerical Work in the Royal Army Medical Corps 

Mr Douglas Hall said that he must endorse what the 
honourable Member had paid about the uneconomic nse of 
medical men at the front A great manv surgeons out there 
never did anything but administrative Work. There were 
manv medical men there highly qualified men, who never 
went near a patient ana never went into the operating- 
room at ail Thev were simply there as clerks to fill np 
endless forms and to administer the discipline of the 
orderlies He bad been five months at the front and 
had had to do with a great manv hospitals In every 
hospital there were one or two medical offlc»ra who 
spent nearly all their time m office work The IVar 
Office might consider whether it would not be possible to 
allocate some of these duties to some officer who had not 
got the high medical skill which officers of the Roval 
Army Medical Corps possessed He thought that anvone 
who went out to one of onr large bases would he surprised 
at the number of doctors who at one time were doing no 
work at all, while other places were suffering for want of 
doctors He did not know whether that could be avoided 
but it seemed to him that there might be some better 
svstem for distributing the medical men where thev were 
wanted 

The Government Reply 

Mr Tennant Hinder Secretary for TTar) replied Tn nil 
the actions that have been taken bv the medical authonttpn 

m the War Office m the admmlstratio” of thT miSkll 

services in the armv there have been constant and<xm 

tmnous association and conference with the civil meflw-ui 

services ot this country The closest touch 

with the civil medical profession, and when mv 

friend complains that the Medial AflvSow 

not met I really must eav once agmn that 

absurd to criticise the Mar Office foVnot hayinchsA tomli 

meetings of the Committee when the members of that rv^S' 

mittee are meeting the authorities ana 

the administration ot the medioJ J? T 

bv dav and almost hour bv horn "ISEStSSL^ESS 
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Mr Tevsakt I do nofc follow the obsenatlon Hr 
honourable friend savs that there ought to be fewer medica'l 
men in the field ambulances I hope mv honourable friend 
will recognise that it is not only desirable but essential that 
there should be a sufficient?^ strong professional medioal 
element with each field ambulance That must be admitted 
as a necessity If field ambulances should be happily out 
or wo tk and at rest, not tending the wounded, then naturally 
enough the doctors and the professional element are also 
as it were, at rest It is a little like the soldiers at the front 
iv ho haie so many dare fn the trenches and so many days in 
reserve It is not a \ery unnatural circumstance or an 
improper fact that doctors now and again do get thatamonnt 
of rest I have been m communication with theArmy Helical 
Department recently and hai e discussed these matters with 
them I suggested, and the suggestion was recened lerv 
well bv my medical advisers, that daring periods of lesser 
operations the actual professional element might be reduced 
somewhat further than it Is at the present time, so as to 
billow some of the officers to be more /ally occupied with 
medical cases and so relieve the strain of which my honour 
able friend complains He complained also and the hononr 
able Member for the Isle of Wight (Mr Douglas Hall) joined 
in this complaint, that there was a good deal of unskilled 
work, clerical work, and other duties undertaken by high tv 
skilled and trained medics 1 men which might be done bv 
■clerks That has often been suggested and I have made it 
my business to inqnire whether really clerks could do the 
work suggested I am assured that the filling m ol forme. 
whloh my honourable friend has called unskilled work, could 
not really be undertaken, shall I sav, bv stockbrokers’ clerks 
or bank clerks, because it requires real professional know 
ledge to deal with them 

Mr Douglas Hall I did not refer to ordinary clerks 
thought it might be done by men drawn from other branches 
of the service, 

Mr Tennant I am assured bv the authonties that is 
really not so, inasmuch as the forms contain complicated 
medical details, and to deal with them requires knowledge 
acquired bv training in hospitals and clinical work. But I 
will return to the charge and see whether to some degree the 
elimination of the doctor from the form filing work cannot 
be achieved I want to say this about the alleged deficiency 
of medical men for tho civilian population in this country 
owing to the army having taken so manv doctors My 
figures are rough, and I do not wish to be bound 
bv them But, roughly speaking, there are 36,000 doctors 
on the Register in this country, and of these only 
about 30,000 are in actual practice Of tho 30,000 we 
have taken 10,000, or one third That leaves 20,000 for the 
eh ll population I would not say that the whole of these 
20,000 are doing no sort of work for the army, because many 
do part-time work for it in their respective localities But 
they really are not servants of the State I am Informed In 
France—tnis is unofficial information—that instead of taking 
one-third of the doctors in the country for the army, as we 
have done, tho French Government have taken two thirds, 
or just doable, and as soon as tbev take a man they send him 
straight awav from the place in which he practises and put 
him Into a unit some distance awav m order that tbev may 
claim the whole of ins time 

Mr Pringle Is it not tho case that the French war 

Offlco has reorganised its medical service recently? 

Mr Tennant I am afraid that I cannot answer that I 
daresay they have tried to but I do not think that that 
necessarily involves mv statement being inaccurate luo 
not know whether my honourable friend suggests that 
it does 

Mr Pringle I think that it might modify it 

Mr Tennant I want mv honourable friend to realise 
that we have a Medical War Committee which sits con 
stantlvm particular areas to see whether there is oris not 
—v «v5k*ni L-ir the civil DODuiatiou of a par 


&TCRB jji wL'Btjjmae uu uww* -—;-. . 

Committee aits quite constantly Id° not kD ° 7 h ^ h f ®fp 
there is any other point of detail which mv honourable frtond 
raised and with which I have not dealt B“t 
speaking I should like to aav this, that I could not help 
Sing a little surprised at mv honourable friend s tone in 
dealing with this subject because I thought it was not on y 
a matter of common knowledge but of universal acceptance 
that tho medical services during this war have been a reaiiy 
remarkable achievement I think that the administration 
of Sir Alfred Keogh, so far from being the 
bv mv honourable friend or anv other honourable gentleman 
in this House, ought renllv to form the subject of great coo 
gratulatlon to the War Office I feel that mvself 1 fee! that 
the administration of Sir Alfred Keogh is deserving of the 
highest praise and I believe that mv honourable friend the 
Member for the Isle of \\ Ight will bear that out 


th^revcr U attock^r Alfmf aDr W«t 

Mr 1 e\ \axt I meant the administration I never for « 
Sir Alfred'Keogtf^ "“** honourable friend had'albctcf 

Mr Douglas Hall I never attacked him I oalr 
suggested improvements in the clencal work 

si ™sT E ’l''t'' T 1 ° n !- v Mi , d that I thought the honourable 
Member In his great knowledge and administrative ciperi 
ence at the front would agree with me that the ndmlnldra 
tion of Sir Alfred Keogh was worthy of admiration I ad 
the honourable Member to say “ les” or “No ** 

Mr Douglas Hall I understood that Sir Arthur 8lo":e“ 
was in control in France oi 

Mr Pringle That is not the impression ont there 
Mr Tennant I do not mind that 1 do not wish to 
detract at all from Sir Arthur Sloggett I think the com 
bined administration of these two men is a matter for 
admiration rather than for attack 


Spiirtntcitfs. 

Successful applicants for vacancies, Secretaries of Public 

and others possessing information suitable for this column, c e 
iniifed to forward to Tag Lancet Office directed to the Sub- 
Editor not later than 9 oclocl on the Thursday nomfsy of tc x 
vxcL such information for gratuitous publication 

Dunn JB L R 0 P Edm M It 0 8 h*a bean appointed Certify^ 
Surgeon under the Factory and Workshop Acta for the Preiloo 
(Weatj District of the county of iAnc&ster 

Hp£T J M. MB Oh B Glasg hit been appointed Certifying Sox 
geon under the Factory and Workshop Act* for the MUlom Dmict 
of the county of Cumberland 

MacEeite Johy M B Olnsg has been appointed Medical Officer 
to the Tuberculosis Department at the Central London Thrtoh 
Nose and Ear Hospital 

Wkubee, W W L.U 0 F Edln MR08 hss been appointed Certi¬ 
fying 8urgeon under the Factory and Workshop Acts for the 
Orevrkenje District of tho county of Somerset 


faxanm 

For farther fnformation regarding each racancg reference thmili Is 
made to the advertitcmcnl (tee ltdex) 
li hen the application of o Belgian medical man i could be conriderO 
the adeertisere arc reqnetted to communicate icith the Editor 

ADEW>B«vsainE IxsuHixo* Com miithe -Medical Practitioner lor 
tho District ot Craitblo and Br»om»r Upper Deesldo 
BiEKmnc-U) Bdrovjoh Hospital.— Junior Hou»o Surgeon SsLry 
£f80 per annum with board and laundry _ - 

BoliXOBROKE Hospital, Wandsworth Common S W-Heme Bur 

ceon Salary £200 per annum with hoard and residence _ 

BBIflrOL Ror.lL IXTIRMAET -Home Physicians and House Surg-on* 
B Batary at rate of £120 per annum, with board apartment*, and 

B<rara* UPO* Tbbxt O uj.ttt Bobouoh -Temporary A.sls-aut Medical 

Bpgy^isTzBMi^B? -Senior Homo Surgeon Salary £2o0 per annum 
B R vdth board realdeuce and washing Also Junior House Surgeon. 

flilarr £150 per annum with board residence and washing 
Obo&^OwmS. Hospital, ion raid Croydon-House Bur- 
tJR0T iv; i Crti.rr arranged with rcildencc boArd Ac 
n rJkra a l H iHoi P IT 11 - tor Sick Ohildkkx —Fcmalo Reeldcnt Medical 

DI ^a« for .” month. Salary £200 per annum 
He RE TOBD Cou.vrr Axo Citt ASVlum -Assistant Medical Officer 
C.i»r7£250 per annum wtthboird lodging and washing 
Kno e LrVT K sorai Midland Warn, Brioadi- Field 

tag&pl&ES'Krosm -F^Silo Resident Medical Officer S.lary 
oer annum with board residence and laundry 
ynfctSam Tortus Hospital fob Women ahd CnonR ts I^rk 
11 DUeeTc beet ham Hill roid.-Female House Surgeon Salary £123 
keraanum iritb apartments *nd board nm .„ 

Norwich Poor Last Ixtibiluit —Female Rctldcnt Medical OBcer 
*“ oSitv 6 guineas weekly with JuralsbeiV fiat .errant and usual 

OjTOPmEvu'u.liprarL-Houae Surgeon Salary £103 per annum 

AXt. East Cornwall ncsmaL-nou^ 
PiT pby»lul» n Salary £240 per annum with board residence and 

Onaxa’H ospital tor Childbcx Hackney road Bethnal Orcra t- 
Q “ 0 *.“Surgeon for eU months Salary £ICO per iiwnm xllh 

EOT^T7 5 K^S™hiJrV S E House Surgeon SalaryH 

“£’ssfss?iaj«S‘» 

stu 

°firc^rT^ b n &TOUTAR WA, noaPUAL 

—Resident rhyaldsn 
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'IGA5 RoTJLi AXBmX KB'fTIBB DOTfiMABT i-XD DlBPEXJABT— 
Tem*l* House Surgeon Salary £150 per annum, ■with board 
apartment*, and wa*blng 

7tntcxsrx» CormT J5C Crrr Kstlvm Pouict —Junior Aafl*t*nt 
Medical Officer Salary £250 per annum. 


l 3T Oble/ Inspector ot 'F&ctories Home Office London S TJ\, gins* 
notice o! vacancies for Certifying Surgeons under the Factory 
and TTorFahop Acta at Lytbaxn fn the county of Lancaster at 
Edinburgh (ISoith) and at Edinburgh (South) 


$ir%, Utaiagts, anb geatjjs, 

BIRTHS 

&XX-iy On Dec 2Gtb 1915, at East Mount Barrovr In Fumes* the 
■ntfe of E A) Jap FB 09 Edin of a son 

Atxix.—O n Dec. 2Ut 1^15 at Bervtham ” “West Derby Dverpool 
to A. S Arklc 3I.K.O.S and SIr< Artie a sou. 

Eyaxs —On Dec 21st, 1915 at Goldington road Bedford to the srlfe 
of George Jewl Ewng 31 S C P L. R CJP Lond^ of C M S 
Hospital Hangcho'w China, a daughter 

Gtrrx —On Deo 23'b 1915 at Melrose House Perth tbe xclfe of J T 
Mn ” B A M C attachedlEih Brigade 

xf.r.A. 8 h F of a son 

HitRr.o-.-° n Bp, 29ib M5, at De Moot fort «tx«t Leicester tbe 
Jrtfeor Captnln Erer.nl Herrison It A M O (T ) ofadaurbler 

LoCKhcrt Mummery -On Dec 21,t luis ,t Hyde Ark place 
Rfifo’s 7>p t i° m n rntllL ' W,te 01 PercT Dxkh&rt Mummery 

*? b E' 5 »* Psrad< - Oheltenhin! tbe 

,, ", lfe of S j Nepean Loa^ridge MD Tlct of a ion 

Mx c RAr,-°n Dec. 24th, 1^15 it St Peter « TKarace Devhe» the wife 
of Mijct IfseKs* B A 5T C ofason 

^EJf V'FvFn'o l w b D 1 J! 1 f' ct , ^ u,rTV Some Hythe Kent the -wife 
oir S Mindy MJU1S of idsmrbter 

0tL S5 55 ^n W hlF?>? ec 191 “' P»litlne road Mincbeiter tbe 
^e^orHobertOncenihew F.R.C S Eng Captain R.A M C (T) 

MARBIAGES 

ASSLFgLSrZ 

B Sn^eottVlU^oo 0 / " *' 

Fu ^S5.-w Kt rf T "i ta Sf 0 - 1915 .t srSltt, Ernie- 
«** W Alexander Flemini: FROS Fmr a.— \r IF ie ^ 

wEwGS^SF-«■* 

DEATHS 

^ I5 , at SeSotrow Edinburgh Chirle. Henrv 
Ec^iT D Sc And formerly of BriiUngtotu Som<2S 

F0I ^^A m ^ y tS ,tiath - DamI ^ Colonel G F 
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HEALTH AKB SAKITATTOK IK CYPRUS 
Uvcsi/AL interest attaches to tbe Crpras Bine book report 
for 1914-15, recently presented to Parliament, in vietr ol 
Mhat bas happened since the outbreak of war It will bo 
remembered that tbe island came into tbe occupation of 
the British in 1578 bv virtue of a treaty made between 
this country and the Porte, under which Cyprus remained 
nominally part of the Ottoman Empire.” In Kovember, 
1914, bowel er, on a state ot war being declared between 
Great Britain and Turkey, tbe former took steps bv 
proclamation to annex the island, which thus became 
a British possession In October last the English 
Government made an offer to cede the island to Greece, 
conditional on the participation of the fatter in the cause 
of the Entente Allies bnt the proposal came to nothing 
for the time being, though it mar not" improbably be 
renved The Bine-book report has been prepared by 
Captain C YT Orr, Chief Secretary, and a section of it 
deals with medical and sanitary matters, of which we give 
the following summary 

The sanitary condition and tbe general health of the 
island during tbe year ending March 3lst 1915, were satis¬ 
factory One case of small pox occurred in Xicosia in 
April, 1914 but immediate measures ol isolation, qnaran- 
ime, and vaccination were adopted with the result that the 
disease did not spread and was limited to this one case 
In Mav, however the disease again occurred in a mountain 
village, Alona, having developed in a woman who had 
returned from a pilgrimage to Jerusalem, bnt owing to- 
vigorous measures ol isolation there were only four contact 
cases 7187 vaccinations were performed during the vear 
341 cases of enteric fever occurred, 8 of which proied 
fatal The disease continues mild as n rule but there waa 
a savers and sudden outbreak in the month of July in tbe 
town of Larnaca, resulting in about 100 cases There were 
13 cases of cerebrospinal meningitis with 8 deaths, as 
against 25 cases during the previous vear There is also a, 
reduction in diphtheria, 8 cases with 3 deaths being 
reported, as against 21 cases in the previous year Scarlet 
fever occurred for the first time for many rears, there 
being 6 cases in Larnaca mild in type * u 

The anbrnalanai campaign, begun in 1913 after the 
vlBit of Sir Ronald Ross, resulted in a reduction of malarial 
cases So far as the campaign was concerned, however 
the year was unfavourable the winter being a mild one 
favourable lor tbe breeding of mosquitoes, which were 
llTi ng in wells, Ac .during the coldest months of 
the vear Exceptionally hesw rams also fell dnxmg 
November and December 1913, and there were hearw aml 
late spring rains ml914 Notwithstanding these anfavoM. 

? OI i '? 0ns,a " dlstrict3 ^tththe exception ot WnaS 
which had an increase of 44 cases showed a reduction 
the returnsof the previous year, the total decrease 
?“°° n f t > ng , to ,™ cases Generally speaking the dS££ 
takes tbe hemp form, pernicious and malignant »s^ 
being rarer The mortality is verv low details for thrmrv 
attending out patient dispensaries are wanting but the 
xetuiuj for diseases and death, show that there were only 

Is 40 tboho “P^l* 

mfch m Se“n^ 

officersm the examination of children A totel o?26941 
were examined durmg the months of OrtoKo. xr 01 "y” 1 - 
and December 1914 It the end of the n2?^i XoVemb<jr 
these, 22,799 were found wXut ° C 

returned with slight enlargement whS- TO n ? 

S™' enlargement, 6 ot’ 

These figurea give a spleen rate of 15 3, shovrine a 
ana Steaclvreaction on the rates of previous vlars 8 
Under the snpemsion of the sanitary engineer prfrmci 
drainage and other antimalarial SSS “ers 
out 1 U the Ramses and FamauuRtu eT r cal7I ^ e ^- 

substances were extensively n r-ed^th r on gh^nt 5 t 
experiments in these substances we ™^h veer,and 
has been found that the addition of 6 ? con ^ natd It 
ot the substance hitherto used—«. °J^ a Baa, J ffnantitv 

carbohe, caustic soda,and reSn^c^^? 113 * crnda 

spreidmg and verv much increases?!, 6 m “^“ rapld 
of the chief difficulties encounf??! 1 efficiency Two 
mosquito rednction are due to°wlii n the w ° r k of 
prolific breeding pt” 0™?“’’ 1,001 of 
speaking, a deficient rainrljf ha« generally 

sbst sJSOTysira¥r» ■ste 

-«sra‘tjg , ss£ fc&SK 
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APPOINTMENTS —VACANCIES 


Pan 


a charge which it does not lie in the month of any honour 
able Member to male J 

rr r ■%r ,0LI: What is the use of haring the Committee? 

Mr Tevya^t I do not follow the observation Mr 
honourable Wend savs that there ought to be fewer medical 
men in the field ambulances I hope mr honourable friend 
will recognise that it is not only desirablo bat essential that 
there should be a sufficient!} strong professional medioal 
element with each field ambulance That must be admitted 
as a necessity If field ambulances should be happily out 
of work and at rest, not tending the wounded, then naturally 
enough the doctors and the professional element are also 
as it were, at rest It is a little like the soldiers at the fronl 
who ha^e so many davs in the trenches and so many days in 
ruservo It is not a very unnatural circumstance or an 
improper fact that doctors nowand again do get that amount 
ofrest I have been in communication with the Army Medical 
Department recently and have dismissed these matters with 
them I suggested, and the suggestion was recoiled very 
well bj- my medical advisers, that daring periods of lesser 
operations the actual professional element might he reduced 
somewhat farther than it is at the present time, so as to 
allow some of the officers to be more fully occupied with 
medical cases and so relieve the strain of which my honour 
able friend complains He complained also and the honour 
able Member for the Isle of Wight (Mr Douglas Hall) joined 
in this complaint, that there was a good deal of unskilled 
work, clerical work, and other duties undertaken by highly 
skilled and trained medical men which might be done bv 
■clerks That has often been suggested and I have made it 
my business to inquire whether really clerks could do the 
work suggested I am assured that the filling in of forms 
which my honourable friend has called unskilled work, could 
uot really be undertaken, shall I say, by stockbrokers’ clerks 
or bank clerks, because it requires real professional know 
ledge to deal with them 

Mr Douglas H all I did not refer to ordinary clerks 1 
thought it might be done by men drawn from other branches 
of the service 

Mr Tejojaxt I am assured by the authorities that is 
really not so, inasmuch as the forms contain complicated 
medical details, and to deal with them requires knowledge 
acquired by training in hospitals and clinical work But I 
will return to the charge and see whether to some degree the 
elimination of the doctor from the form filing work cannot 
be achieved I want to say this about the alleged deficiency 
of medical men for the civilian population in this country 
owing to the army having taken so many doctors Mv 
figures are rough, and I do not wish to be hound 
bv them But, roughly speaking, there are 36,000 doctors 
on the Itegister in this country, and of these only 
about 30,000 are in actual practice Of the 30 000 we 
have taken 10,000 or ono third That leaves 20,000 for the 
civil population I would not say that the whole of these 
20,000 are doing no sort of work for the army, becauee many 
do part-time work for it In their respective localities But 
they really are not servants of the State lam informed in 
France—this is unofficial information—that instead of taking 
one-third of the doctors in the country for the army, as we 
have done, the Frcnoh Government have taken two thirds, 
or just double, and as soon as thev take a man they send him 
straight awav from the place in which he practises and pnt 
him into a unit some distance awav in order that thev mav 
claim the whole of his time 

Mr Pringle Is it not the case that the French War 
Office has reorganised Ho medical service recently? 

Mr Tevsant I am afraid that I cannot answer that I 
daresay they have tried to bnt I do not think that that 
necessarily involves mv statement being inaccurate Ido 
not know whether my honourable friend suggests that 

i t flrv pfl 

Mr Pbivgle I think that it might modify it 

Mr Tevvaxt I want my honourable friend to realise 
that we have a Medical War Committee which sits con 
stantlv in particular areas to see whether there is or is not 
anv real shortage of doctors for the civil population of a Pjw 
ticular area These areas we call for oar purposes presen bed 
areas in these areas no doctor is taken for the army Tba 
Committee sits quite constantly I do not know whether 
there is any other point of detail w h leb m v h o n on ra k 1 efne jj _ 
raised and with which I have not dealt But 
sneaking I should Hie to sav this that I con„ 
being a little surprised at mv honourable friend 8 jn 
dealing with this subject because I thought it was h°t cini} 
a matter of common knowledge but of universal acceptance 
that the medical services during this war have been a reauy 
remarkable achievement I think that the administration 
of Sir Alfred Keogh, so far from being the object of attacs 
by mv honourable friend or anv other honourable gentleman 
in tb/s House, ought reallv to form the subject of great con 
pratuiation to the War Office I feel thatmvself 1 feel that 
the administration of Sir Alfred Keogh is deserving or the 
highest praise and I believe that mv honourable inena uio 
Member for the Isle of Wight will hear that ont 


^fr Douglas Hall X bee to rcondlatfi nrw mono-ti 
that I ever attacked Sir AlfreS Keogh 7 

Mr Tevnavt I meant the administration. I never for* 
Si?AU n red l Ke g ogh ed that hoQOUrflble ' ncl ' d had attack^ 

Mr Douglas Hall I never attacked him I oak 
B0 ££ es A e<1 Itn Prov ements in the clerical work J 

nrlT r k rES ' , '^ T * ° n * v Eai , l] that I thought the honourable 
Member jd bis great knowledge and administrative expert 
ence at the front would agree with me that the administra 
tion of Sir Alfred Keogh was worthy of admiration I&?V 
the honourable Member to sav “ lea ” or “No “ 

Mr Douglas Hall I understood that Sir Arthur S(cr«t‘ 
was in control in France e ' 

Mr Pep,gle That is not the impression out there 
Mr Tevnaht I do not mind that 1 do not wuh b 
detract at ail from Sir Arthur Sloggett. I think the com 
bmed administration of these two men is n matter to 
admiration rather than for attack. 


gpiiifntntfs. 


'Siful applicants for vacancies Secretaries of Public fniUlultor 
Ha others posturing information suitablr for this coluevu ert 


Succcssfi 

ami „ , _ _ ... _ 

invited to forward to The Laeoec Office directed to the Sis 
Lditor not later than 9 oclocl on the Thursday morning of (cP 
t reel: such information for gratuitous publication 

Dusw J B L R 0 P Edta AI R 0 8 hu been appointed Certifying 
Surgeon under the Faotory and Workshop Acta for tho PreUw 
(W cstj District of the county of Li new ter 
Htrar J M MB Ob B GJaag has boon appointed Certifying Sar 
gcon under the Factory and Workshop Acta for the MlHom Di**rict 
of tho county of Cumberland 

UacKtrcir, Johv W B Glasg baa been appointed Medical Officer 
to the Tubercalosla Department at tbe central London Tbrt>iJ 
Nose and Ear Hospital 

hbber, W W f L.R O P Edln MHOS hsi been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for tb* 
CrwJcomo District of the county of Somerset 


Wntnnm. 

For farther information regarding each raeaneg rejerenee ihn’d b> 
made to the adrcrlficment (tee Index) 

11 hen the application of a Belgian medical man maid be emtidtru 
the adeertisers are requeued, to communicate irflfi the Editor 

Auebdicvsbibe IvsuaiscK Cojn<irrEic.-MedlcAl Practitioner hr 
the Dint!let of Ornithic and Bracajar Upper Uccjldo 
BlBKRXHEAD Borough Hospital.— Junior Homo Surgeon SakU 
£280 perannaxn with board and laundry 
Bolivqbboke Hospital, Wandsworth Common S W -Heme Ear 
peon Salary £200 per annum with board aim resldcnco 
Bristol HorAt UrrnisiART — Bouie Fbyalclana »nd Horne Surg'otu 
liter U »taof £120 per Annum with boArd ApArtment. and 

BDRTOiCeU Trebt aov-rrr BOROLOB—Temporary A«jlsjint Medial 

El'B v^I rit RS ab? -^Senior Home Surgeon S*l*ry£M per Annum, 
B vrfth towrf jeeldence And washing Alio Junior House Surgeon 
SC.rT £150 per tanam with ton ml residence And washing 
CaonSj^Gcrwlk Hospital. Lnnion rmd Croydon -House Sur 

Dn S.H?&TSTo B R8.« CHOREA Tomato Hevident Hedies! 

’'ffiMS’SSB. >»» 

LsEBs'pcaucD ispersabt — FomAleHealdentModloJOlBcer Sstay 
£130 Per annum with board residence and laundry p*rk 

MA5CaE^rEB ftoRTHLRV HOSPITAL TOR V» °>IE5 A5D Cnit 2 
M Chectbam Hill roxd.-FcroMe House Surgeon Salary W 

E« aSSSS^HDWB surgeon S«l.ry £10J per .noun, 
Eot^Tetp'K x“ d S^th^V SE-Houw Surgeon S.UryH 

SBt SSinum wT» 

WAR nolrtrrr- 

—It evident rhjtlclin 
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Wftital Swts for flit snsuuw ®Sttk 

C2*~ J 

SOCIETIES 

BOXTGHX socmrr InrtitTiffon o' Eecirfoal Enslneen Victoria 
BjbnVrrfn. W C „ 

Tnjj.r —SJ5 PJL General Meeihis Fspor —Hr J H. 
Gardiner. President) Srae ObCTjUoru OlY”® 

of Cranium. Demonstrations win be gi-tniry Hr P J Sei.e 
lir C A.SehunA.D- S Find, and D- Harvey 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FOST-GEADCAIH COLLEGE Wes' Loudon Hospital, Hammersmith 

read W 

Motdat—ID J-JC.Br Slcifcat Dlsflues of TTcmpu 2 P^c. HcdlcaJ 
and Surgical Clinic* X Rsv*. Hr Gray: Operxtimu. 
HrB HirainiDlsoJMOftheBjt. 

YtrtSDAT —2 p x , Medical and Surgical Clinics. X Bay*. Hr 
Addison Operations Dr Bants Dvri* Diseases o? the Throat, 
Kcse. md Bar Dr Peraet Disease* of the Shin- 

tv r n its ni t— in i v ,Tlr Saunders tDiseasesof Children. Dr Bants 
Dvrist Operation* c! the Throat, Xo*e and Bar 2p.x. Medical 
and Surgical Clinics. XEayx Hr Bardoe Operations Dr 
Slmron DImmso of Women. 

Tbuesdat —?pjc,M edical and Surgical Clinic*. XBayi Hr Gray 
Operation*. Hr B Harman Disease* of the Bye. 

Pbid.lt —10 ix, Dr Slmsoni Gynaecological Operations. £ PJX, 
Medical and Surgical Clinic*. X Hay*. Hr Addison x Opera 
Boas. Dr Bank* DivI* Diseases of the Throat Hose and Bar 
Dr Pem*ti Disease* of the Skin. 

Satthdat — 10 ajc^ Dr Satmder* Disease* of Children. Dr Banka 
Dirtst Operations c' the Throa. Koee,andEar HrB Harman i 
Bye Operations. 2 Medical and Surgi cal Clinic* XBayi 
Hr Pardee x Opeiationi 

HOETHBAST LOXDOX POST-GBADUAXB COLLEGE Prince of 

Wale*'* General Hospital, Totienham X 
Ham at —CUnicst—1033 A_vc., Surgical Ou.-patients (Hr B 
Gffiesp'e) 233 Medical Ou* patient* (Dr T E. Whip ham) 
Gynecological Oa.-patients (Dr Banister) 3 ?X, Medical 
In patients (Dr B. H. Leslie) 

Ttxsdat —2J50 PJ£^ Surgical Operations (Hr Carson) Clinics 
Medical Out patient* (D- A. G Auld) Surgical Out patients 
(Hr Howell Evans) Xoee. Throat, and Bar Oa v patient* (Hr 
C H* Hayton) Eadicg^phy (D- He.calf el 330 px, Medical 
In-patients (Dr A. J Whiting) 

Wedttsdat— Clinics — 230 PX Threat Operations (Hr C H. 
Hayion} Children On* patients (D- T R. Whlpham) Bye Out¬ 
patient* (Hr R. P Brooks) Skin. Out-patients (Dr H. IT 
Barber) 530 PJf^ Bye Operations (Hr B.P Brooks) 
ImrEsiiAX —233 PX Gynaecological Operations (Dr A. B Giles) 
Clinic*•—Medical Outpatients (D- A_ i Whiting) Surgical 
Out-patient* (Hr Car-on) Badlography (D- Hexalfe) 3 p.~v , 
Medical In-patients (D~ B. H. Leslie) 

Fbidat —230 px, Surgical Operations (Hr Howell Evans) 
Clinics t—Medical Out patients (D* A. G Auld) Surgical Out¬ 
patient* (Mr B- Gmesple) Bye Oa* patients (Mr R.P Brooks) 

THB T HE OAT HOSPITAL, Golden square, W 

Hotdat —5.15 px. Special Demonstration o' Selected Cases. 
Tktbsdat —515 p ac Clinical Lecture. 

^br/crtAer por'foiZan of (Ac aXore Lecture* J.dztriitc-jzu 

Parer 


THE IXDEX TO THE LAXCET 

The Index and Title-page to Yol. II oi 1915 were given 
| in Tee Lancet of Dec. 25th 1915 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Edltonal business of The Lancet should be addressed I 
errlcnre’y "To THE Editor,*’ and no' in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary tha' attention should 
be given to this notice. _ 

-B is especially retp.es“ed that early inteUiyenee cf local ercat* 
ha-iny a medical interes* cr trhieh it u danraile to bnny 
v-jf<T the nrV< cf the profeuvn, -nay le sent direct to 
fits epee 

Lecture* cnp-ial articles end report* thould he rentier on 
, ^ ef fuper only, ASTI TOE, ACOOiEPASTED 

BT BI.OCKH IX 13 REQUESTED THAT THE V IVTr OF XHR 
AV mOH, Ay p IF POSSIBLE OF THE APrrrrr.T SHOULD 
BE V.'KITmV OV THE BLOCKS TO FACILIXATE tDEETT- 

ficahon 

t letter* r-hether intended for insertion or for pm rate tnfo-cia- 
' •ff n ’ CT!lji le aatheniiea’ed by the none* and addrette* cf 

y ttnr, vnieTj —noineoeucnlyfor piji'icction 

eannri pnrt-nJe cr reeonnend vrae^itioner* 

/ report* or~ ru-t parccrapl* should he 

' end addressed •< To the Suh-Edlior 

..m relatiy to the p-Mieaiion tale end edrer^nne 
^ TSS **•«.!£ he address-d " To i'e 

> R> undertake io ret-^m 1LSS ret as d 


yoluhxs axd cases 
V 0 LDMH 3 for the second half of the year 1915 will be 
ready shortly Bound in cloth, pit lettered, pnee 16/ , 

carnage extra. , 

Cases for binding the half vear s numbers are now ready 
Cloth, gdt lettered, pace h , by post 2/ Ad 

To be obtained on application to the Manager, accompanied 
by remittance. - 

TO SUBSCRIBERS 

Well Subscribers please note that only those subscnptions 
which are sent direct to the Proprietors of The LaeceT at 
their Offices, A23 Strand, London, VT C , are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lakcet Offices, and consequently 
inquiries concerning mi.song copies. Am, should be sent to 
the Agent to whom the subscription is paid, and n at to 
The Lascet Offices. 

Subscribers, by sending their subscriptions direct to 
The T.incut Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Bdition' (printed on thin 
paper) is published in time to catch the weeilv Friday mails 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id , and sometimes l^d 

The revised Inland Subscription rates are — 

One Year £13 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual — 

One Year £1 5 P 

Six Months 0 14 A. 

Three Months 0 7 0 "x 

Subscriptions (which may commence at any lime) are \ 
payable in advance. Cheques and Post Office Orders (crossed 
‘ London County and YTestnnnster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 

Mr CHABLE3 Good. Tbb Lancet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subs cribers abroad are paitoculaklt requested 
TO NOTE THE RATES OF SUBSCRIPTrOVS GIVEN ABOVE. 

The Manager wQl be pleased to forward copies direct from 
the Offices to places abroad a' the above rates, whatever be 
the weight of any of the copies so supplied.' 

NEWSPAPERS FOR NEUTRAL COUNTRIES 
The Secretary of the War Office has issued the following 
order — 

The public are informed that on and alter Satnrdav 
hovember 6th, newspapers, magazines, boohs, and other 

g ranted publications (other than trade circulars) will not 
e sent forward 'o neutral European countries palgsg 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose Persons desiring to send newspapers, Ac to 
neutral European countries should, therefore, mve their 
°S^ s i? r ““Bibon to publishers or newsagents who have 
obtained such permission. = 

The Publisher of The Lancet has obtained the required 

he Tri11 forward coDies 
&e 0fS “ l ° nentral country on receip' of 


„-- Amtticatn 

E^rGSt/S^SS!: Berned-Hve-tee 
Heildne Li cilia Ora/. w,, American 

Hvg'ene Eev'evc Neu£^£^£ 
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nap form an obstacle to introducing a system of reser 
■loirs and fitter beds with pipe distribution Trhioh might 
otherwise mitigate the evils arising from the nse of wells 
ana cesspits 

Nicosia General Hospital has accommodation for 
53 beds 1175 patients were admitted daring the year, and 
cofo® m ere , 41 deaths , The number of out-patients was 
o j caBes of consumption were admitted, with 

8 deaths, these patients were accommodated in a detached 
building well removed from the general wards, and it has 
proved of great service in dealing with cases amongst the 
poor and destitute of the town of Nicosia The maternity 
wards treated 27 cases during the year The training of 
native midwives, who are taken from all parts of the 
island, has been a marked and very beneficial feature of 
these wards A large amount of surgical work was earned 
out in the hospital during theyear, the operations performed 
numbering 409, a large proportion being for abdominal 
cases The hospital is being equipped with electric light 
and an X raw apparatus is being set up The district 
hospitals of !/amaca, Limassol, Paphos, Famagusta, and 
Kyroma earned out excellent work during the year A 
new building is being erected at Famagusta, rendered 
necessary by the extensive development of the town and 
port The hospital at Larnaca has been greatly improved 
the wards are now tiled throughout and thus rendered 
much more sanitary than with the old wood flooring, which 
was diffloult to beep clean 

The number of inmates at tho Leper Farm is now 97 
There were 12 admissions during the year and 10 deaths 
All classes and stages of the disease are met with in the 
farm, amusthetic, tubercular, and mixed varieties exist 
At the lunatic asylum the inmates number 92 During 
the year 25 cases of insanity were admitted, 9 died, and 
8 were discharged cured or relieved Criminal lunatics 
have now been transferred from the prisons of the Island 
to the asylum All kinds of mental diseases are met with, 
but dementia and epilepsy arc commonest 
The number of samples analysed at the Government 
Laboratory was 1759, an increase of 584 over the previous 
year There was an inorease of 528 in tho total of 
samples of food analysed, and the percentage of 
adulterated samples showed an advance of from 13 8 
to 15 7 due mainly to the adulteration of pepper and 
curdled milk The percentage of adulterated samples 
of flour has decreased and the quality of flour Improved, 
although several samples were found unfit for food Of 65 
samples of curdled milk examined 42 were found to be 
adulterated with alum Alum retards digestion, is an 
astringent a purgative in large doses, and an emetic in 
repeated doses, taken internally in doses of more than 
15 grains it is Injurious to health It is only added to 
curdled milk to make thelattersot quickly, audits addition 
is unnecessary, since these analyses were instituted the 
makers of curdled milk have practically ceased to add 
alum Besides the work of analysing samples and making 
preparations and giving expert evidence in criminal 
cases, the Government analyst gave during the year a 
course of 104 lectures and demonstrations in elementary I 
theoretical and practical chemistry and the allied sciences 
Five of the pupils passed the examination and were 
awarded the Gov eminent certificate 

The absolute mean of the thermometer for the year was 
65 21° F ,as compared with 65 24° in the previous year, this 
is little less than the mean of the last 15 years The 
winter was an exceptionally warm one, as the thermo¬ 
meter in the screen in Nicosia never fell belowtbe freezing 
point, and no snow was observed on the Kyrenia bills 
The lowest temperature at Nicosia was 35° and the highest 
103° The average rainfall for the whole island was 
2191 inches, as against 24 66 during the previous year, 
this shows an improvement the average tor the past ten 
years having been only 19 79 There can be little doubt 
lhat the gradual reafforestation earned on by the Forest 
Department and otherwise since the occupation, is having 
a benefiolal effect on the rainfall and atmosphenc con 
ditions of the Island 

MIDWIVES’ GRIEVANCES 
To the Editor of THE LAVCET 
Sir, —There are two matters affecting midwives about 
which a good deal of clamour has arisen, and although no 
montton has been yet made of them in your columns real 
grievances appear' to exist Pressure is being exerted on 
midwives to notify to the medical officer of health or to 
matemitv centres the names of patients who book wltn 
them This cats at professional confidence and mar 
have the result of militating against the earlr booking 
which is so essential for antenatal care It looks as thongn 
an attempt is ev en being made to bluff mldwlv es into thinking 
that this notification is obligatory The second grievance 
concerns the inspection or lying in homes which duty the 
London County Council has recentlv proposed to delegate 
to the borough councils, and has actually deputed for tbc 
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totbehr Public Control instead ol their Heal th 
Department The status of the registered midmfTa 

a^eibl 1 o v! y ^ 1,6 ral | ed V comlD S; along with nuisances 
npfler tke jurisdiction of the s S 
.A* s th L? k the Central Midwives Board his 

A ts re QOesl to the London County Council to keep 
the inspection m Its own hands p 

I am, Sir, yours faithfully, 

Fair Pur 


Dec 27th, 1915 


MR BYFIELD’S CALCULCB 
To the Editor of The Lancet 

, Sip --P r Thomas Fuller records the following of hiv 
friend, Mr Nicholas Byfield, which I think should find i 
place in medical literature Mr Byfleld was rector ol 
lfilejvorth, in Middlesex, where he preached five times every 
week and was actively employed in pariBh work till fire 
weeks before his death "notwithstanding there wns a done 
in his bladder, which, being taken out, wolghed, and 
measured after his death, was found of these prodigious pro¬ 
portions 1 In weight, thirty three ounces and more 2. In 
measure about the edge, fifteen inches and a half 3 In 
measure about the length, thirteen inches and above 
4 In measure about the breadth, almost thirteen Inches 
It was of a solid substance to look upon, like a flint ” 
The dimensions, weight, and the description of the stone 
originally appeared in Dr Gonge’s preface to the 
posthumous writings of Mr Byfleld, which were probably 
published near the end of the fifth decade of the seventeenth 
century I am, Sir, yours faithfully, 

Dublin, Dec 18tb, 1915 George For 

VOLTAIC VERTIGO 
To the Editor of The Lancet 

Sir,—Y our Pans correspondent alludes in connexion vntb 
shell shock to "voltaic vertigo "as though the meaning ol 
this term Is a matter of common knowledge A reference 
to a recent medical dictionary elves ” an Inclination of the 
head toward the shoulder oh the side of the positive pelt 
when a galvanic current is applied to the veBtibular fibres ot 
the eighth nerve ” This definition does not qnite fit the 
context Birim- has used the term galvaplc vertigo, but 
without further defining his meaning Perhaps ono ol your 
readers could help I am, Sir yours faithfully 

Dec 27th, 1915 _ ACUSTICCS 

’ D 3f It C P E — A number of severe cases of pulmonary 
and even laryngeal tuberculosis show a tendenoy to rapid 
improvement when removed from the source of infection 
and placed under tolerably healthy conditions One such 
case, when m harmony with his previous experience, 
may rightly help to convince the administrator of the 
value of a particular remedy, but this personal kind oi 
conviction cannot be transmitted 

J H , hi D —We agree that tho causation of high puise 
tension is often obscure, but not that high tension is 
Insufficiently recognised as a cause of sudden death Our 
correspondent’s view of apoplexy or cardiac failure ns a 
digestive reBex would require more support than bii 
bare assertion 

F IT P ,L It C P —This Is hardly o time at which nny form 
of strike can be recommended 

Erratum —In on annotation entitled “The Treatment of 
Cerebro-spinal Syphilis by Mercurialised Serum which 
appeared In The Lancet of Dec 18tb 1915, p 1361:fhe 
quantity of albuminate of mercury which con be held in 
solution by 18 c c of human scrum 13 given as 1 gnu anil 
the dose recommended for injection as 1/50 or 1/Z5 grm 
Grm is of course, in each case an error for era in 
Dr C M Byrne recommended that the dose should w 
contained in 30 c c of serum and normal saline solution 

Communications not noticed in our present issue will 
receive attention in onr next 


METEOROLOGICAL READINGS 

(Taitn daily at 8£0 a,m. by Stevfard’t IiulranenU J 

Tnx Laxctt Office, Dec. 23th, 1SH5. 
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SOCIETIES 

B<JnTGHN SOCIKTT, Institution of Electrical Engineers, VIotorU 
Embankment, WO - -a 

Tuksdat -8.16 p.* , General Meeting Paper —Mr J B 
Gardiner (President) Soma Observations upon the Occnmace 
of Uranium Demonstrations will be givenby Mr P J Heata 
Mr 0 A. Schunk. Dr H S Flail, and Dr Hsrvey 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

F09T-GHADUATH 00LLB3B West London Hospital, Hammeramlth 
road, W 

Moadat—IOaja.Dt 9lmsoni Disease* ot Women trSL, Medial 
and Surgical Olinlca X Bays Mr Qrayi Oparadana 
Mr B Harman i Dlaeasea of the Bye. 

TirviniT —a pjl, Medical and Surgical OUnlca X Kayi. Mr 
Addlaom Operatlona Dr Banka Davl« i Diseases of the Throat 
Nose and Bar Dr Pemet i Dlaeasea of the Skin. 

W fm miuT—10AJ£.,Dr BaandeniDIiwuemot Children. Dr Banka 
Dftvi* i Operationfl of the Throat Note and Bar 2 p X., Medical 
and Surgical Clinic* XEaya Mr Pardoet Operations Dr 
Slmion i Dlteaeefl of "Women. w „ 

Thursday —1 p.x. Medical and 8unjlcal OUnic* XB&y* Mr Gray 
Operations Mr B Hannan i Clieascs of the Bye 
Friday —10 Ut., Dr Blmson: Qynrcological Operations IPX , 
Medical and Surgical Olinlca X Bays Mr Addison i Opera 
tlona. Dr Banks Davis * Diseases of the Throat, Nose, and Bar 
Dr Fernet i Diseases of the Bkln. 

Saturday — 10 A.K. Dr 8annders t Diseases of Children Dr Banks 
Davis: Operations of the Throat Now, and Bar Mr B Harman i 
Bye Operations 2 p X., Medical and Surgical Clinics X Bays 
Mr Pardoet Operations 

J5TOKTH BAST LONDON POST GEADUATB COLLEGE Prince of 
Wales a General Hcapital Tottenham N 

Monday —Clinics t—10 30 A.x Surgical Out-patlenta (Mr B 
Gillespie) 230 p.m. Medical Out-patients (Dr T B Whlpbam) 
Gynecological Out-patients (Dr Banister) 3 ph. Medical 
In patients (Dr H M Leslie) 

Tuesday —2.30 pji Surgical Operations (Mr Carson) Olinlca 
Medical Outpatients (Dr A. G Auld); Surgical Outpatients 
(Mr Howell Evans) , Nose Throat, and Bar Ont-patients (Mr 
O H Hayton) BadlogTaphy (Dr Metcalfe) 3.30 p x Medical 
In patients (Dr A. } Whiting) 

Wednesday — Clinics —2.30 p.k. Throat Operations (Mr 0 H 
Hayton) Children Out-patients (Dr T B Whlpham) ; Bye Oat- 

g tlents (Mr B. P Brooks) Skin Out-patients (Dr H. W 
rber) 630 p.m Eye Operations (Mr B. P Brooks) 
Thursday —2,30 v x Gynecological Operations (Dr A. B Giles) 
Clinics■—Medical Out-patients (Dr A. J Whiting) Surgical 
Ont-patlenta (Mr Oarson); Badlography (Dr Metcalfe) 3 P.x 
Medical In patients (Dr R M Leslie) 

Friday —230 p x. Surgical Operations (Mr Howell Evans) 
Olinlca x —Medical Ont-patients (Dr A. G Auld) Surgical Out¬ 
patients (Mr B. Gillespie) Bye Out-patients (Mr B P Brooks) 

THB THROAT HOSPITAL, Golden square W 

Monday —5.15 pjl. Special Demonstration of Selected Oases 
Thursday —616 p x , Clinical Lecture 

For farther partieuiart of the above Lectures x &c tec AdvcrtUement 
Paget 


EDITORIAL notices. 

It Is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It it especially requested that early intelligence of looal events 
having a medtoal interest, or which it vi desirable to bring 
under the notice of the profession may be tent direct to 
this office 

Lectures, original articles, and reports should be written „„ 
one tide of the paper only, AND when accompanied 
BT BLOCKS IT IB REQUESTED THAT THn NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BO WHITTEN ON THE BLOCK 8 TO FACILITATE IDBNTI 
FIOATION 

Letters, whether intended for insertion or for private informa 
muit be authenticated by the names and addresses of 
their writers —not necessarily 1 or publication 
ffo cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
rJ^ r ' xd and addre,,td “ To the Sub Editor ” 

Plication, sale, and advertising 
* THB Lii ' GET tlwvU be addressed " To the 

We cannot undertake to return M8S not used 


MANAGER’S NOTICES. 

the index to the lancet 

The Index and Title page to Vol II of 1915 were given 
In The Lancet of Deo 25th, 1915 

■VOLUMES AND CASES 

Volumes for the second half of the year 1915 will be 
ready shortly Bound in cloth, gilt lettered, pnee 16/ , 

carriage extra. . , 

Cases for binding the half year s numbers are now ready 
Cloth, gilt lettered, price 2/ , by post 2/4 d 
To be obtained on application to the Manager, accompanied 

by remittance - 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them T Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to eatoh the weekly Friday mailB 
to all parts of the world _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will m future 
be Id , and sometimes lid ^ 

The revised Inland Subscription rates are — 

One Year £13 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual — 

One Year £1 6 C 

Six Months 0 14 Ci, 

Three Months 0 7 0 

Subscriptions (whloh may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London Oonnty and Westminster Bank, Oovenfc Garden 
Branch ”) should be made payable to the Manager, 
Mr Ohablks Good, The Lancet Offices, 423, Strand’ 
London, W O _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are partioularlt requested 

TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVE 
The Manager will he pleased to forward copies direot from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied.•> 

NEWSPAPERS FOR NEUTRAL COUNTRIES 

ojHBSeoretary of the War Office has issued the following 

The publio are informed that on and after 
November 6th, newspapers, magazines books 
printed publications (other ’tW Su the f 
be sent forward to neutral European conntrii , DOt 
posted direct from the office of publfsiinro nr 
who have obtained permission from the War 
purpose Persons desiring toZj !.!“ 0fflce for this 
neutral European countne^ should? 
orders for execution to publishers or 6 their 

obtained such permission newsagents who have 

The Publisher of The Lancet has n M..„ s 
permission of the War Office and he th ® re 4 Qir «l 

direot from the Office to any neutral rvT^ 0nvaTd C0 P iea 
instructions * country on receipt of 

The followii 
Archive* of 
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Major W J QolUnson IALS 
Alexandi la Lieutenant Arthur 
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W Dawson and Sons Lond , 
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Mrs Gibb, Lond 
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Captain A F Hamilton IMS 
Dr G Angus Hunt, Lond 
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Lond t Dr George Henderson 
Offord Mr J Hunt, Lond 
Mr P B Hoyiand Rotherham} 
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Load ; Mew* Lee and Martin 
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Public Dispensary Secretary of 
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Medical Officer of Health of 
Dr G H Lang Jansenvlllr 
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Mr W Vincent Morgan, Ear 
berth Captain B B Marsh 
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Macmillan and Co Land 
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Mr J E B MoDonagh Lond 
Manchester Royal Infirmary 
General Superintendent and 
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MEDICINE, MAGIC, AND RELIGION. 

Dclixtrcd before the Royal College of Phytiaans of London 

Bi W H E RIVERS, M D Loxd , 
FRCP Losd , F R fe , 

FELLOW OF ST J0H3 3 COLLEGE, CAMBRIDGE. 


LECTURE I 

(IWfrered orv JNoc yih 1Q1 ) 

Mr. President and Gentlemen,— Medicine, magic, 
ana religion are abstract terms, each of which con 
notes a large group of social processes, processes 
by means of which mankind has come to regulate 
his behaviour towards the world around him 
Among ourselves these three groups of process 
axe more or less sharply marked oft from one 
another One has gone altogether into the back 
ground of our social life, while the other two form 
distinct social categories widely different from one 
another and having few elements m common If 
we survey mankind widely tins distinction and 
separation do not exist There are many peoples 
among whom the three sets of social process are 
so closely inter related that the disentanglement of 
each from the rest is difficult or impossible, while 
there are yet other peoples among whom the social 
processes to which we give the name of Medicine 
C SLJ 2 ? ldI / be said to exist, so closely is man’s 
attitude towards disease identical with that 
which he adopts towards other classes of natural 
phenomena 

Methods of In quiet 

„ J n t u ny at | em P| to study a social institution there 
axe three dnef lines of approach and methods of 
inquiry We mav examine the institution histone 
ally, seeking to learn how it has been built up, bow 
his advance has taken place here and that there 
we may study the social conditions under which 
it has progressed m one place, been stationary m 
another, and degenerated m a third, and w^may 
attempt to go back to its ongrn and ascertain Ihe 

?ther muhkm 11 lfc become differentiated from 
exwtence baS ac iuixed an independent 

Bec , Q fd umtkod is the psychological We mav 
attempt to study the states of mind, individual and 

The third method, which maybe called the 

mine the interactions between the two 2 

^PateXte,, „ (he 
that the ftrrt ofS tL?ei 1De ’ 2fc mi S U seem 
form their subject TW ° f m ^ nur 7 should 

medicme C JerSL if certainly be so if 
self contained institnUo^wlueh. £ d * pendeat 
selves, but if my opening staW.eL amon g our 
* very far from bem^fhecaso ^'e C0CrCcfc ^ 
Uminary to any knowledge Tits ^necessary pte 
the study of its relnt,n»c tm lts history must be 

Sk e ^^ c ^f^ lBas ^ CIa teTSSre°£^- 


of medicine rather than with the history of medicine 
itself 

It would he quite impossible m the time assigned 
to these lectures to deal with the subject ex¬ 
haustively My object will he rather to consider 
lines of inquiry by which the subject may he 
studied, and for this purpose I shall limit myself 
as far as possible to one part of the world, viz, 
Melanesia and Mew Guinea, which have been espe 
dally the field of my own researches, with occa 
sional references to the allied culture of Australia. 
The time has gone by in somology when we tried 
to understand human institutions by comparing 
examples taken at random from every part of the 
world The present trend in the science which 
deals with these matters is to limit inquiries 
to a senes of related peoples If we reach con 
elusions by means of such inquiries we can then 
proceed to see if they will apply m other parts of 
the world 

Definition of the Social Processes 

I must begin by defining the three kinds of social 
process which are to be the subject of our study 
The distinction between magic and religion is one 
which has long tried the ingenuity of students of 
human society Among many peoples, including 
those with whom thesB lectures will especially 
deal, it is far from easy to draw any definite 
line between the two, and we need a term winch 
willmcludeboth A word which is sometimes used 
m this sense m English is magico religions, and, m 
default of a better, I shall use it occasionally in 
these lectures The use of this word will imply a 
certain attitude towards the world If the matter 
be looked at from our own point of view this 
attitude would be one in winch phenomena are 
dealt with by supernatural meanB 1 say if 
regarded from our point of view because, of course, 
the use of the word supernatural implies the* 
existence of the concept of the natural, and it is 
just this concept, as we have it, which is lackmtr 
among the people with whom I shall deal in these 
lectures The essence ot medicine as we now 
understand it is that it regards disease as a pheno 
menon subject to natural laws, to he treated as we 
treat any other department of nature The dis 

befc T eD , tbe atfcltna ° of the modem 
P £ C ^°T of Jmedicine and the magico religions 
attitude depends on the difference in the concent 
of disease m the two caseB One chief object of 
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whose intervention is sought by rites of snppli 
cation and propitiation Religion differs from 
magic m that it involves the belief in some 
power m the universe greater than that of 
himself 

Magic and religion are thus differentiated from 
one another by their attitudes towards the means 
by which man seeks to influence the universe 
around him Medicine, on the other hand, is a 
term for a set of social practices by which m»n 
seeks to direct and control a specific group of 
natural phenomena—viz , those especially affecting 
man himself, which so influence lus behaviour as 
to unfit him for the uormal accomplishment of 
his physical and social functions, phenomena 
which lower his vitality and tend towards death. 
By a process of generalisation society has come to 
classify these phenomena together and has dis 
tmguished them from other groups of natural 
phenomena under the name of disease As I have 
already said, one of the chief tasks of these lectures 
will be to ascertain how far this notion of disease, 
this category of the morbid, exists among the 
peoples inoinded in onr field of study, and we shall 
do this mainly by means of an inquiry into the 
piocesses by which man leacts to those phenomena 
we call morbid 

Concept of Disease ex Various Peoples 

One way of approaching the problem will be 
to inquire how far different groups of mankind 
have set apart certain members of the community 
to deal with the morbid When we hare evidence 
of such division and specialisation of social fane 
tions, we shall have at the same time definite 
evidence that those who have reached tins speciah 
sation of function have also reached a stage of 
thought in which they separate morbid from other 
natural phenomena One point of nomenclature 
may be considered here In dealing with the 
subject of medicine from the comparative point 
of view and among peoples of rude culture, we 
are met by a difficulty arising out of tbe wealth 
of the English language m terms for practitioneis 
of tbe healing art M hen m these lectures I am 
to speak of those members of the community 
whose special business it is to deal with disease 
am I to call them doctors, medical men, medicine 
men, physicians, or what ? Medicine men might 
seem the most appropriate of these in that it is 
not a term used of our own practitioners, and 
will thus carry with it no connotation derived 
from our civilisation It suffers, however, from 
the disadvantage that it comes to be widely used m 
anthropological literature for sorcerers and dealers 
in various forms of magic who may have no dealings 
with the morbid, and certainly exercise no tbera 
peutical activities I propose, therefore, to use the 
old English term “ leech ” When I speak of a leech 
I shall mean a member of society whose special 
function it is to deal with the cure of disease He 
mav have other functions, such as the formation of 
rain, the promotion of vegetation, or even the pro 
duction of disease itself, but in so far as he is 
dealing with the cure of disease he win be, in the 
nomenclature I shall use, a leech 

One of the methods then, by which we may seek 
to ascertain bow far different peoples of the worm 
distinguish morbid from other natural phenomena 
16 bv inquiring bow for they distinguish the leech 
from the sorcerer or the pnest The chief line of 
will be an examination of the 


even when there is no clear differentiation of (he 
leech from other members of society mankind has 
theories of the causation of disease, carries out 
proceedings whioh correspond with those we call 
diagnosis and prognosis, and finally lias modes o( 
treatment which, even if they have little m com 
mon with our own remedies, nevertheless mny be 
regarded as making up a definite system ot 
therapeutics 

I have said that one of the chief objects of these 
lectures will be an attempt to discover the nature 
of the concept of disease held by different peoples 
I must first say a word about what we mean when 
we speak of a people possessing and acting on such 
a concept I do not mean such a clear concept as 
is held, say, by tbe writer of a European text book 
of medicine, a concept capable of being oxpressed 
by the formula we call a definition Such a concept 
is the result of a very advanced process of generalise 
tion and abstraction, and we all know bow difficult 
it is to frame such a definition, even with the large 
system of exaot knowledge wiuoh we possess It 
is evident that when we speak of the concept ot 
disease held by such a people as tbe Melanesians 
we mean no exactly formulated definition, but a 
more or less vague system of ideas, which, though 
not distinctly formulated by a people, yet directs 
their behaviour—their reactions towards those 
features of the environment which we have 
classified together under the category of disease 

Beliefs as to Causation of Disease 
One element of the concept of disease, and 


inquiry, however, 


processes bv 
culture deals 


which man at different stagcs_ of 
with disease shall 


perhaps the most important, is that it includes 
within its scope the factor of causation There are 
usually clear cut ideas concerning the immediate 
conditions which lead to the appearance of disease 
One happy result of this fact is that we are able to 
approach our subject by way of etiology, and are 
thuB led to deal with the medicine of savage 
peoples from the same standpoint ns that of 
modem medicine, which rests, or should rest 
entirely upon the foundation of etiologv By 
starting from etiology we shall find ourselves led 
on as naturally to diagnosis and treatment, as is the 
case in onr own system of medicine 
If we examine the beliefs of mankind in general 
concerning the causation of disease we find tlmt 
the causes may be grouped in three chief classes 
(1) human agency, in winch it is believed that 
disease is directly due to action on the part ot 
some human being, (2) the action of somo spiritual 
or supernatural being or, more exactly, the action 
of some agent who is not human, but is vet more 
or less definitely personified, and (3) what wo 
ordinarily call natural causes 
Among ourselves there nre indications of tuo 
presence of all three kinds of belief, and this was 
certainly so m the not very remote past B o now 
only think of human agency in cases of poison nnd 
injury, nnd then onlv as the means by which the 
action of natural causes has been directed The 
second category still exists in the “ hand ot God 
of our statutes and m the oral rites of our religion, 
but line ceased to take any part in orthodox meal 
cine, though it still play6 some part in the behaviour 
of the laitv towards disease In the professional 
art of medicine and in the practice of the nmjontN 
of the laity the attitndo towards disease is directed 
bv tbe belief in its production by natural causes, 
meaning by this a body of beliefs according to 
which disease comes into being as the inovitaufo 
result of changes in our environment quite 


find that I independent of human or superhuman agency 
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If, on the other hand, we examine the culture of 
any’savage or barbarous people we find that their 
beliefs concerning the causation of disease fallin 
the mam into one or other or both of the first two 
categories, while in many cases the third category 
can hardly be said to exist, and even then we 
cannot assign the beliefs to the category of natural 
causation 1 shall deal with these cases more fully 
m the second leotnre For the present I shall 
confine my attention to those cases in which the 
native ideas concerning canBation bring them 
within the lealm of magic or religion In this 
first lecture I shall deal with cases which must 
either be definitely classed with magic or belong 
more nearly to this category than to that of 
religion 

It would greatly simplify the treatment of onr 
subject if the line of cleavage between the cases 
of the causation of disease by human and non 
human agency corresponded with the distinction 
between magic and religion. TVhen writing these 
lectures I was at one time inclined to throw the 
distinction between magic and religion on one side 
and describe the facts with which I shall have to 
deal under the headings of human and non human 
agency Such a plan, however, would only have 
avoided a difficulty which it is better to face, for if 
we treat medicine from the sociological standpoint 
we must stndy it in relation to other recognised 
social processes Unless we are prepared to throw 
the categories of magic and religion aside altogether, 
they cannot bo ignored in any discussion of the 
social relations of medicine 

Disease oh Injury Ascribed to Magic 
The concept of magic which at present holds 


good in sociology and ethnology is largely infill 
enced by the art called by this name in our own 
Middle Ages The best known form of medieval 
magic was one m which non human, spiritual 
agents took a most important part These beings 
acted as the immediate producers of disease and 
other effects, the magioal character of the proceed 
ings resting on the belief that the non human 
agents had come m one way or another under the 
power of the human magician. 

The magic of many peoples of rnde culture, 
including those of the area with which I hhn.n 
especially deal, differs widely from this m that 
disease or injury is m many cases ascribed to 
purely human agency, even when to us the real 
cause of tho condition would seem to be obvious 
This mode of causation is not merely brought into 
play to explain cases of illness which have no 
obvious antecedent, but also thoBe m which what 
we should call the natural cause is obvious Thus, 
if a man is killed or injured by falling from s 
tree m the Island of Ambnm m the New Hebrides 
the fall is not ascribed to a loose branch or to some 
failure of coordination of the movements of the 
climber, but the accident, as we loosely call it, is 

V2u til0 acoount oI a sorcerer It is probable 
that the sequence of ideas m the Melanesian mind 
is that m a bnsmess so familiar as that of climbing 
trees accidents would not happen unless someone 
had interfered with the normal course of events 
u a sorcerer had not loosened a branch or produced 
an illusion whereby the victim had seen a branch 

the ground* 3 ^ n ° ae ’ V7 °' ald not have fallen to 

Smnlariy, death or injury in battle is not ascribed 
tothesnpenor skill of the enemy or to a failure 
of defence, but it is believed that a sorcerer has 


directed the missile of the assailant or has inter 
fared with the defensive motions of the victim or 
the integrity of Ins weapons A case of snake bite 
is not ascribed to the act which, according to our 
ideas, is natural to a venomous animal, bnt it ib 
believed that the snake has been put in the path 
of the victim hy a sorcerer, or has been endowed 
with special powers by a sorcerer, or it may even 
be held that the animal which has bitten the victim 
is no ordinary snake, hut the BOtcerer himself in 
snake like form 

To those whose mam category of the causation 
of disease is human agency there is a firmly rooted 
belief in this mode of production, not only where 
causation would otherwise be mysterious or un 
known, bnt also in those cases where the cause 
would seem, even to the most nmnstructed lay mind 
m our own community, to he within the province we 
call natural It may be noted, moreover, that such 
ideas concerning the causation of disease are not 
empty beliefs devoid of practical consequences, but 
act as the motives for processes of treatment in 
case of injury or for acts of revenge if the magical 
process should lead to the death of the victim If 
we were so to define magic as to identify it with 
the exclusive action of human beings, this part of 
our subject could soon be treated The art of 
diagnosis would conBist in the discovery of the 
human agent and the essential element m the 
treatment would be the use of measures which 
would lead the sorcerer to put an end to the 
actions by which he is effecting his maleficent 
purpose 

In addition to these cases of purely human agency there 
are many others in which our reoords tell ns explicitly of 
conditions closely similar to those of our own Middle Ages 
m which the immediate cause of the disease is the action of 
some non human being who is either under the control of 
human agency from the beginning or is capable of being 
brought under such control when it is desired to influence 
the results produced hy its action In such cases the methods 
of diagnosis and treatment are often indistinguishable 
from those employed where the morbid condition is ascribed 
to direct human agency Disease or injury believed to be 
produced by spiritual agency is treated without any element 
of those processes of supplication and propitiation as wouid 
be necessary to bring them within the soope of our definition 
of religion 

In those cases in which n leech acts through the inter 
mediation of non human beings our records often leave ns in 
doubt whether the curative actions should he regarded as 
magical or religious A decision on this question can only 
be reaohed through an exaot knowledge of the rites, manual 
and verbal, hy which the leeoh effects his purpose, and it is 
only rarely that field workers record these, being too often 
content to base their opinions on inferences contaminated by 
ideas derived from their own sphere of knowledge and 
interest. ° 

Sly own opinion—it is nothing more than an opinion— 
is that as our exaot knowledge of the leechcraft of different 
parts of the world increases, we shall find that the relitrious 
element in medical rites has been underestimated, or even 
ignored where it exists At any moment, however, in the 
history of a science we must base our anruments nL 

r r° 5 t^nf a s tS V an n in the acccmnfc Yhlch I shall give my 
object will be to illustrate the difficulties and nnneSL n 

of the subject rather than lay down SSSaS’SSSto 
The cases I shall consider in this lecture 


those m which it is believed tliat disZe i ^ecHv 
due to human agency, and those in which on Se 
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persuade them to intervene in the curative 
process In considering these cases it mil he 
useful to distinguish certain classes according to 
the nature of the process by which it is believed 
that disease can he produced, the method of treat 
ment being as a rule such as would follow from 
tile nature of tlie cause 

Three mam classes may be distinguished (1) 
Those in which some morbific object or substance 
is projected mto the body of the victim, (2) those 
in which something is abstracted from the body 
and (3) those in which the sorcerer acts on some 
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part of the body of a person or on some object 
which has been connected with the body of 
person in the belief that thereby he can act on the 
person as a whole These three classes will now 
be considered in detail 


Disease ascribed to Object ob Influence Pro 
JECTED INTO VICTIM’S BODY 

The class of cases m which the cause of disease 
is supposed to be some object or substance which 
has been projected into the body of the victim fall 
mto two groups according as the morbific objects 
have found their way mto the body of the victim 
by direct human agency or by the action of some 
non human agent Both kinds are of frequent 
occurrence m Australia, where material objects 
such as stones, crystals, fragments of bone, or 
leaves are believed to be projected mto the body, 
m some cases by sorcerers and m other cases by 
spiritual beings who thus punish intrusion mto 
their sacred haunts or other offence Disease is 
also produced m this manner among the Massim of 
New Guinea 1 

In Melanesia this mode of production of disease 
by the projection of material objects mto the body 
seems to be exceptional Where disease is believed 
to be due to such projection it is usually held that 
some invisible influence has been projected mto 
the body, and even where some material substance 
has been introduced, it is not supposed that the 
object itself produces the disease, which is ascribed 
rather to some morbific essence or effluvium, of 
which the material object is but the carrier and 
visible sign 

A good example of such a mode of production of disease 
which occurs m more than one part of Melanesia is by means 
of an instrument called in the Banks Islands tamatetilrca, or 
ghost-shooter A mixture of leaves a dead man's bone, and 
other ingredients are placed in a slender bamboo which the 
sorcerer holds in his hands with the thumb over the open end 
till he sees his enemy, when the removal of the thumb allows 
the evil influence to reaoh the victim Dr R H Codrington 
him recorded 3 some dramatic cases in which this method was 
employed which very well illustrate the profound belief in its 
efficacy By means of suggestion the ghost-shooter will 
kill a powerful and healthy man In a conple of days A less 
direct procedure customary in the Banks Islands, and there 
called talamatai, is to wrap a parcel consisting of a dead 
man’s bone, or part of an arrow which has killed a man, in 
leaves and place it on the path over which the person whom 
it is desired to injure will shortly pass The magical 
principle will spnng out of the bundle and pass into the body 

of the Tlctlm , , , 

In cusps of illness thus earned by the introduction ot 
morbific objects or essences into the body of the patient the 
treatment follows directly from the etiology, its aim being to 
extract the object or essence from the body, and thus remove 
the cause of the disease For this purpose it is not always 
even usually necessary to discover the agent by whom 


the objects have been introduced In 
ascribe disease to this cause there are 
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^,°,f re , belJev f d to have the j»wer of removing object, 
vxuafly by sucking some part of the body, after which , 
stone, crystal, or other object is shown to the patient a, 
having been removed by the process Since in many nch 
cases the disease has been produced by a suggestion set in 
action by the knowledge of some cause of offence to one 
believed to have the power of producing disease in this vaj 
the sight of the object thus said to have been remove! 
effects a rapid cure in removing the snggestion In »me 
cases, and especially in those in which the projected mb 
stance is of an immaterial kind, it may be necessary to 
discover the agent who alone can remove what has been 
Implanted in the body, and in this case some method of 
divination is usually employed to discover by whom the 
disease has been produoed 

Disease Attributed to Abstraction of Part or 
Body or Soul 

The second mode of production of disease is that 
m which it is believed that something is abstracted 
from the body Examples of this occur m Australia, 
where the abstraction of the kidney fat, or, perhaps 
more correctly, of the fat of the omentum, forms 
one of the most widely held beliefs In New Guinea 
and Melanesia this belief does not, so far ns vre 
know, exist, but in many parts of these regions the 
people believe in the causation of disease by the 
abstraction of the soul or of some part of it The 
Melanesian examples of this process ore all, so far 
as we know, due to spiritual agency. 

Thus, in the Banks Islands the atai or soul may be taken 
from a man by one of the spirits called cm The treatment 
consists in the recovery of the soul by one called gttmam 
whose atai leaves his body in sleep and seeks out the tool 
of the patient * 

Another example of which we have a full record 4 come, 
from the Gazelle Peninsula of New Britain and Duke of Tori 
Island, where it is believed that disease is produced by one 
of a group of beiDgs called laia which have the body or tall 
of a snake and the bead of a man The laia nsoally act, 
in this way on one who has intruded on its haunts or taken 
fruit without proper authorisation from trees in the district 
it inhabits 

If anyone falls ill m these places the people 
resort to a process of divination to determine 
whether the disease is due to the action of a laia 
or has arisen m some other way Tbo dinner 
places under his arm pit a piece of shell money 
enclosed in a lime strewn banana leaf and falls 
into a sleep in winch he learns not only how the 
disease has been produced, but, if it is due to a 
lata, he is able to tell the nature of the fault 
which has incurred the anger of the half snake 
half human being The dinner who also acts 
as a leech then proceeds to carry out his treat 
ment 

In the Duke of \ ork Island, lying between the northern 
end of New Britain and the southern end of New Ireland, 
this treatment is as follows The leech sprinkles lime on a 
dractena leaf, enfolds it in a leaf of anothor kind an^ 
places the paoket so formed on a fire until it is almost 
carbonized The patient then stands with raised arm, ana 
the leech passes the hot packet over his body with move 
meats resembling the curves of the body of a snake wh) 
the patient stamps on the ground so as to shake otl 
Influence of the lata Then the leech opens the packet ana 
takes therefrom a pinch of lime over which be incants 
following formula — 

“Lime of exorcism I banish the octopus , I torn 
tea snake , I banish the spirit oi the Tnyiet 5 , I banish tne 
crab , I banish the water snake , I banish the la lira snake , 

I banish the python , I banish the lata dog ‘__ 


CamhrUr' 


3 w H J1 Rivers. HUlory of Melanesian Society 

191- vol I p^ j^jieler: Anthropo, rcl Hi (IK6I p JC05 

= A .ecret aodety nHialn 

< A special kind of doj; unlike O’* rtbe tata The 

which forms one of the companions or ["5 the Ida 

animal. menUoned in the formula are aim familiar, of the lew 



THE LAXCBT,] 


DB W H. R. RIVERS MSDIOKE, MAGIO, AKD RELIGION [Ja> 8,1916 63 


I banish separated part of the body of the victim or on some 

■tne « cremu* u»u., . ——_, ^nirt To object vrhich has been m contact with him This 

TT nwn -pawur I banish TumbaL One has sunk them right of magic, usually known as sympathetic magic, 
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^own deep in the sea. Vapour shall anse to hold them afar, ^ aS ^ een 60 frequently considered tnat it is narcuy 
clouds shall arise to hold them afar, night shafl reign to necessarv to consider cases in detail I propose to 
hold them afar, darknesS shall reign to hold them afar, _ or ~ e my &tten tion to one example, winch may 
they shaU betake themselves to the depths of the sea ns xmaerstand the exact nature of the 

This is a literal translation of the original, Father ileier P ii._ Tine Vnfliprto t>eBH 

mvesthe following as the expression of Its full meaning - process more clearly than has tathertooeen 
** This is lime for exorcism with which I drive away the possible This example has only recently been 
octopus, the different kinds of snake, the spirit of the Ingxet recorded by Keysser, 10 a missionary among the Kai, 
and the haia dor This is the lime with vrhich I drive awav ^ urianfl people of the north eastern part of Aew 
the slime of the fena pool, the creeping plant called iffe (jtunea. This procedure is of especial interest m 
and the ferns called To Pilana To Vuwu Tayror, and ,^ n < . ^ bhows the presence among this people of 
Tnmbal I have sunk them and they are now below m the concerning sympathetic magic which brings 

S1l^ P Sb?Ud e bWk dS-JS’s^Cdthem It into close relation with our second category m 
and block their wav for ever to the upper world so that they which disease IS produced by the abstraction of 
shall remain for ever in the infinite abyss of the sea.” something from the body According to iveysser, 

When the formnla is finished the leech blows tbe lime the Kai believe in a soul snbstance which permeates 
over the patient and more lime is smeared on his body, jiot only every part of the body, but also extends its 
especially in the epigastric region, on the arms near tbe preseIlce to anything which has been in contact 
shoulders, and on the ears and great toes The packet is ^ ^ When a sorcerer secures part of 

SS2SS SSStX; *. M,« torr°p°i=;,T5>;« “fWlilS 

the shell round which red ochre is smeared The leech then 
-rubs in his hands a bloom of a species of mint, puts the 
fragments in the nut, and utters the following formula over 
the nut to act upon its milk. 

The coconut of exorcism I banish the slime of the 
itaic , I banish the slime of the crab , 1 banish every pool 
with vellow slime , awav with every swarm of feu-snakes , 
awav with the spittle of the feu-snake , away with To Wnwu- 
Tawnr, away with all the sap of the iefe creeper ; away with 
every alai pi fen creeper, away with all red brown water." 

I banish every water of the haia , away with every 
octopus, away with all the blood of the tree-snake. 

I banish everv puffed up bellv, X banish every dried up 
shrub and grass, I will fetch his soul again from the 
hollow ! of the haia ” 

The leech then bespatters the patient with saliva, gives 
him the coeomri to dnnk, takes his fee and goes 

This production of disease by the 1 aia comes m 
several respects verv near the domain of religion, 
but I have included an account of the proceedings 
■connected with it m this lecture because the treat¬ 
ment bears no evidence whatever of any appeal to, 
or propitiation of, higher powers The attitude 
towards the lata itself is evidently that of the 
exorcist acting on a bemg who is believed to be 
capable of control by the leech through his know 
ledge of the proper rites, manual and verbal It 
is, of course, possible that behind the whole pro¬ 
ceedings there mav be the idea of appeal to some 
higher power of which the formulas provide no 
evidence but we can only act on the evidence 
before us, and this shows no trace of any such 
idea. VTe have here an example of social actmtv 
which we must provisionally label as magic, but of 
a magic which differs fundamentath- from that of 
the Australian or inhabitant of Torres Straits, a 
magic which approaches m its general character 
as well as m many of its details, that of our own 
middle Ages It is not a process bv which one 
, person counteracts the injurious influence of 
; another person, but one by which a human being 
through the knowledge of the appropriate rites, is 
i able to act upon a non human being in such a wav 
as to counteract his influence 


Magical Acnot, o;> Sep abated Past of Victim: s 
Body ob Touched Object 

Ji he k ? d o£ P roc ess which I have included 
under the heading of magic is that m which disease 
is believed to be produced bv acting upon some 


has been m contact with his body, he is believed 
to be really securing part of the soul of the 
person, and it is by tbe action of Ins magical 
processes upon this isolated portion of the soul 
that the ntes of the sorcerer produce their effect 

A sorcerer who thus secures part of the soul snbstance of 
one whom he wishes to injure repairs to a lonely hnt situated 
in a spot reputed to be the haunt of a ghost or other spiritual 
bemg, so that it is avoided by all except those who have 
undergone special initiation into this mode of magic or have 
in some other way acquired knowledge which enables them 
to visit the spot with impunity Often several sorcerers act 
in concert, each performing the ntes I am about to describe, 
at first independentiv and later in concert 
The fragment of the body of the victim, or of something 
which he has touched, by means of which the sorcerer 
acts, is called ga It may be hair a drop of sweat, excre¬ 
ment, remains of food or even a piece of wood which the 
victim has touched. The go. must have been freshly removed 
from, or been in contact with, the body of the victim, so that 
the sorcerer can be confident that it still contains the soul- 
■mbstance of his victim. In order to ensure its retention the 
ga is put at once in a piece of bamboo which is hidden 
and kept warm by being placed in the arm pit of the 
sorcerer The ga most not be taken near fire or smoke 
nor must it be brought into contact with water or with 
any sharply pointed object for all these conditions tend 
to expel the soul subotance from its resting place 

As soon as possible the sorcerer wraps the ga in a leaf of 
which caterp i l l ars are fond with the idea that as the leaf is 
eaten bv caterpillars so will the body of the victim be eaten 
bv worms The ga wrapped in the leaf, is put in a small 
bamboo, which must have been taken from a place inhabited 
by gbosts or spirits fragments of the hark of certain trees 
are added to the packet, some are added in order to make 
it heavy for it is by means of the weight of tbe packet that 
one judges whether the soul substance is present or has dis 
appeared Another tree the bark of which is added has a 
very thick stem and is used in the hope that the body of 
the victim will swell, while the bark of other trees is added 
on account of their evil smell The bamboo and bark are 
wrapped in another leaf and bound up with a creeper which 
wxthers very quickly pointing thus to the rapid wasting and 
death of the victim The packet so made is c!o<=elv W,rl 
Wl it is just of a sire to go into a larger p^ece of ternW 
Which must also come from the abode of 
This is put in vet another bamboo wLch i 
inspissated sap of a tree and covered wffh <hriT £ tL 
packet is thus wrapped and sealed fhe -cells .Vs the 
white cockatoo ■ c£tatoo CAciaf,™ Z 'p' 1 ' 5 to the 
the body of X., bite his ™ 

Thepacket is then bound to a rod and^ 
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by means of which the spirits arc summoned from the 
hollow where they dwell to take the soul of the victim to 
the home of the dead The packet is wrapped in a prickly 
creeper so that the body of the victim shall be tormented 
with painful stings and then in a leaf with fine hairs which 
tickle and irritate the skin, and the whole is wrapped in a 
withered leaf of the bread fruit tree, with the idea that as 
the leaf falls to the ground so shall the body of the victim 
wither and fall into the grave 
Daring alt these proceedings the sorcerer murmurs ** Oha 
and Wakang, ye two giant lizards, lay yourselves on his 
sonl and press upon it so that all joyful springing and ail 
pleasure shall cease Stop hts ears so that he no more hears 
and his thoughts become confused ” As these words are 
uttered tho sorcerer beats with his open hand on the packet 
in order that painful blows may affect the body of the 
victim s The packet Is then bound once more with a creeper, 
while the following formula is uttered “ Fall and rot like 
the gherkins Let the victim disappear in pains May his 
limbs writhe In pain May his whole body writhe in pain 
May his entrails become contracted in pain May his 
generative organs be distorted in pain ” These proceedings 
are not earned out onoe merely but are repeated again and 
again, it may be for many months 

Every other day the sorcerer enters the lonely hut where 
he keeps the imprisoned soul and treats it in this way, 
putting tho packet on each occasion upon the ashes of the 
fire, and this goes on until the victim begins to sicken when 
the proceedings enter upon a new phase The paoket is 
heated at tho Are after being covered with fine prickles, and 
the bark of a tree covered with tubercles is added so that 
the body of the victim may be covered with similar lamps 
The packet is bespattered with the chewed root of a hot 
peppery plant so that the viotim shall have fever The 
fire at whloh the packet is heated must be made only of 
certain woods and of a creeper, tho section of which darkens 
when it is cut, with the idea that the skin of the victim 
shall darken and his blood become black Every day, if 
possible, the packet is laid on the fire with the words — 


sorcerer and his companions leave the rest and ajstmUs 
in the lonely hht AH those who have been carrvin'’ ost 
these rites bring their bundles with them S«e j 

£ e ifm ed °“ °Pf n ^ hand . so as to judge whether the soil 
is still present, and those found to be too light are set aside 
The rest are put in an old pot covered with shards strewn 
with ashes, and surrounded with a ring of flro Then the 
Boreerers imitate the sickness of the victim, after which the 
jackets are taken from the spot and laid on an open fire m 
that the outer coverings arc consumed with tho idea of 
bringing the disease of the victim to a crisis The 
sorcerers writhe as if in mortal pain, sigh, groan 
and utter loud complaints Their friends tilt their] 
pity them, and express opinions about the peoplo by whom 
they may have been bewitched While some of the 
sorcerers are thus simulating mortal siokness, others teVe 
the packets from the fire and wring them between pieces of 
cloth with the idea that the victim shall be smitten with 
mortal agony, his throat and heart pressed together, hts 
breath driven out, and he himself driven to death by terror 
and despair The pieces of oioth are cut and each packet 
falls to the ground while some mimic the death of the victim 
and others utter his death wail At the samo time a tree in 
the neighbourhood is felled to which the name of the victim 
is given 

Finally, the paoket is thrown in the fire so that the 
coverings are completely burnt and the bamboo iesseis 
within it are wrapped in bark and beaten violently with a 
stone while the death scone is again portrayed While 
some lie as if dead upon the ground, others talk about them 
and their affairs and put on women’s head dresses and wail 
as if they were women They utter the reproaches of one 
village against another and threaten fearful revenge The 
wordy war leads to blows, and with cudgels and sticks to 
represent weapons the sorcerers fight in mockery of the 
combat which will follow the death of the victim 

Treatment Magical or Beligious Nature oi 
Bites 


“ Eagle and Hawk To both, here is yonr prey Seize 
it with sharp olaws 

Bend his body and teai it to pieces Then may 
corruption and worms maggots and beetles 
utterly destroy his body ” 

At every repetition of this spell the paoket is turned round 
by an assistant while the sorcerer himself mimics the agony 
of his viotim He ones, shouts, and groans as if in pain 
He oomplains to his friends who visit him and prays for 
help ana sympathy, and bis assistant comforts him m the 
way of one who visits a friend in so grievous a situation 
Finally, the sorcerer groans like a dying man, imitates the 
death rattle draws his last breath, and pretends to be dead 
Before leaving the paoket for similar treatment on another 
day he pats it between pieces of wood weighed down with a 
stone and covers the whole with ashes 

In order to reassure himself from time to time that the 
soul is still in tho packet the sorcerer goes to.the hut in 
the darkness and listens If he hears a rustling in the roof 
of tho hat or any other sound he is satisfied that the soul 
is still there, and that his labours still await their Toward 
To assist his purposo however, he must submit to many 
hardships and restrictions He must not bathe nor let rein 
touch hi# skin He may only dnnk the water of puddles 
which have been heated in the sun, for the cool water of a 
stream would allay the burning fever of hia victim Even 
pure water of any kind may be regarded as unsafe, and the 
sorcerer may drink only water which has been used for 
cooking He must not eat boded vegetables, but must roast 
his faro at a fire Daring the whole proceedings he must 
abstain from sexual intercourse, nor should he take food 
from men who have not so abstained 

In tho hut where the packet is kept there must be deathly 
silence No one must speak aloud nor cough loudly All 
conversation must be conducted in whispers No wood may 
be broken and such noise as that produced by treading on 
twigs must be avoided The hut itself consists of two 
chambers in the smaller of which the packet is kepS nnd no 
light is allowed to enter this chamber so that the imprisoned 

soul may receive no ray of hope for its escape 

The whole proceedings reach their climax at a feasv 
which has brought together the people of many parts The 


The treatment of the morbid conditions produced 
by these magical proceedings is inspired by beliefs 
of the samo order, consisting of moasures to 
counteract the rites of the sorcerer The method, 
frequently found elsewhere, m which tho sorcerer 
himself is induced by payments or other means 
to remove his spell, in this case to release 
the imprisoned soul substance, is not men 
tioned by Keysser, but the release of the sonl 
ig brought about by other means A fnend 
of the victim may secretly free the 60nl from its 
prison, or the liberation may bo effected in a 
symbolic manner A magical receptacle in which 
gome soul substance has been put is rubbed against 
I the breast, hack, and legs of tho patient to portray 
the return of his own soul substance to his bodv, 
and the receptacle is then tom asunder to show 
that the soul is free The action is repeated three 
times, on each occasion with a different formula, 
and by the power of those actions tho soul 
substance which has not been sufficiently closely 
bound can again be made free Tho principle 
underlying another mothod is that of the extinction 
of fire by water, some of the sonl substance of 
the patient being placed m the cool water of a 
mountain stream In still another mothod some 
of the sonl substance of the patient is enclosed in 
leaves and hidden within a hollow stono, which is 
then thrown into a deep pool The therapeutical 
measures thus epiployed by the Kat m order to 
cure disease produced by magic thus reveal the 
same dependence of treatment on etiology which 
we have found among other peoples and in pro 
cccdings of other kinds 

These elaborate ntes of the Kni would bo regarded 
bv all ethnologists as an example ol magic but t uov 
have several features which bring them verv near 
to religion The formulas aro not decisive in this 
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respect, though more than one seems to hare m it 
a note of appeal to higher powers Stall more 
significant of the religions attitude is the ordinance 
that certain of the objects used m the ntes must 
have come from the abode of ghosts or spirits The 
methods of treatment, on the other hand, seem to 
be purely magical, and t alnn g the ntes as a whole 
they must certainly be regarded as magical rather 
than religious 

Concrete Nature of Beliefs underlying the 
Bites 

The ntes of the Kai provide characteristic 
examples of the two hinds of sympathetic magic 
known respectively as imitative or homoeopathic 
and contagious magic The principle which has 
hitherto been held to underlie these forms of 
magic is of a more or less mystenous kind 
Thus Sir James Frazer 11 refers the belief in the connexion 
between a person and a separated part of his body to a 
relation “which we may conceive as a kind of invisible 
ether, not nnlike that postulated by modem science for a 
precisely similar purpose—namely, to explain how things 
can physically affect one another through a space which 
appears to be empty ’ 

Sir James Frazer does not, of course, intend this explana 
tion of contagions magic to be anything more than a 
figurative expression m the language of modem science 
of the modes of thought which determine the actions 
of savage man Into whatever equivalents however, we 
translate hi9 language the ideas thus held to form the basis 
of contagious magic will have an abstract, if not mystical, 
character which I believe to bo opposed to the concrete 
nature of the mental processes of peoples of rude culture 
Often the savage performs rites of the most complex kind 
merely because this course of action has been prescribed for 
Mm by the immemorial traditions of his community hut 
where direct motives for his actions can be discovered they 
have a concrete character very different from that suggested 
by the metaphor of Sir James Frazer 

The special interest of tlie blend of medicine and 
magic practised by the Kai lies in the concrete and 
definite chaxacter of tke beliefs winch, underlie these 
elaborate ntes The savage has few concepts more 
definite than that of the sonl and of its continued 
existence after death IVe have only to qualify 
this concept by the addition of the belief that the 
sonl is divisible to give us the principle which under 
lies the magic of the Kai, a principle as de fini te as 
anv of those which underlie the religious conduct 
of civilised man The contagious magic of the Kai 
rests, not on any mystical belief m action at a 
distance but on the belief that the sorcerer has m 
his possession part of the sonl of another person, 
part of the vital essence of the person he wishes to 
destroy The conduct of the sorcerer might be 
held to imply a belief that action upon the part is 
equivalent to action upon the whole, but it is 
probable that there is rather confusion between 
part and whole, or more correctly m the case of the 
Kai between sonl and sonl substance That this is 
so is suggested by the confusion between soul and 
1 soul substance which occurs m several parts of the 
account given by Keysser 
JYe only know of the concept of a divisible 
soul substance m New Guinea and the Malav 
Archipelago, and we must await further evidence 
to show how widely diffused it is throughout the 
world All that we can say now is that this 
concept affords an explanation of much in the 
ways of savage man which is at present mysterious 
and unintelligible 

There is probably as little justification 
ascribing the other mam variety of sympathetic 


niagic to any vague mystenous principle The 
rites of the Kai are full of acts which show a belief 
in the efficacy of mutation, many of their features 
depending on the idea that the imitation of an 
event will bring that event to pass This principle, 
often summed up in the phrase, “ like produces 
like,” is one m which there is nothmg vague or 
indefinite It may onlv seem so to the more 
scientific of our number because we have ceased 
to believe in it as a law of natural causation, 
though, as we all know, a variant of it forms the 
basis of a system of medicine which still flourishes 
among ns Such positive knowledge aB we possess 
concerning the psychological processes underlying 
the blend of medicine and magic leads us into 
no mystical dawn of the human mind, but intro 
duces us to concepts and beliefs of the same order 
as those which direct our own social activities 
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H. 1 

In this communication I propose to describe a 
selected few of various cases of “ shell shock ” 
which I have had the opportunity of treating in 
the field by means of hvpnosis 

Total Amnosxa 

Case 4 (Case number 390) —Private —, admitted into 
a field ambulance and seen by me there three days later, 
having been found wandering in a neighbouring village, dad 
only in his shirt and socks He was unable to give his 
name, regiment or number He thought his age was 
between 20 and 30 I tried Mm with various Christian 
names but he replied that none of them seemed femilmr to 
him He could remember two men finding him as he was 
strolling on the outskirts of a village and could describe 
everything that had occurred to him since then There was 
no means of identifying him and his past was a complete 
blank , he could recall nothing, for instance, of the events of 
his cMldhood. 

He appeared considerably depressed at Ms condition , he 
said that he wished he could recover Ms memory and that it 
would be a worry to his people ” if he had any belonging to 
him. He did not complain of any aohes or pains, only of 
numbness over the occiput. His legs were tremulous as he 
lay on his stretcher Ms hands were tremulous when held out, 
and his toDgue was faintly tremulous on protrusion His 
left arm and leg and the left side of Ms face (not scalp) 
chest, and abdomen were hypalgesio, Ms voluntary move- 
ments were normal His reflexes, superficial and deep were 
normal, save that the knee jerks were exaggerated and a 
pseudo-clonus was obtainable at the left knee and'at the 
right ankle His pupils reacted very actively to Wht, nr, 
limitation of visual fields eye movements normal. ’ 

He had slept fairly well since Ms admission to the fiaid 
ambulance but complained of a nightmare nn tu l 
before my visit, when be dreamed thatfhe was m thenm?^ 
throwing bombs and that the Germans „ trcn( ;kes 

which Mt him in the nape of tbT^^Tll Wm 
“ in a cold sweat.” 1 him up 

Under hypnosis into which he easilv nv r 
repeated to me his dream. Then his he fir,t 

mother living in a small house in the his 

town ■ “where they matoS™ ^ ‘‘ near a Wg 

working with Ms father as a labour^ 3 ’ He recalled 

t oc 1 information had to be drarnredfr!^^ AU ‘his 
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village and of the manufacturing town near by Then he 
gave me his own name, regiment, and number, but always 
with uncertainty, qualified, for example, by the words "I 
thinL. Finally, he was persuaded to describe what happened 
after the bomb throwing (for his dream turned out to be an 
actual event), “ I must have gone off my head and run away 
I must have taken off my clothes in a field 1 
spent the first night under a hedge I spent the next 
two nights in a wood I ate nothing The next night 

I was walking along a road on the outskirts of a village, and 
I was taken to a house by two men ” These data, like the 
preceding, were only extracted with great difficulty and after 
much persuasion. 

When he awoke from hypnosis the suggestion whioh - 
gave him before waking that he would remember all that 
he had told me proved only imperfectly effective He could 
not remember his name, regiment, number, nor the names of 
his native village and the neighbouring town But in reply to 
further questions he had a vague recollection of having been 
dreaming of his mother and of his wanderings, and he could 
be induced to recall them as well as his former occupation 
the town where they make anchors and chains, Sic. 

When he was rehypnotised without delay, his memory 
became much clearer and ampler than before, and be was 
far more certain of his past history He recalled, for 
example, the standard (7th) at which he left school (at 14) 
and a punishment he had received since enlistment for 
“cheeking ” a sergeant Then he told me that he had been 
in France for eight months and had enlisted nine months 
previously A much more powerful suggestion was brusquely 
given, followed by a complete recovery of memory on waking 
from this second period of hypnosis His entire expression 
changed, his pupils became laiger, and his despondency dis¬ 
appeared At the same time the previous occipital numb¬ 
ness and left-sided hypalgesia vanished 

Transferred to a base hospital, and thence for three weeks 
to a hospital in England, he has made an uninterrupted 
recovery and has now rejoined his unit 


JRhythmio Spasmodic Movements 

Oase 5 (Case number 362) —Private - , aged 23, seen 

by me at a casualty clearing station the day after admission 
Three days ago, he said the Germans sent over “whixz- 
bangs and coal boxes ” in reply to our shelling, and he had 
been told that he “ got pitched np in the air ’’ But the 
last thing he remembered of the occasion was being on 
guard the next was digging himself out of the fallen sand 
bags He remembered running then to the shell trench, 
but he “found this too hot’’and returned to the firing 
trench going to his dug out, when he noticed that his eye 
sight was defective He lay in the dug out, flinching each 
time a shell came, and “ trying to get into the smallest 
possible corner ” At night he came out to endeavour to “do 
guard,” but someone noticed that he was making involuntary 
spasmodic movements whioh had begun a short while pre 
viously He was ordered to return to the dug out, was helped 
to the regimental aid post by a man on each side of him, and 
was sent to hospital He bad enlisted for the war and had been 
in France eight months He had also 1 ‘ got shook np a bit 
four months ago, when five or six bombs threw dirt in his 
face. His hands and his bandwriting then became shaky, 
but he did not “report siok." 

Ui« appearance was that of a strong, robust, and honest 
mwn He seemed depressed and begged me to make him 
well His most noticeable movements were in bis legs but 
occasionally he shrugged his shoulders On admission, lam 
told, 4he latter movements were ranch more marked aDd be 
kept diving beneath the bedclothes, bringing up bis knees 
to meet his chin To-day the leg movements were due solriy 
to strong, periodic, simultaneous contractions of the two 
sartonus muscles the rate of contraction of which va 
from 60 to 70 per minnte increasing to 90 during the excite¬ 
ment of examination These involuntary movements were 
observed by the sister to continue during apparent sleep 
Polling down the patella was found to inhibit one orjtwo 
contractions of the corresponding sartonns His knees 
remained extended when the thighs were passively raised 
from the bed He complained of severe headache asll l 
had had a hammer dropped on my head ’ His legs wwe 
very tremulous, especially when he lifted them .his hands 
and tongue were only faintly tremulous His right leg and 
arm and the right side of the face and chest (not the abdo¬ 
men) presented certain disturbances of sensibility which can . 
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be better described in a later communication devoted to tl 
subject His voluntary movements were normal Onlrti 
patellar and plantar reflexes were examined Of tbwe t! 
former were mnch exaggerated, while the latter coaid not I 
elicited, probably owing to the rigidity of the feet H 
pupils were of moderate size and reacted normally to lieh 
rienal fields and eye movements appeared normal 6 
Under hypnosis he was able to recall all the events dnrii 
the period of his previous amnesia. He remembered t) 
direction from which the shell came, how he was lifted a 
how he fell on his back, Ac As he passed into a deep 
state of hypnosis the contractions of the sartorios maid 
became very much diminished, but did not absolute' 
disappear Before rousing him from hypnosis, I suggest! 
that now and on waking he would lose his headache and h 
involuntary movements, and that he would recover his spiri 
and his memory The movements at once ceased and 1 
awoke able to stand, absolutely free from his headache ar 
spasmodic movements, with recovery of memory, and i 
other observers spontaneously remarked “looking anothi 
man ” The previous unilateral disturbances of aeasibilil 
were found to have disappeared 
He was transferred to a base hospital 

Mitt um 

Case 6 (Case number 19) —Private-, aged 32, seen t 

me the day after admission to a base hospital complete! 
mute, but able to read and write He wrote ‘ I wi 

boned alive on - and again on -(6 months an 

4$ months respectively before admission), and then I ha 
the misfortune to have two shells burst over me on — 
(four days before admission) There was shelling for abci 
Z0 minutes and then two bnrsled over my head I did nt 
remember any more until you came to see me but I am stl 
liveing in hopes to regain my speech back.” In referenc 
to his first burial he also wrote that ho afterward 

wandered with Lance Corporal-for two days, but tbs 

his memory for these two dayB was completely gone, hi 
comrade and he finally came across men of the Frtnt' 
artillery, who enabled them to rejoin their regiment H 
could not recall how he got bis food during those two dap 
He said that this time, although he found a pieoe of she! 
in his tumo he was unhurt, but that on the first occano; 
he fell and hurt his back, and suffered for some time frou 
pains in the back and head and from insomnia, which bin 
recurred now 

His understanding seemed slow and his look wa 
vacant. Occasionally he made jerky movements of tb< 
arms and a noise like a snore came from his naso-pharynx 
His voluntary movements were restricted, weak, slowh 
executed, jerky, and incodrdinnted, but they were nol 
tremulous He could not raise his arms above his head 
nor could he keep them raised In front of him Even will 
his eyes open he failed to touch his nose with his indei 
finger tip and ho stood very unsteadily The sense o! 
position appeared to be unimpaired (cutaneous sensibility 
not examined) The only vowel ho could imitate was A 
(continental pronunciation), the only consonants S and P 
His knee jerks were exaggerated, the plantar reflexes were 
flexor, the abdominal reflexes could not bo obtained His 
pupils were widely dilated but reacted well to light Hu 
eyes moved normally His visual fields were somewhat 
restricted on the temporal side He could not bear a faintly 
ticking watch, even when in contact with either car hot 
he heard better by air than by bone conduction His bowels 
had not been opened since the shock—he , for five days 

He passed nrine voluntarily now, but during the journey to 

the base be was cathetertsed in the train On my visit toe 
third day after admission he seemed much brighter ana 
his movements had improved in extent speed and coo rains 
tion He began to imitate monosyllables, and he exp ain 
in writing that be ‘ cannot think how to speak, feeling 
“lust like an infant ” , . ..j 

Bv the seventh day all signs of stupor and ataxia ban 
disappeared With great difficulty he managed slowlv ° 
reneatafter me the names of the county borne by Ms 
regiment and of the village in which he lived 
could give me these names in response to my qnestionsand 
could give me the Christian names of his wife and cM 
He sweated profusely during’ these efforts He never rpo 

0f Sixte«r days lifter admission his speech was improving 
but beshowed* me a report he had written out for me of Ms 
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condition, and in so doing burst into tears Apparently 
to-day he had overheard a sister expressing the opinion 
that he was a malingerer 

Under hypnosis he spoke distinctly more fluently, although 
still with feeble voice power, but on being questioned about 
trench life he became extremely emotional and suddenly 
awoke, wiping the sweat from his chest 

On the following day, under hypnosis, his speech was 
at first slow and hesitating, as it he was disinclined to 
epeak Finally after repeated suggestions and encourage 
merit, he was induced to recall the forgotten events on the 
second occasion of being buned He named the man who 
pulled him out of the trenches and described the hospital 
to which he went and h's train journey to this base He 
responded readily to post-hypnotic suggestions that on 
waking he would remember all that he had told me, would 
be able to speaK louder and more fluently, and would 
perform certain somewhat eccentric actions 

Three days later (three weeks alter admission) he appeared 
a normal man save for slight deafness and the complaint oi 
“aoming all over of a shake” when he heard a gun Sred 
He moved and spoke naturally and his spirits were excellent 
He had no recollection of telling me his forgotten 
experiences under hypnosis, hut he could now recall all 
that he had told me and more His loss of memory had 
■wholly disappeared save in reference to the two days’ 
wandering which followed the first occasion of burial 
Under hypnosis to-day he recalled that ho spent those days 

■wandering over open country with Lance Corporal-, that 

they fed during the first day mainly on potatoes which were 
cooked for them in a farm by a woman and her husband, 
that they spent that night in the open, and that they found 
the Frenoh on the following day 

He was transferred to-day to a hospital in England 


Stupor 

Case7 (Case number 63) —Private-, aged 20, admitted 

into a base hospital and seen by me on the following day 
He was in a condition of pronounced stupor and had to be 
repeatedly roused from his apparently dazed condition in 
orderto obtain his attention He could not recall his name, 
regiment or age He could neither write nor read words , 
he could name a few letters in lery large type, but was 
liable to confusion Twice he said “ water,” “ comrade,” 
and then made a gesticulation of falling He was not 
deaf He agreed that a shell came Ho complained by 
gesture that he had pains in the forehead His gait was 
normal but ho could not hold his hands out for many 
seconds without dropping them His patellar reflexes were 
brisk, his pupils reacted to light normally (Cutaneous 
sensibility not examined.) 

Four days later his condition was only slightly better 
He had never spoken voluntarily, he was still unable to give 
his name but he was more readily attentive and replied 

“ Vos” when asked if his name was'- With great effort 

and after much encouragement he wrote his name Again 
be complained, by gesticulation of severe headache 
On the following day he could give me voicelessly the 
names of his two children He could still only read capital 
letters, but once more confused some of them He could 
not read aloud the figure a hut could express its meaning 
by holding up his two fingers The next day h e showed 
me ms wife s photograph and with great effort syllable 
by syllable of his own accord gave me her name 
A week after admission, his speech being still extremely 
limited and laboured and his memory of his recent 
experiences being still unobtainable, I subjected him to 
hpnosis, in which state, after much persuasion I induced 

N, t0 a. talk J ab0U ^ th ? evonts thflt preceded the onset 
Of his disorder He became very excited, breathed rapidly 
and made gestures showing the positions o£ the various items 

them t? beg f“ t0 J d “ cnte evidently visualising 

them vividly Hoarsely and breathlessly he explained if 

sent e toT ra w nCe % h °’ r | hC ^ trenched w^ 

sent t 0 draw water at a pnmp when two or three shells 

buret over him, knocking him down This seeming a 
sufficient recoverv on the first tnal of hypnosis hefv*s 
awakened after certain post-hypnotic suggestions bad 
Ml theS0 , he cam « 1 oat & could re^ 

r‘ f - - sra as? srH 

ffsziisgsLSr* “ a ■ p " a H * “->» »• 


Two days later, no further recovery of memory having 
occurred, I hypnotised him a second time, whereupon he 
described to me how, after being shelled, be lay on the 
ground In a dazed condition for some minutes, and how 
he then rose, pioked np the bottles, and returned to the 
trenches, after which he “ lost all sense and reason ” He 
said, “1 remember my mates telling me I was silly It 
was time for ns to be relieved at the trenches, but I don’t 
know how I went back with the boys , it was only a short 
distance to the village After that I remember nothing 
until yon tried to make me speak ” By further persuasion I 
elicited from him full details of the still forgotten interval, 
how he got back to his billet, took off his equipment, then 
lay down, and was wrapped in a blanket by one of his 
comrades "I remember going to the doctors, complain¬ 
ing of a bad headache I remember a jolting ride, and 

then I lay on a blanket in a big room full of men ” By 
now he recalled the whole of bis forgotten experiences, 
including the train journey down to the base 
On the following day, being asked whether he did not feel 
himself again, he complained that he still wrote with very 
great difficulty and inaccuracy, that his speech, like his 
writing was not so rapid as normally His writing was 
certainly very laboured Consequently he had not liked 
to write home to bis wife, but had been obtaining the 
services of a fellow patient for the purpose Under 
hypnosis his speech and writing were restored to their 
normal rate He learned to say with astonishing rapidity 
the verses, “Peter Piper picked a peck,” Ac , and was 
induced |to write a letter to his wife at very good speed 
Post-hypnobo suggestions that on waking he would repeat 
these verses and write the same letter to his wife, and that 
he would hereafter write and speak with normal ease and 
rapidity, were absolutely successful 

He was discharged two dayB later to a hospital in England 
and has since been passed for foreign service, occasional 
severe headache preventing him from active semoe in the 
field 

General Eemarls 


Malingering —After nine months of special work 
m France and Belgium upon these disorders I 
have not tho slightest hesitation in maintaining 
the genuineness of the cases above described The 
condition of hemi hypalgesia m Case 0 and the 
peculiar disturbances of sensibility mentioned m 
describing Case 5 have occnrred in numerons other 
cases which have come nnder my observation 
The persistence of the spasmodic movements 
during sleep, their confinement to the sartoru, and 
the spastic condition of the legs m Case 5 also 
point to the absence of malingering So, too, do 
the severe constipation and retention of urine in 
Case 6 and the mode of progress towards recovery 
m Case 7 

Condition befoi e hypnosis —Although these cases 
have been described under headings which are 
determined by the most prominent disorders 
characterising them, it will be seen that certain 
disturbances are common to all, e-g, amnesia, 
varying from complete obliterations of the past to’ 
obhviscence of the scenes occasioning and following 
the shock, severe headache, and a mental condition 
va ryin g from slight depression to severe stnpor 
Disturbances of sensation and movement might be 
absent or, if present, were extremely variable 
Mutism, when present, had begun to disappear bv 

l^ ffn0 f 1S I™ nttem P ted The stuporose 
condition was also disappearing by that tune 

'' hen in a state of severe stupor all that could 
be obtained from the patient were remarks 
the shelling, as if his conditio*were due to the 
concentration of the patient’s attention ™ « 

askpa lr n, Q ww p on t0 P What now?" T 



To my 

LSCT T ‘~ 15 

a 0 was in hospital, bnfc explained his inconsistent 
behaviour by the remark, “ Can't help it 

nnrl __i n \ ,, A 


of fear But in the 
communication it 


, _ , - --—i- ~~ I see 'em 

and hear em (the shells) " 

In another case of apparent depression accom 
pamed by deafness the latter symptom was found 
to be very largely due to inattention, his thoughts 
repeatedly flying to the trenches For a few minutes 
his attention could be gained, then his answers 
became absurd , the question "Sow old are you ?” 
for example receiving the reply, “It passed my 
light ear ” He would often ask me to speak louder 
when on the point of lapsing into thoughts of trench 
life In another case the alternation of states was 
so marked that on being nndnly pressed for his 
thoughts when in a stuporose condition he assumed 
an attitude of hostility, rushing about the room with 
an imaginary rifle in his hands 

Indeed, in all these cases whenever the memories 
dissociated from the normal personality were 
revived they were accompanied by an outburst 
of emotion, sometimes of frenzy, but generally 

cases described in tins 
was impossible without the 
help of hypnosis to obtain any revival of the 
lost memory Not even in dreams did it 
return. When such patients endeavoured to think 
of their forgotten experiences their headache 
became so severe as to prevent them from further 
effort When, it mute, they endeavoured to talk 
they complained generally of a pam in the throat, 
usually as if someone wero gripping their thyroid 
cartilage 

Condition durinq hypnosis —These pains appear 
to constitute the guardians of the condition of 
amnesia , any effort on the patient’s part to break 
down the latter generally resulted in increased 
severity of the former It is, therefore, not sue 
prising that pains frequently caused the patient to 
wake from hypnosis as soon as his attention was 
directed to his forgotten memories or when attempts 
were made to get him to speak Experience soon 
taught me that before I could induce free speech 
during hypnosis I must first dispel, by suggestion, 
all pam, soreness, or discomfort in the throat, and 
that before I could hope to revive lost memories 
during hypnosis I must first suggest the disappear 
ance of headache and prevent the recurrence of any 
trace of it Even then there was frequently a 
strong disinclination to talk of the forgotten 
periods, as if they were being actively inhibited or 
“suppressed’ rather than as if they had been 
passively “ dissociated ’ When at length this 
reluctance was overcome the attitude of the patient 
often changed from depression to excitement, 
especially when the former condition had been 
well marked His pulse and respiration increased 
in frequency, he sweated profusely, and not m 
frequently showed clear evidence of living again 
through the scenes which were coming vividly to 

his mind „ , 

Condition after hypnosis —There usually followed 
a distinct change in the attitude of the patient 
His previous despondency vanished, he was 
delighted at having recovered his 
memory Sometimes the change was 
marked as to appear like an alteration of per 
sonalitv In the case of one patient, for example, 
who had recovered considerable from stupor and 
mutism before I saw him, but who was still m a 
miserably lacrymose and dejected condition, I was 


which I extract from my note book 
During hypnosis I suggested that on waking ho 
wouid remember the past, forget that he had 
already told it me, and say that he felt quite fit 
and ready for a job of work in the hospital This 
he did, but t alkin g in the same semi stuporose 
manner as before hypnosis Just as he was going 
out of the door I clapped my hand on hiB shoulder 

and asked, ‘‘Now what about those shells, D-?” 

His manner almost instantaneously changed His 
voice and way of speaking seemed as if of another 
person He brightened up as he rattled off a quite 
coherent and interesting story He bore himself 
like a good soldier, and returned to his ward, where 
everyone was amazed at his changed demeanour, 
and he proclaimed himself quite well 
In the four cases described at length m this 
communication similar but less marked changes 
followed the awakening from hypnosis Increase 
m the size of the pnpils was also noted in one of 
them, while in two other cases, not here lecorded, 
the pupils, widely dilated before, now returned to a 
norma] size In another case the patient said 
t h at before Ins memory had been restored to 
him through hypnosis his mind was continualk 
“ rambling ” from one tram of thought to another, 
whereas afterwards it “ worked as usual ” Other 
post hypnotic changes also occurred m which pre 
Vious suggestion (during hypnosis) played no direct 
part The best marked of these was the disappear 
ance of disturbances of cutaneous sensibihtv 
(Cases 4 and 5) 

The results of hypnotic ti ealment —At the time 
of writing* I have hypnotised, or attempted to 
hypnotise, 23 cases of shell shock The conditions 
under which I worked were such that no patient 
was subjected to further hypnotic treatment unless 
he proved readily hypnotisable on the first trial 
The immediate results may be summarised — 

(1) Apparently complete cures 26 per cent 

(2) Distinct improvement 26 , 

(3) Failure to hypnotise 35 ,, 

(4) No improvement after hypnosis 13 ,, 

The patients included under (4) were (a) two 
afflicted with deaf mutism, to whom suggestions o! 
hypnosis could consequently bo conveyed onlv in 
writing and could not readily be enforced during 
hypnosis by such relatively ineffective method of 
communication, and (6) one suffering rather from 
aphonia and incobrdmntion of speech movements 
than from true mutism, who I suspect artificially 
maintained, at least in some degree, his svmptomB 
and the hypnotic state into which ho seemed to 

pass ,, 

A point of greater interest, however, is tue 
farther history of the apparent cures Even m 
France I had ample evidence to show me that 
recoveries after hypnosis need not bo immediately 
complete or permanent One case, tor e * a ®P ° 
included under (1) in tbe above tab e), 


(not - 

perhaps worth recording at length 
Case 8 (Case number 272) -Rifleman aged1 80 ’who 

was admitted, four davs before my first visit to him at the 
base, into a casualty clearing station • having «fr of “ n 
imbecile and having wandered about in an atalc- f 


speech and 

ol P er fair knowledge of recent events' On his way down lot U 

base he had passed throogh another casualty clearing 


Stncc thj* w-m written I lliV0 
bypnoyJi cn several other ex es 


litA oj pTrtunSilM of 
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station, where he was described as “remaining absolutely 
speechless and terrified on being questioned. 

On examination I found him in a state of evident terror, 
but after persuasion he talked (in a faint voice) of his wife, 
home and previous occupation. He gave the present month 
as October (actually August), and said that he had been out 
m France two months (actually 12). He had no recollec¬ 
tion of getting to this hospital. He last remembered 
himself at the trenches, the scenes in which he described 
with obvious emotion. His mind then wandered to his wife 
whom he pictured sewing lYhen not actually terrified, he 
was in a miserably depressed condition 

Under hypnosis he remembered Roing into a dog ont 
after running awav from the shells falling in the trenches 
but he could not recall anything later He could be made 
*o talk in a loud voice, but he awoke spontaneously from 
hypnosis, with little change save an improvement in his 
headache 

On the following day, when hypnotised, he gave me 
correctly the present month and the month of his arrival in 

France, and could give me the names of two towns, V- 

and B_, close to the firing line. On waking he believed 

himself to’ be at the latter of these towns He was again 
much worried about his wife mentioning her Christian 
name and the words 1 ‘ no work.” I got him to write a letter 
to her, the first he had sent her since his illness It was 
the ordinary letter of a soldier, containing no reference to 
his condition 

The next day he was considerably changed in behaviour 
and was now active busily engaged in making the beds in 
the ward. Bat he was mute (possibly affected by a 
case of mutism then in the same ward) Under hvpnosls 
his speech returned, and he recaHed the immediate cause of 

his condition, his visit to a horse show at B-- with a 

ttvuu named R-, and his return towards his billet at night 

when shells began to fall on B- railway station and 

something hit his back. He said that he ran to a shed not 
very far from his billet He was found hiding In the shed 
that night and was brought into ‘ a sort of hospital ” in a 
motor ambulance After he awoke from hypnosis his power 
of speech was maintained, hut it failed whenever he was 
asked about the incidents described above After much 
effort it returned, but bos voice was weak and again mutism 
followed when he was pressed about these incidents 

The following morning he awoke, speaking in a normal 
voice. His neighbour said that he nudged him asking, “Is 
it me that's talking 1 ’ To-day the change in his appearance 
was still more striking, he was now quite garrulous, and 
seemed a verv intelligent agreeable fellow, whereas before 
he was depressed and dull His memory was now far more 
reliable and complete as to his past history 
At Y—- he had been in the trenches up to a week before 
the onset of his pr&ent condition He was now able to give 
me his reasons for worrying about bis wife He bad only 
married just before crossing to France, and some months ago 
he had heard that she was pregnant He had been troubled 
with the feeling that she was in monev difficulties and kept 
thinking of the experience of a friend whose wife had lost 
her first baby at birth 

Since his return to England this patient has written to me 
that his recovery has been permanent and, save for occasional J 
headaches complete He is now serving in his reserve 
battalion 

In another case, one of mutism (also excluded 
from the “apparently complete cures ), hypnosis 
was foUowed by a sufficiently complete recovery of 
speech for the patient to teU me his regimental 
number, but an hour later he was found to be again 
quite mute and “ as dismal as ever' In this case, 
however, rehvpnosis proved futile He could not 
even be induced to write during hypnosis, although 
he had written ont his history earlier In my notes 
he is reported as being "too dazed and unintelligent 
during hypnosis, bordering, I fancy, on a hvstencal 
attack (he had hod two ‘ fits' while in the trenches) 
frequent tremors and clonus of arms ' 

Act another patient completely recovered from 
his depression and amnesia at the first tnal of 
hypnotic treatment, but was accidentally discharged 


from hospital on the following day by a medical 
officer who, judging from the patient’s appearance 
and in ignorance of his past condition, pronounced 
him fit for duty Two days later he was re admitted 
to hospital in the same stnporose, depressed, 
lacrymose state as before 

These and other cases show that hypnosis is of 
relatively little value when the condition of stupor 
is too profound, and that any subsequent worry 
(e g , over home affairs) or terror (e g , of scenes of 
the trenches or of returning to the front) is apt to 
induce a relapse Accordingly, nearly all the severer 
cases of shock which I have seen have, at my 
advice been sent to England 

The Miluc of hypnotic tieatmcnt —Despite the 
slow progress just recorded m certain cases, I have 
not the least doubt that the hypnotic treatment 
which these and other cases received here invari 
ablv proved of great assistance towards recovery, 
and would have proved of still greater value if it 
could have been occasionally repeated later It 
may be argued that mutism, rhythmical spasms, 


ansesthesiK, and similar purely “functional” dis 
turbances disappear after a time without specific 
treatment But no one who has witnessed the 
unfeigned delight with which these patients, on 
waking from hypnosis, hail their recovery from 
such disorders can have any hesitation as to the 
impetus thus given towards a final cure More 
especially is this the case in regard to the restore 
taon of lost memories Enough has been already 
said here about the striking changes m tempera¬ 
ment, thought, and behaviour which follow on 
recovery from the amnesia 

To go further into the subject would involve 
detailed consideration of the rationale of hypnosis 
m such cases, but this can he more conveniently 
postponed to a separate communication devoted to 
the psychology of sheH shock generally Never 
theless, surely this much mav he taken for granted 
here, that the restoration to the normal self of the 
memories of scenes at one time dominant, now 
inhibited, and later tending to find occasional relief 
in abnormal states of consciousness or m disguised 
modes of expression—snch restoration of past 
emotional scenes constitutes a first step towards 
obtaining that volitional control over them which 
the individual must finaHv acquire if he is to 
be healed Thus the minimal value that ran (j e 
claimed for hypnosis in the treatment of shock 
cases consists in the preparation and facilitation of 
the path towards a complete recovery 


BRrnsH Fibe Prevention Committee—T he 

activities of tie British Eire Prevention Committee for the 
ywr just brought to a close include the preparation and free 

issue exceeded 250 000^ Atffie thc^vlr^ 1 

special fire survey force of inn ^ ^var a 

undertake at short notice and in an hm™ forme(i tc > 
fire surveys required hy the Govern™ k, ono 5 r A capacity any 
work have teeu Sr ^c^ X^L^ 6 ^, of tbe 
the public to prevent outbreaks of 03115 *^ en b - y 

inexpensive precautionary measures ha^L? 7 Eenslble and 
as also the effort to i^eet 1x611 most marked, 

simple hand fire apphan^sll^te^S ^ ^ and 
annual fire loss during the rar k ^ of the 

of life from fire Wbe^^^J 6611 ,f 6UeTed The loss 
produce and goods imwLnftesf 1 ^ large fi 3311 titles of 
been thereby preserved 6 COEdDOt ° £ the war have 
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tendered more uniform w , TO P°w" is 

peiature which was kent ^ h “ to lf s tem 

the expired am to pass Kah ^ CIU ' Binf: 

a kind of worm « Z„ C gh th ® ^er vessel m 
model “ a reservoir^of pT ° vldei ia Ins second 
perature of tlie ether b mi^° ^ reren ^ tem 
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Of the inhaled ? this sublet 7n i„;„l ',^ UUent ! 0I [ 18 e ivon 10 


Open ether’ 


4 - j ueiecc is Che lower 

° f tlle | temperature of the inhaled mixture of „ir 
and ether due to the coldness proSS bv th£ 
evaporation of ether and the tendency Zu 
foraafoo ,„. t on lh , J" 

t™ 11 ;" 11 "" ,s ProSMMmi. and may continue nlj 
the inhaled vapour may be 30 o -40 3 F 
temperature of the 


below the 

80 F with the ‘open” method a 21 per cent 
ether vapour reduces the temperature 5 of the 
t0 3 °’ F ' a 5 4 per cent vajorn to 9’F 
Lccrfh d 5 ^ 11 " 68 aS applled t0 &e “open” method 
fn nnt d ab0VB are correc<; - the 3' are startling, but 
Hie 86 0 I e ? r an£Bsthefcl st is aware that 

m ^ aIed , 18 ctld 'ed and that the 

lor We the masb ottea belies a 

te oii e Evidence is adduced m this paper 

hL?de C i that the ( , mljalafclon of such a vapour, 
hed^ f haT1I l g ofcber consequences, reduces the 
body temperature to an extent which may no 
doubt be of comparatively small importance 
in many surgical operations, but in a great number, 
and especially m unfavourable cases where any 
adverse factor is of moment, must lessen the 
patient s chances of recovery and may increase the 
risk: or pulmonary complications 

18 > Bother, a practical disadvantage of the 
method that saturation of the fabric and freezing 
of the moisture of the breath interfere with the 
free intake of anresthetic and therefore with the 
smoothness of anesthesia, and sometimes with a 
proper depth of anmsthesia It is probablv for this 
reason that some anmsthetists profess that they 
cannot obtain in all cases good relaxation with 
open ether,” and are loth to abandon the Clover 
It is only within recent years that scientific 
study has been given to the warming of anesthetic 
vapours It is true that it is one of the advantages 
of the Clover and other rebreathmg inhalers that 
the patient inspires a warm vapour, and it has been 
asserted for this reason that Clover and the antes 
thetists of his day recognised the importance of 
this subject, but it is clear from a studv of 
their original articles that tins is a mistaken 
idea if care be taken to distinguish between 
the measures which were employed to warm 
other vapour in order to aid the administrator 
and the efforts which are made bv the latter 
day anrestlietist in order to benefit the patient 
The Lancet, in describing Clovers apparatus as 
the onlv one entirely approved by the Chloroform 
Committee of the Royal Medicnl and Chirnrgical 
Society,' savs nothing of tbe temperature of the 
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SmVredenc H ^S ot 

Sir Fredenc Hewitt and Dr Dndlev Buxton. It it 
clear that in nearly all cases the patient did inspire 

L™ r ^ V T n V° r hB breathed backwards^ 
forwards into a bag and in the early days it was 

* C °“ P^tice to wring a sponge or el™ 
,, nt , f , b ° lh ° g water, but it is equally clear 
mm Clover, Hawksley, and the Others 

rn^nir ,i VIlS J he P reven tion of excessive 
cooling of the ether or actual freezing of the 
sponge winch would interfere with the supply of 
the anrosthetic It is interesting, on the other 
hand, to find in Dr Foy s “ Anaesthetics Ancient 
and Modern an illustration (p 141) of a nitrons 
oxide apparatus, made by Messrs Arnold, in which 
the agent is warmed by being passed through n hot 
water chamber, and the author tells me in a private 
communication that it is just possible that the 
above facts were familiar to the makers and 
influenced their design of the inhaler 
Anaesthetists have from time to time warmed 
their ^agents, but it was the ndvont of ” open 
ether, with its prominent defects, that induced 
some specialists in thus branch of surgery, notabh 
Gwathmev, 0 to study fully the subject of the warm 
mg of antestbetic vapours Various devices have 
been already used in order to remedy these defects 
—e g cones of different patterns and the Forguson 
mask—but tbev have never been wholly satis 
factory, for they are reallv semi open inhalers, 
and if they impart a certain amount of warmth 
and save a certain amount of anmstbotio they 
introduce at the same time an undesirable degreo 
of rebreathing Gwathmey 0 and Davis * attacked 
the problem on scientific lines, preserving the open 
character of the anmsthesia and investigating 
the effect of warm vapours on patients nnd on 
animals As a result of their researches the\ 
hare reached some important conclusions and 
have made a notable advance m the science of 
anmsthesia. Coburn,'' Pmneo, p and others havo 
introduced apparatus lor delivering warm vapour, 
m addition to the names already mentioned, that 
of the former being applicable to either “open ' or 
closed ether The anmsthetists who havo devoted 
themselves to the studv of nitrous oxido and oxygen 
for nse m general surgerr, the pioneer of whom is 
Teter, ,r are almost unanimous in advocating the 
warming of these gases, their example has been 
followed bv rav colleague, H. M Pago wbo lins also 
added a simple warming chamber to Cnle s nasal 
tubes 

Although the case for warmed vapours has been 
subjected to a certain amount of criticism," which 
seems to be ill founded tbo evidence on which it is I 
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based is too strong to be upset Experimental and 
c lu neal observations o£ Davis and Gwathmey are 
mutually confirmatory The latter* investigated 
this subject fully in animals, using chiefly chloro 
form and nitrous oxide and oxygen, admims 
them at room temperature and at a 
of 100'F, and noting their effect 
conditions with reference to such 
safety and maintenance of body 
He found that these anaesthetics 
when administered at blood 


tering _ 

temperature 
under these 
questions as 
temperature 
are much safer 


are rnucn saier wnen administered at blood 
temperature—eg, whereas it took 6 57 minutes 
on the average to kill 16 animals with chloroform 
at room temperature, it took 20 35 min utes to kill 
17 animals with warm chloroform. Similar results 
were obtained with nitrous oxide and oxvgen, 
death occurring more quicklv when the gases were 
administered at room temperature, the action of 
the heart and the respiration were also more 
irregular Nitrous oxide and oxygen at a tempera¬ 
ture of 33=~34 = F caused death m a much shorter 
time. Fewer experiments were made with ether, 
but enough to convince Gwathmev that warm ether 
vapour is twice as safe as cold He concludes 
f 1 ® nfflsthehcs Seated to the temperature of 
the biood are increased in value as regards life 
without their anmsthetic effects being decreased 

tbc mam tonnnce of bodr temperature 
Gwathmey’s conclusions have been confirmed bv 
0t , I)avls > whose observations have a 
particular interest for the anesthetist who uses 

mmhfi 1 ,” l0 *g been known from the 

investigations of Kappeler, Allen, and others that 
e temperature of the antesthetised person falls 
due chiefly to diminished oxidation and to the 

fan the heat ^ff^atmg centres The 

5S“ ( **“*“ 111 proportion as the operation m 
protracted, or large surfaces of the bodv are exposed 

S?e S oi » 

ss.’Saat , sf?Ss i S3ES 
as? SAissr. 55 *, 

m 6 case^nrW c t e avera e e loss was 1 98= F , 
warm ^pour ^asT v^^ ^’ “ Cept that a 

*<7= F There was aEf 3oss was 

ectomy and removal nf nr>* " F after appendic 

1 I hZ iav nl * ° 7 ^V m a 

having been flushed mth flmds* » W fl ^ abdome:Q 
wet towels, these coSoS L To 
frequently to dav, but thev sHiwf 1 b found less 
scale m a certain occnr on a smaller 

It is f TLT Nominal operations 

become wet with sahneTTlohoTd haTe 
tracted operation, for if Swfa? datujg a pr ° 
have the same eml effect tlVT th ^ 

snL? 1 antlBe P tlc Which tett 
sarround the area of operation ™ r T1Sed to 
Davis ate important 3 v“ P es e results of 
observations and from experiment™ 165 110111 1x15 
of ether T^TeE SffiKS 


prevent loss of body temperature, or may actually 
increase it m a degree proportionate to the tempera¬ 
ture of the vapour and also to that of the operating-, 
room. Undue elevation of the temperature from 
this source is injurious VTith regard to the effect 
of morphine, he states that the previous admims 
tration of this drug does not greatly increase the 
loss of body temperature caused by ether Exces 
sive application of heat to an individual under 
morphine will lessen the nsnal loss of heat, the 
additional administration of ether in these circuin 
stances mav lead to a nse in bodv temperature 
rather than to the expected fall 
Dans raises a subject of some controversy when 
he discusses the optimum temperature of the 
-operating room for he favours a temperature of 
80= F or over, showing, as is only to he expected, 
that the higher the temperature the less is the loss 
of bodv heat It, is doubtful, however, whether his 
new will he generally accepted High room 
temperatures lead to sweating and exhaustion 
not only of those taking part in the operation—a 
matter of some importance m hospital work with 
a lengthv list of operations—but of the patient 
Sweating is parfacularlv harmful to the patient 
both because he loses fluid and because he is chilled 
by contact with wet garments The most rational 
procedure would seem to be to maintain a mode 
rate temperature of 65 -70' F, to keep the 
patient warm and drv, and to prevent as far 
as possible the loss of body heat bv the use of 
warm anesthetic vapours Xearlv ‘all patients 

fce,mg ® recovery Hom an 

amesthetic, and the change from the warmth of 

to 4116 Iovrer ^mperature of the 
ward or bedroom, especially if cold passages have 
to be traversed, is a greater tax on the recuperative 

attT'TnrT t s e ™?w, t6r ln tbc former h as stood 
at 80 F or higher Dastre stated that the tempera 

tore fells more rapidly with ether than with c-hloro 

iTToTLTTT c ndS that cMoroform produces a 
ether b dj he&t a PP ro; nmately equal to that of 

In addihon to the defects of “open ether’ 
alreadv described, the waste of ntber is 
advantage, its extent depends upon varmusfactora 

rSSpSS *SWS 1 ® 
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the vigour of his pleading Ld to 

ance of carbon dioxide, “ open ether . Tw lmport ' 
of its populantv m the countrv of l T Ios »g some 
not been shown, however that +1 tS 0 gm ‘ 14 has 
has gamed universal acceptance 6 aca P nia tb eorv 
that measure of "support^ even received 
coming before Henderaon c TT , m ' ost be torth 
allowed to dominate amesthehT^T? 1 * 5 0111 be 
it is true that^pLTm^nn A PtSCface ^ lIsb 
certain C^V.tToSt' 
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an exaggeration to say that it occurs commonly in 
English practice or to such a degree that it is of 
serious or even of any import In fact, “open 
ether, not being open, compels a certain amount 
of carbon dioxide retention (which is kept within 
reasonable limits), and as it is usually preceded 
by an injection of morphine which depresses the 
respiratory centre, in some cases markedly, so that 
there is a difficulty in obtaining deep anesthesia 
except after some delay, it is evident that hyper 
pnma is an uncommon phenomenon The danger of 
acapnia is not so likely to arise as that of excessive 
retention of carbon dioxide, for the anaesthetist 
wishing to prevent the wastage of ether is tempted 
to use some device to overcome it, with the result 
that the "open ” becomes to all intents and 
purposes a “ closed ” ether, with a corresponding 
deterioration m the quality of the anaesthesia 
The patient is a little cyanosed, there is some 
congestion, and breathing is a little hurried or 
even laboured The chief advantage of the “ open ’ 
method—viz , free interchange of air—has been 
lost 

We see then that, however skilfully administered 
“ open ether ” places the antesthefcist in a predica 
meat He must choose one of three courses either 
he must submit to the defects and difficulties of 
this method, or ha must give it up entirely and 
revert to a rebreathing method, or he must 
endeavour to find a method which is an improve 
ment upon both If we admit the views of Yandell 
Henderson, aud agree at the same time that “ open 
ether ” is economical neither of body heat nor of 
anesthetic, we shall have to follow hie advice to 
restore “ closed ” ether to its former position This 
solutaon'seems to be entirely wrong, for his views 
are non proven and our aim is progress, we have 
only just emerged from darkness and found light, 
and it would be folly to throw away the advance 
gained m recent years We can take yet anoth er step 
forward by adopting an improved " open” method— 
viz , “ warm vapour ansesthesia,” by which is meant 
a system which applies to ether (or mixtures of 
chloroform and other), the principle of the Junker, 
with the addition that the vapour is warmed and is 
of suitable concentration to be used in general 
surgery The idea of using ether in a Junker 


bottle is not new, for Tyrrell “in 1897 showed a 
method of adding ether vapour during chloroform 
administration, calling it a 1 double bottle method ” 
Stock 14 also utilised this idea, and determined the 
percentages of ether and chloroform which he was 
able to administer, and Apperly ls introduced a 
simple and practical apparatus for vaporising 
ether for use in nose and throat operations, but 
none of these apparatus deliver a warm vapour or 
were intended for the maintenance of ether antes 
thesia m general surgery 

Warm vapour anrestliesia has been used for some 
years in America, my own experience of it dates 
from October. 1914, when I was able to procure 
what I think is a suitable apparatus It is au 
“ open ” method in which the patient breathes from 
an atmosphere of worm ether vapour and air instead 
of inhaling cold vapour through a fabric It preserves 
the best points of “open ether”—viz, simplicity, 
free respiratory exchange, and equable dosage It 
is economical of ether, since the patient receives 
at each inspiration a suitably adjusted and practi 
cally constant percentage, no ether is lost by 
evaporation and very little during expiration It 
solves partially for those anesthetists who do 
not use intratracheal insufflation the difficulties of 


more 
to be less 
is using a 


anesthesia in patients lying m awkward positions 
f urther, it enables the anaesthetist to bo 
out of the way of the surgeon and 
hampered m his work than when he 
drop bottle 

In addition to these advantages, warm vapours 
are more pleasant to inhale and are more readily 
absorbed by the blood, so that amesthesia is 
induced more quickly and more quietly and can be 
made to reach a more profound depth in a abort 
time Teter 10 found that of 40 women who inhaled 
warm nitrous oxide (90 D F) many were unconscious 
alter two or three breaths, whilst if cold nitrons 
oxide were given the majority were conscious up to 
the tenth, and some up to the twentieth, breath 
Ether vapour when warmed is less disagreeable to 
inhale and is less irritating, so that it causes loss 
secretion of mucus and saliva Nausea and vomit 
mg are stated to occur not so frequently, but large 
numbers of cases must be compared beforo this 
claim can be considered to have been deCmtoly 
proved My own impression is that vomiting is 
slightly less, but “ open ether ” lias given us very 
good results upon which it will be hard to improvo 
Certainly smaller doses of atropme can be used 
Another advantage of the decreased irritating effect 
is that muscular spasm and congestion of the upper 
air passages are considerably diminished Breathing 
is calmer and slower and very similar to the chloro 
form type, so that it is easier to seoure quiet 
anesthesia and good relaxation m difficult subjects 
I find that an ‘ airway ’’ is seldom needed, either 
nasal respiration is adequate or a month prop 
whioh separates the jaws to a slight extent, secures 
the desired type of breathing There is not the 
same objection to the use of an artificial airway as 
m “ open ether,” whore it introdnoes a cold vapour 
directly into and on to the laryngeal opening, 
increasing the risk of bronchitis, and I believe the 
liability to laryngeal spasm 
I wish to lay stress npon the superiority in the 
type of anaesthesia produced by a warm vapour, 
because my experience with this method has now 
been sufficiently large for me to sp oak with confl 
dence, and because ease of breath mg and the 
elimination of the aspbyxml factor resulting from 
even a slight degree of obstruction are of such 
importance in the prevention of shock Experience 
teaches this lesson daily, and intratracheal msuffla 
tion has proved conclusivelv that if there is one 
cardinal principle of anesthesia which should bo 
emphasised it is the value of a free airway and of 
complete oxygenation. 11 ’ For these reasons, and 
because the loss of body heat is less with warm 
vapours, shock should bo, and in my experience 
certainly is, diminished Patients recover perhaps 
a little more quickly, this, again, is only to bo 
expected, and Gwatkmey’e experiments point to the 
same conclusion, although their number is too 
small to be conclusive 

It seems likely that lung complications will be 
less frequent, not only because the loss of body 
heat is smaller and the patient s powers of resist 
ance are therefore better conserved, but bocausc 
the resptratory passages are not so liable to become 
invaded by mneos or to become infected owing to 
chilling It may be that the worm ether of this 
method will have a wider field of usefulness, but it 
would be woll at n time when there is a tendonev 
to give ether to patients usually considered un 
suitable for this anaesthetic, and a certain number 
of avoidable cases of bronchitis occur evetv year, 
to proceed with caution in this direction 
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Since I have been nsing this method it has 
struct me very forciblv how much the idea of 
vraxming amesthehc vapours, especiallv ether, 
appeals to onlooters, who cannot have failed to 
notice the low temperatures produced bv the 
“open” method, and how wrong we have been, and 
stni are with our present- knowledge, in allowing 
our patients to inhale these cold atmospheres It 
seems undeniable that this position is no longer 
justified IVe must teach the principle of warm 
vapour anaesthesia and turn our energies to the 
development of this method along scientific hues 
and to the production of simple and practical 
apparatus The administration of warm nitrons 
oxide and orvgen does not come within the scope 
of this paper 

The apparatus which I use consists of four 
principal parts—viz. B, A hand bellows of large 
capacity, E, an ether bottle, C a Junker chloro 
form bottle , and V>\ a warming chamber (vacuum 
flask) E, C, and YT are contained in metal stands 
connected together, that of C being detachable, and 
as well as that of E being of larger diameter than 
their respective bottles, so that thev act as water 
jackets to prevent excessive cooling of the anas 
thetic 



C ° rk , £ E “ e , P An efferent tube, (2) a 
filling funnel (F), and (3) a regulating tap (T) the 

Sn mb °/i, WhlCk , 1Splungcd the ether ’per 
S the end of tlus llmb break up th e P air 
current and prevent splashing of the ether To the 
proximal of the two short limbs of T is attachpfl 
the hand bellows, the distal is connected hv rubber 
tebmg with the afferent tube of C The efferent 
hro eS n f E and o£ C corrected br tubing to two 

1115113 ° £ Ul « a mSl 

piece immersed in the WBrm water of TV 
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and the colour is pallid or the breathing weak, to he 
able to add ether or substitute it entirely for a 
time A verv strong ether vapour can be obtained 
and can be made still stronger bv placing warm 
water m the jacket The hand bellows is of such a 
size that it fills the hand comfortably, and con 
turnons pumping is not wearisome By squeezing 
it regnlarlv with inspiration the anresthetast soon 
acquires the habit of delivering a practically 
uniform dosage He has two means of altering the 
strength of the Tapour, one hv regulation of the 
tap, the other bv varying the vigour of his squeezing 
Begulantv of administration means evenness of 
anesthesia, and this means an anesthesia which 
can be kept lighter and vet efficient A foot-bellows 
can be used if it is desired to give ether for nose or 
throat cases, as suggested bv Stock, 11 or can he 
substituted for the hand bellows in all cases, this 
particular pattern gives a continuous stream of air, 
and is therefore of advantage in that the antesthetie 
is supplied in a more constant percentage than is 
possible with a hand bellows There are pomts for 
and against its use, and I have decided to employ it 
onlv in the special cases mentioned if intratracheal 
insufflation is not required 

About 6 or 8 ounces of ether should be placed in 
E , to empty it remove the stopper of F and slip off 
the tubing from the ether efferent tube, which then 
can be used as an outlet If chloroform is not 
wanted, C and its jacket can be detached altogether 
if desired, the distal limb of T is then connected 
with the free branch of U In this case all the air 
can be pumped through E, or anv part of it, the rest 
going on to W It has been mv mm to make the 
apparatus as simple as possible , it is efficient and 
easv to use The ancesthetist is independent of 
electric or other systems of heating, and can depend 
upon the temperature of the vapour remaining 
remarkably constant for a considerable period it 
is very seldom necessary to change the water m the 

Anaesthesia is induced m any wav thought desir 
? bk -Ify own plan is to give a prehminarv mjec 
tion of atropine, with or without morohme and 
scopolamine, and to induce with chloroform or a 
mrxtnre, using a drop bottle or the apparatus m 
the tatter case the end of the delivery tube is placed 
under the mask, which holds in its sW 
though the domette covering it It should not be 

attached to any connexion or metal frnhp n7-m„ 7* 

the heat will be abstracted C 
rapour quichlv picks up and qrncklv w 

Beginning with chloroform, after a liffl! ‘ 
mixture weak in ether cai he given tt tlm , e a 
chloroform and more ether, until finallv Cn /!f ss 
is being administered. If^tocho^a e£her 
with straggling or with raising of the 
shoulders it is advisable to n K jA T , head and 
quiet is obtained ™ ranoZ " bottle ^til 

used again In be 

Plished, when the time has arnved for a “ZZ 
duction of the warm ether i 01(3 mtr ° 

with opening for the nose and P mZ,+a neI Pad 
the face, the end of the tube is ^ ^ a P on 
Pad, and a SchimmelbnschmLkZfe? T der 
domette is placed on top of it lavers of 

weaklv patients one lave? of dL^ chlldre n or 


01 anesthesia is obtain^ n e P^Per degree 

necessary to pump SgL J??** 0 *' maS 
but, as already £&%££££* 

• regular pumping with or 
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] ust before inspiration is best For month cases 
the tube is placed m a curved metal holder which 
rests between the teeth, or is attached to a soft 
rubber catheter which is passed down the nose to 
tue edge of tbe soft palate 
The longest anesthesia in my series of cases, 
which includes practically every operation, lasted 
3 hours and 22 minutes, the operation being for 
removal of a malignant growth of the bowel from 
a young woman who had lost 3 6tones in weight, 
was tox'c and anusmic from malnutrition, 6 ounces' 
of ether were used, the average temperature of the 
vaponr being 86° F This was a smaller consnmp 
turn than usual, the patient being an easy subject 
to amosthetise, but I feel that “ open ether ” could 
not have given me snob a good result nor such a 
good recovery as was made, and I doubt very mncb 
whether it would have been wise to give a cold 
vapour, especially to this patient, for such a long 
abdominal operation 

The details of the following cases give a rough 
idea of the amount of ether used in different 
patients and operations — 

1 F , 29 vigorous, alcoholic Morphine gT 1/6, scopola 
mine gr 1/160, atropine gr 1/120, Straggling during 
induction with 0 E Appendicectomy, rectos incision 
Deep anesthesia, especially for suturing abdominal wall 
50 minutes , 4 ounces of ether 

2 3f , 47, big powerful na\ vy, thick neck, double cbm 
Morphine, Ao , as in Case 1 Induction with 0 E ahd 
“open ether” , rather violent struggling, quiet easy antes 
thesis Plating left tibia 46 minutes, 4 ounces 2 drachms 
of ether 

3 M., 16, tall, weedy Morphine gr 1/8, atropine 
gr 1/160 A;CiK for induction Appendicectomy, followed 
by radical cure of left inguinal hernia 33 minutes 
2 ounces 6 drachma 

4 F , 3B, slight build Morphine gr 1/6 atropine 
gr 1/100 Indactlott with 01! Colectomy Veep sores 
tbesia daring whole operation , patient rather resistant to 
awesthetic 1 hohr 36 minutes, 5f ounces Condition 
very good at end| patient warm and dry, pulse 76, good 
quality A very similar result had been obtained a few days 
befote in a youtig woman aged 22 , colectomy , 1 hour 
49 minutes , pulse at end 80 These and several other 
similar cases have helped to strengthen my feeling that it 
is a distinct advantage to warm the vapour of ether, 
chloroform or of mixtures of the two 

6 M , 29 strong, active, intelligent nervous tempera 
xnent Morphine Ac , as in Cast 1 Sleepy Easv indue 
tlou with C E Exploration of abdomen, mid line incision, 
followed by appendicectomy through same incision Very 
difficult to obtain good relaxation at first particularly during 
suturing of abdominal wall, peritoneal reflexes being strong , 
anmithetio pushed, no coraoal reflex pnpil big jaw muscles 
slaofc. 1 hour 9 minutes , just over 4 ounces of ether used 

Careful tests have been made of the ether before 
and after use bv the methods described by 
Finnemore 17 No aldehvdes have been found on 
any occasion, even after air has been pntnpcd 
through the ether for several honrs and although 
peroxides were shown to be present The test for 
the latter impurity in the new British Pharma 
copobla Is very stringent, so that Finnemore save 
thtit freshly distilled ether will probably be found 
deficient nffcor being kept for a month It is 
obvious that onlv verv few ethers can comply with 
this test, and although it is tbeoreticnllv desirable 
that peroxides should be absent, it is not always 
practicable, and as long ns thev are onlv present in 
small amount, and aldehvdes are completely absent, 
the other can be safelv used Mv practice is to 
use the same ether twice, ns mnnv tests have 
Bbown me that it is onlv occasionally that per 
oxides ar£ present after tlie first case, and then in 
v 3 rv small amount 


At what temperature should the vapour be 
delivered ? There is no need to warm it artificially 
m very hot weather above the room temperature 

tbfi C b ld i 1 We f he fi. 853 ~ 90 ’ :r vrlJ1 Slre Sooa results] 
the higher level being better for patients who arc 

leeoie or shocked, or for operations which involve 
much exposure and loss of heat or much bleeding 
Too much heat produces sweating and flushing of 
the face and neck, and an unusual amount of 
bleeding in the wound, due to dilatation of 
cutaneous vessels The following observations 
illustrate the results that may be exported at 
different room temperatures, and with water at 
different temperatures — 


Boom temperature 

atcr In AmV 

Temperature ol ftipr 
vapour it end of JOtn. 

1 82° F 


102°F 

of rubber tuMup 


87 0 F 

2, ?5°-76° 


96° 

82° 

3/ 7 lo 


105° 

86° 

5 * 67° 


133° 

B0b 

Compare with the following, 

and note 

the steady level 

maintained — 



4 2.35 P M ,67 6°F 


117°F 

8&>F 

2 40 „ 68° 

, 

116° 

86® 

2-45 „ 

t 

116° 

87o 

2 60 „ 


115° 

86° 

2 55 „ 


1133 

86° 

3 00 „ 


112° 

85° 

3 60 , 


111° 

85° 


* TM* result appewrrto contradict Iso 0 but w *j taken after a 
alteration had been made In the apparatU* which haj tbe effect of 
lowering a fe*r degree* tbe temperature of the vapour Iff other trorfi, 
rwulUI 2 3, artdd are not fltrfctly accurate but rtrve as jniMea 

My thanks are due to those members of the staff 
of Guy’s Hospital who have allowed mo to ubo notes 
of their cases The apparatus is made by Messrs 
Mayer add Meltzer, Groat Portland street, Tv , who 
have taken great pains in carrying out my ideas 
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FLORA OF WOUNDS AND FLORA 
PUTREFACTION 
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Bs A DISTASO, 

HONORARY mcrFRlOI/>om W*LSn *<iTfO , fAL MEMORIAL ASSOCIATION 
rtm-MtflLT OF LIVSTITUr PA1TFUR PARIS 

(From the Unircrtity College x Cardiff) 

It seems established that wound infection goes 
through three phases — 

1 A phase of numberless microbes, amongst which 
B coUfomns ‘ arc to be found —This group of 
microbes has not been described ns n constant 
finding, but that, 1 bolieve, is mainly duo to the 
fact that the soldiers come for observation too laic, 
and the phaso is one which passes quickly (It is 
n pity that from the available literature it is not 
possible to see to what extent the B paratyphosus 
and pnntcoli gronp have been found in wounds and 

what part thev piny ) 

2 A phase m winch the /' cohfornus disappear 
and the field is occupied by the an aerobic micro jes 

, V, hrn 1 r»y D c, llfnrmla I ev.lu'o the B pm'eu. ant B Pjn- 
<• jrn*tn lot re*, Gru <'» nrHAttUiM 
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of putrefaction, —B perfrmgens [Welohu], Sporo 
genes, B X of Fleming, 3 B tetani and others This 

croup'has been constantly found 

3 A phase of the reduction {most probably me 
pathogenic flora) in which cocci (streptococci ana 
staphylococci) only are present 5 

The phaseB which I have previously described 
as occurring m putrefaction of the intestinal 
•wall and of the freces were summarised as 
follows (a) A phase in win oh the B ooliformis 
became predominant and Yery active (6) A 
phase of the anaerobic ferments B coll dis 
appears completely and leaves the field free to the 
anaerobic organisms (c) A phase of the aerobic 
ferments The anaerobic ferments have now com 
pletely disappeared and instead are fonnd cocci and 
microbes of the B subtnlis gronp I also established 
the foot that when B proteus or B pyocyaneus 
was present at the beginning of the procesB they 
persisted thronghout the stage of putrefaction I 
am of opinion that the coliform organism, described 
m wounds in the late phase, is one or other of these 
two microbes 

Of great interest are the findings of A. Fleming, 
who has worked at the anaerobio organisms of 
wounds He describes, amongst others, the so 
called “wisp bacillus” and a Gram negative 
anaerobic baoillns (p 642) , also an anaerobic 
streptococcus 7 The first is the B ramosus or a 
member of its group The second is very probably 
the B fragilis * Both have been described by 
Yeillon 8 as constantly present in acute appendicitis 
I have frequently isolated these organisms from 
cases of appendicitis, and in two instances from 
freces Both organisms give rise to considerable 
pus formation Fleming's observations are interest 
ing, first, because these microbes seem capable of 
true pathogemo action, and, secondly, because I 
have stated my opinion that they are normal 
inhabitants of the human intestine, m spite of the 
fact that it is difficult to isolate them from freces 

It would seem to be established from what has 
been stated that— 

1 A true putrefactive process, comparable to 
that which takes place in vitro, occurs in the 
woundB and that the three phases succeed each 
other in the wound as they do in vitro 

2 The fact of the presence of human intestinal 
flora at the beginning of the wound infection shows 
that the soldierB are infected from fresh human 
faces 

As regards the first point, why should these same 
phases occur in putrefaction and m the wounds ? 
There mast certainly be some biological law which 
regulates the appearance and disappearance of the 


. B Y n the B enaeroWenj elcsllgtne* Which mi 
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microbes Two hvpotheses may he considered 
First, that there is a nutritive mechanism which 
regulates the phases This suggestion ib without- 
any experimental basis, because, for example, 

B coli thrives very well on split alhumin rendered 
soluble by B putnficus But, notwithstanding this 
fact, B coli dies after a certain cycle and gives 
place to the putrefactive organisms The second 
hypothesis is that the secretion products of certain 
organisms are dangerous to, or possibly stimulate 
the appearance of, others Experiments tn vitro 
do not uphold this explanation Besides, if -this 
hypothesis be true, why should organisms die in 
groups? On the other hand, if we follow the 
process of putrefaction we see that Phases 1 and 2, 
above described, present a common character— 
the enormous activity of the predominant microbes 
The more active they are the more freely they 
produce toxins, ptomaines, &c, ‘which, as is 
known, endanger their existence In fact, the 
duration of life of a microbe is closely related to 
its activity, the products of its metabolism, and 
the mechanism of drainage These facts and con 
siderations of biological nature lead me to conclude 
that the very activity of those microbes m the 
different phases of putrefaction or in the process 
■occurring m woundB brings them direct to suicide 
The organisms which never die in the putrefactive 
process or in the wounds are the streptococci 
which at no stage m either case exhibit much 
aotivity 

As regards the second conclusion—viz, that the 
infection m trenches is due to fresh human faces— 
I was able through the kindness of Colonel I> 
Hepburn, RAMC(T), commanding the 3rd Western 
General Hospital (Professor of Anatomy, Univer 
sity College, Cardiff), to make some inquiries 
amongst wounded soldiers They nil told me that 
the rules about delineation are very strict, that the 
faces are diBinlected, but that nevertheless the men 
often defalcate m the open I was told that cleansing 
after defcecation could not always be earned out 
owing to lack of paper It is easy to imagine the case 
of a soldier who has a wound and anal pruritus 
Digital conveyance under those circumstances 
readily occurs and a complete cycle of infection is 
set up (It would seem to he an easy matter to 
distribute a small bottle of lysol solution and a 
sponge) 

There is, from theBe observations, good reason 
to believe that either tho occurrence of defrecation 
m the open, or inefficiency ot sterilisation of freces, 
or personal filth has some relation to the described 
bacterial flora m wounds The phases described 
necessarily take a certain period of time for their 
completion, and thi6 is one of the reasons -why 
specific therapy has given unsatisfactory results 
The sequence is still somewhat obscure and demands 
further investigation, but, of course, prevention of 
wound contamination by frecal material ought to be 

aimorl of ° ^ 


® "Wright point* out that the ltreptococcuo isolated in 
wound* h** not the rune character a* the S pyocene* It has a 
btCfih&pe This ttrcpto'occu* 1» a common organism in ficcea bat It 
UnoUhe S i«*ll. in order to Rotate ttnTo^d-.trept^^ * 


‘ or Ioar uincrem kind* of streptococci In many ewe* a 
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6 Centr f Bak rol bill Heft 3 4 
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•treptococcM vras first leoUted by J d jV,mfrmn _ _ 

rine Owinc to a printer a error It tni not lnclnded In 

■Co Anierobtee" (Uaason Parla 1910) included In oar book 

1 Ue* Anteroblea, Huron Perlt 1930 
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THE SIMPSON LIGHT 

ITS NATURE, MODE OF PRODUCTION, AND APPLICA 
TION, WITH A PEEDHIINABY NOTE ON ITS 
THERAPEUTIC PROPERTIES 

By W DOUGLAS HARMER, M C Cantab , 

F R C S Eng , 

8UBQE01T TO THE DEPAHTMEHT TOR DISEASES OF TUI THBOAT AXD 
NOSE* BT BARTHOLOMEW'S HOSPITAL 

AND 

E P CUMBERBATCH, BJM Oxon , M R C P Lond t 

medical officer nr charge of the electrical depart 

MKL5T ST BABTHOLOMTTr'S HOSPITAL. 


What is known as the Simpson light is the light 
emitted from an electric arc formed between elec 
trodes of special composition These electrodes 
are made by a special process from a mis tare of 
the ores of certain metals, the chief one being 
a tungstate of iron and manganese, known as 
wolfram These electrodes are the special feature 
of the Simpson lamp, and they confer upon the 
light the properties that distinguish it from that 
produced by the more familiar type of arc lamp, in 
which the electrodes are made of gas carbon 

Mr Simpson, who was making a research on the 
affinity of rare metals for eaoh other, noted that 
the light produced by the electric combustion of 
certain ores had “ curative effects on the workmen’s 
hands ” He then proceeded to prepare from these 
ores electrodes suitable for combustion m an 
electric arc lamp This proved to be a very difficult 
matter, and the most suitable composition has not 
yet been folly determined To procure steady 
combustion in the arc has been the most difficult 

Pr y a to of the Simpson light—The Simpson light 
is made np of rays of two lands 1 Visible rays 
These are the visible rays of the luminous spectrum, 
violet, blue, green, &o, down to red, these rays 
together produce white light 2 Invisible rays. 
These are heat rays and ultra violet rays Ifc ist 
the latter that the therapeutic properties of the 
light are mainly due The physical propertwsot 
the light have been investigated by Professor 
Burstall and Professor Horton Professor Horton 
reports that the arc is an extremely powerful 
source of ultraviolet light” £ 

experiment i “ <5 

wStoTOPer ’ The colours o! the TUible spectrum 
then seen while the ultra violet rays were 

seen thatThe b nSmoleb bght 

lamp caused a much sfcronge length 

that from the carbon arc lamp, andlthatthe len^n 

of the fluorescent spectrum was very - 

that of the fluorescent spectrum of the caroon 

“u°ces a T nS? intZT ulfcm violet Ii*M^tban 

leV K 5 U 

™ lencth than those produced by the carbon arc 
Professor Horton also made comparisons 
Seen the new arc and the arc obtained under 


similar conditions with electrodes of other metals 
known to be good as sources of ultra violet light 
The metals used were aluminium, zinc,and cadmium, 
but in every case the radiation from the new arc 
waB considerably more powerful 

The light from the Simpson lamp lias, therefore, 
two claims for clinical investigation one by reason 
of its greater richnesB m ultra violet rays, tlio 
other by reason of the presence of rays of shorter 
wave length Ethereal waves of different length 
have different physiological and therapeutic pro 
perties This is quite evident when the differonce 
is very great, as is the case with visible rays and 
ultra-violet rays, and ultra violet rays and \ rays 
But it is also true when the difference m wave 
length is much less Thus the waves at the violet 
end of the spectrum are only one half the length of 
those at the red end, yet the former have strong 
chemical (actinic) action and feeble thermal action, 
while the reverse is true in the case of the 
latter In the ultra violet region the shortest 
measured waves are one eighth of the length 
of the longest The range of the ultraviolet 
spectrum is, therefore, four times that of the visible 
spectrum Arcs formed between carbon electrodes, 
iron electrodes, silver electrodes, and others all 
give out ultra violet rays, but they havo not all 
identical properties Thus, the light emitted fro™ 
the are between silver electrodes has a selective 
action on the various micro organisms of the coll 
group, destroying or inhibiting Home, not others 
The ultra violet rays emitted from an arc between 
carbon or iron electrodes do not possess this 
property The essential difference between tho 
rays lies in the length of the waves The thorn 
peutie action of the Simpson light is due marnly to 
the ultra violet rays Such action that this light 
can produce more effectively than other ultra 
violet light is due to Its great richness in ultra 
violet rays, and such action that is found to bo 
peculiar to this light is to be attributed to the 
presence in it of waves of shorter longth 

The Simpson lamp —The lamp is quite simplo 
The electrodes are secured in metal holders and 
bv means of a hand screw their points oan be 
brought into contact or separated as far as desired 
In one design of lamp there is a plane reflector, in 
another a parabolic mirror is placed behind the “re 
so that the reflected rays are brought to a focus 
A metal tray or similar device is attached to the 
fro“t part of the lamp so as to catch incmdescont 
particles thrown off from the arc when the lamp is 
burning The lamp is mounted on a metal stand 
which canbe raised or lowered or otherwise adjuste 
so that the light can be directed where desire 

^LrsrtASs sag 
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ite Steal points and somo ' ”*?,! 
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and on other objects in the amm _ 

Modes of application of the tight —ano i 
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three, low oi a« rnnoto accoitae to tele ^,'Sf Sj'tte'simpsM ipSet*; 

action observed m the skin after the first exposxure ^ guff / red from severe asthma, nasal catarrh, and polypi 
The open arc method is suitable when large areas g ve years, during which time his disease had made 

iiie P ,T. _ « OVC " mfiflinfl ^ i__honn fnrontx^ T^th thG SlmDSOH 


““"S‘SSV"i-3 5S- A the hhtjfc-hi. 

& i-aarsi «=£ sss sHFHHE df “ — rto be : 

areas of medium size can be treated Vaio-motor rtiinxtu —Two cases have been nnder treat- 

The vapour produced during the burning ot cue for a gbort time, and in both of them there has been a 

lamp has also been used for the treatment of moderate degree of improvement 

affections of the respiratory passages A hood is j^ aJa{ ^tarrh and nnunfu —Three cases have received 
fixed to the open arc lamp and the vapour which pro i ong ed treatment of from three to six months, but with- 

pS°X“ ” following the exposure- tot,hjy MfeU» «—«■>. fa—. «»»>« 

Tlio application of the Simpson light, in thera this will be a permanent resul ■ 

peutic doses, frequently produces an ervthema It A number of cases of disease of other parts have 
appears five or six hours, as a rule, after the been ^^ 3 , and good results have been obtained 
exposure If the exposure is prolonged the some 

erythema » more J* Ee^ia - A patient, aged 35. suffered from intense Itcbmg 

sequeutly peel Tto erythema ts ot ° g and pain in the fingers of both bands that bad resisted other 

duration, and no bad effects have been noticed. {onl £ q{ f or nine months The eruption was 

The eves of the patient should be covered by some distributed on the dorsal aspect of the fingers and hands, 
opaque material (cotton wool pads are suitable), an d 0 n both palms Sixteen applications of the Simpson 
and the operator should wear blue lead glass light were made over a period of 20 days The open arc was 
spectacles, otherwise a painful conjunctivitis will used, and exposures of one minute each to hack and front of 


be produced 


hand and fingers Nothing was observed until the day after 


Experience with the Simpson light—An outfit for the fifth exposure, when the itching increased and the dis 
the production of the light was installed in the charge became more abundant a rest of three days 

djetad aep.tete « * B«ttolom.rt Ho. 

pital in July, 1915, and a nnmber of cases_with w w m l t he erection 


various tvpes of disease have been treated 


together with the eruption 

Lupin —The patient aged 5, had an area on the 


•seems little doubt tbat tbe Simpson ligbt will be right leg, not ulcerated, measuring 2 inches by 2 inches 
useful in the treatment of some of the diseases of Thirty-one exposures to the Simpson light (open aro) were 
the throat and nose A variety of cases have been given orer a period of 15 weeks The length of expo- 
treated and satisfactory results obtained in some sure was gradually increased till, at the end of 11 weeks, 
of them The following cases may be shortly > u duration was seven minutes It was then gradually 

described *_ diminished to three minutes The patient is still under 

_ . . , , , , , treatment. The whole area of akin with the exception of a 

Rodent ulcer -The patient in this case had suffered for five toh . mch in diameter has healed. It is slightly pig- 

° £ tbe l aC t S8d mentecL The patient had previously received local 

^aw had been destroyed hy the disease He had received medicinal treatment but without avail, 
various treatments at other hospitals The cavity was filled Roient vk „ _ The patie nt was aged 47 The ulcer was 

profusely Under abated on lhe lower e £ua It had been treated by 5 rays 

^m h 

44 treatments the lo^l condition was greatly benefited- slmpsou^i^v^ ^de lurmg M day^ "SfSSSjSS 
111 ^ ^ ^ Wa5lmed ^ nsedlnd exposures of tw^o an/a half minutiw^e 

Lupvt —Four cases have been under treatment, one an ^ ^ healed 8114 W8S C0Verea ^ ioit *nPPl° 

J: _XT. is . l. e ,1 , 8011 


suppuration ceased and in many parts the canty was lined ^TZiTni “ a 7 1 ? CT f 8ea 1110 

by healthy epithelium * used and exposures of two and a half minutes were 

~Lupvi —Four cases have been under treatment, one an ££“• 1116 111061 healed 884 was ***** * oit *npple 
old standing disease affecting the tip of the nose and 

vestibules This patient had been under treatment o3 and Tbe Simpson light seems to stimulate the healing 

ln ? us ™ of-wounds Cases of shrapnel wound 5 


apparently cured Tbe second case had extensive ulceration a t "7 —7 -““ w “ 

•of the floor of the mouth, the tongue gums, pharynx, ^ d Jiaye benefited from the treatment When 

larynx, and epiglottis She had been under treatment with ”. IEease a - aec ^ s Cie deep parts or Bubcutaneons parts 
tuberculin ionisation, J-c., for two years but without improve- aaere 1S usually, though not alwayB, no benefit 
rnent After 33 treatments with the Simpson light the floor Cases of rheumatoid arthritis have been fronted 

Ot the mouth was Cnmnlpt/»1v tVus fnntma n -r,A nKTinllv TWlfh rnif -r-,wr-r— _V. . cu ’ 


wmen toe anienor part ot the no?a and have said flint, u -TT 6 Juulia 

septum were ulcerated, was greaUy benefited by 31 treat- One patient with be ^n greatly relieved 

ments extending over a period of five months. 'The fourth of thl SweIllll & of both sides 

case has ]ust commenced treatment and appears to be 01 tUe tuberculous glands (without 

making progress PP sinuses) has been greatly improved, there bmrTZ 

t0 the P resent 0Q ly one case has been evident swelling on one side and a much 
tttK ^ Bartholomews The ulceraUoa quickly im swelling on tbe other A case nf — 
proved, but the patient was also treated with meremr and goitre was treated but with™! v ^Ophthalmic 
^rersan Major E G Jt reach RA.M C who has had Some mopeS mahma^ul 6 , b T flcial «sult 

treatment “ ike primary and been exposed to ? ted growths have 

wcotidary stages of the disease stated at a meehmr of the Vine u n ^ ^ 10 , 6 ra 3^ In some of fhpep 

^ovai Society of Medicine in November 1915 (Laryngological S ^ 1 tellev ^, bnt, excepting the cases of P fS 

^ectron) that he was ot opinion that treatment bv the f° den ^' B i cer mentioned earhpr mn, n , e °* 

‘ff*. „ „ P « ; " T 

PiK^imr, of ,fcc Sccir^T^^: SimpSj hgfhr^“tte P “eKnt° ^ 



diseases The first impression obtained, however 
is a promising pne It seems probable that the 
light will be of distinct value in the treatment of 
superficial ulcerations, especially thpse which are 
of a purulent character Investigations should be 
made to determine how this light compares with 
other arc lamps The exposure required with it is 
a short one whioh is an obvious advantage It 
seems possible that in some diseases cures will be 
obtained more quickly than with other treatments 
Beyond a slight reaction, which is quite definite 
when a long exposure has been given, no bad results 
have been seen 


HYPERTHYROIDISM AS A CAUSE OP 
THE IRRITABLE HEART OF 
SOLDIERS 

By C PERCIVAL WHITE, MB , B C Cantab , 

AND 

FRANCIS HERNAMAN JOHNSON, MD Aberd , 

CUPT-AUT (TEMP ) R A.W C COW317I/HNG RADIOLOGIST 
AIDEBflHOT COMMAJTP 


The following cases seem to us worth recording 
as they may explain many of the so called “ irritable 
hearts ” which are now so common in men home 
from the front 

Oase 1 —The patient, aged 28 admitted into the Herbert 
bamuelson Hospital for Officers, and first seen by one of ns 
(C P W ) on April 13th, 1916, had been at the front for 
eight months, and had there been subjected to great straiD 
As all his work had to be done at night he had been very 
short of sleep Ho complained of palpitation, the poise 
even in bed varying between 90 and 100 per minute, though 
quite regular There was no cardiac murmur , the apex was 
in the nipple line The temperature was slightly raised , he 
suffered much from sleeplessness He improved to a certain 
extent while in hospital and loft on May 6th to go home and 
to lie in the open air He did fairly well nntil the middle of 
August, when he became very breathless and was hardly 
able to walk a hundred yards He came under observation 
again on Sept 30tb I had seen him only once since he left 
London, and I was much struck with the change The 
thyroid gland was enlarged, he had well marked Stellwags 
sign, fine tremor of the hands, a pulse rate of 120 apex In 
nipple fine, and do murmur He -was breathless on the 
slightest exertion All the typical signs of Graves's disease 
were present, he came into hospital again The pulse rate 
after a few days’ complete rest varied from 98 to 84, and the 
respirations were 28 to 34 per minute 

After three weeks’ rest in bed one of ns (F H J ) gave 
him some X ray treatment Sittings were three times weekly 
and it was only possible to give seven in all The patient 
then said that he felt so ranch improved that he considered 
himself equal to travelling north to attend to urgent business 
affairs It is difficolt to say bow much of this alleged 
improvement was imagined as the result of the patient’s 
wish to escape All that can be said on the physical side 
is that during the last few days while he was up the pulse 
was no worse than when he had been confined to bed In 
civil praotice a few cases certainly do show definite beneht 
from X rays In a fortnight, but a month is generally 
necessary for any effect to be seen 

Case 2 —The patient had been wounded at the base 
of the neck and the left shoulder (June 28th) after two 
months campaigning in Gall,poll, during which time be was 
under fire the whole time He was confined to bed between 
two and three weeks As soon as he was allowed to get up 
he began to bo troubled with profuse sweat* He slept 
badly and felt restless and unsettled His legs seemed 
scarcely to belong to him ” and nny exertion made him 
breathless He was first seen bv one of ns (F H -J ) ewjT !n 
September when he still complained of all thB above 
symptoms though of course In somewhat less degree than 
-when he first got up He thought, however tluu there bad 


been no Improvement for a month or more He , A 
muoh of aching in the wound, which, though fid 
presented an angry looking scar To look beyond the »« B ». 
effeots of exposure shook, and continued pain to famish M 
explanation of the symptoms had not been thought of Co? 
qqne^taabnrat by high frequency vacuum electrode 
prescribed for the neck and shoulder, together with the 
sinusoidal bath as a general tonic Under tiffs treatment hi 
pain lessened, but the general condition remained m 
imprcn ed He complained of night sweats which left him 
limp in the morning Belladonna was prescribed for these 
and it produoed some improvement. So matters stood at the 
beginning of October, when it was thonght desirable to 
re,examine the patient carpfnlly in the Jlght of Case L 
There was slight exophthalmos, definite enough when 
looked fpr , also the pulse was 120 The hands showed 
tremors when held ont The thyroid gland was definitely 
enlarged, and pulsation was distinctly visible The clinical 
picture was thus illuminated as by a flash, and the whole of 
the symptoms fell into their proper place It wa«, in fact, 
a typical, and—rightly looked at—obvions oase of Gravess 
disease Exophthalmos, enlarged and pulsating gland, 
tremors, sweatings tachycardia, breathlessness, Irrttablltty 
—nothing was laoking 

The patjent was doing light duty, which he was very 
aDxious not to relinquish He was unwillingly allowed to 
continue this for a time while X rays were being tried. Be 
has had treatment for two months The pulse Is 100 
Sweating is now of very occasional occurrence The tremor 
has gone The thyroid gland is smaller In sue, and there is 
very little pulsation Exophthalmos remains unchanged 
hnt It was npver very marked The patient states that 
he feels himself to be making progress every week 

CASE 3 —The patient, aged 40 years, had In February 
1915, been sent toBgypt At that time he felt In perfect 
health, and parried out all his duties for a period of three 
months His work was of an extremely arduous nature, and 
he began to feel the heat very much about the beginning of 
May Towards the end of that month he began to feel 
unsteady on his legs and to be troubled with shortness of 
breath He was sent home In July and was first seen by 
one of us (F H J ) on Oct 1st At that tlmo there was 
marked exophthalmos, and fine tremor In the bauds which 
felt olammy to the touch The pulse rato was not markedly 
high (84) The patient was doing a certain amount of duty, 
and bis chief complaint was that the least extra exertion 
jnade him short of breath 

X ray treatment was commenced and was given three 
times a week The patient announced an improvement after 
four weeks In two months he stated definitely that be 
conld go upstairs without feeling "puffed ” and that be felt 
It would not be very long before be was fit for full duty 

With regard to tbo first of these cases, the 
interest of it lies in the fact that many cases 
of irritable heart may be explained by a condition 
of hyperthyroidism, a sort of pre Graves condition 
the rapid pulse, sleeplessness, and tremor boing the 
only signs present 3Vo know that prolonged strain 
and 6bock are common predisposing causes of 
exophthalmic goitre, and these factors arc, of 
course, present in marked degre^e in most instances 
of so called " soldier s heart ’ 

The patient in Case 2, although showing all tbo 
typical signs of Graves s disease early in October, 
had been seen by several medical men since ho was 
invalided home without the diagnosis being arrived 
at It is probable that the full clinical pictnro 
developed gradually, and that, had one been on the 
alert, the condition conld have been recognised at 
an earlier dnte and treated accordingly 

Case 3 provides a kind of link between the 
Graves s disease of civil prnctico and that rrc 
snmablv brought on bv the rigors of octivo service 
This patient had not actnallv been under fire, and, 
of coarse, his trouble might have developed in nny 
event 

There was no sort of a prion certainty that the 
same excellent results obtainable by \ rays m 
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ordinary cases coaid be duplicated m the military 
form of the disease, but, bo far as oar experience 
has cone, this treatment appears beneficial 
It is to be specially noted that the patients 
Cases 2-ana 3 contained to do a certain amount of 
■antv That the third patient should be practically 
-cured and the second tctt much improved in two 
months under such circumstances mav, ire thinh, 
be considered enconraging, hut it is probable that 
rest is even more desirable in mihtarv cases than 

in those occurring in private practice 

The treatment of irritable heart in soldiers has 
hitherto been decidedly of an “ expectant nature, 
and it would at least seem reasonable that in all 
cases where there is a suspicion of bvperthvroidism 
X rays should be tried, other suitable measures, of 
course, not being neglected "We are of opinion 
that investigation and treatment on the lines above 
suggested mil alter for the better the prognosis in 
the type of case known at present as “ irritable 
heart of soldiers ” 


Clinical flairs: 

MEDICAL, SURGICAL, OBSTETRICAL, ALL 
THERAPEUTICAL 


membrane of the glans penis As snch they are 
comparable to the well known involuntary move 
ments which accompanv certain emotional states, 
such as shyness 

Private - was admitted to a general hospital on 

Julv 31st, 1915 suffering from a wound of the head 
received on the 26th He gave a history that after being 
hit by shrapnel he was unconscious for about 10 minutes 
He was carried to a dressing station being unable to walk 
on account of weakness and numbness of the left *eg 
Since then he had complained of numbness of the left leg 
and headache On admission there was a small perforating 
wound at Sl/bH' U” to the right of the middle In e 
There was no ced cm a of the scalp or tenderness of underlying 
bone. The X rav showed two pieces of metal in the onter 
table of the skull in the posterior parietal region with a - 
depressed fracture below Examination of the nervous 
system revealed no abnormal changes in the eye move 
ments, the pupils, or the visual fields, the face and 
tonwre were straight there was no weakness or ahull 
of either upper extremity The neht lower extremity reacted 
normally to all tests In the left lower extremity all move¬ 
ments were possible but there was definite weakness of the 
toes and the extensor longus digitorum was observed to act 
more strongly when the patient dord flexed the ankle than 
when he attempted to extend the toes On the left side the 
kne« jerk ■vras exaggerated, ankle clonus was just obtained , 
the plantar reflex was extensor and the abdominal was 
abolished. 


CASE OF SHRAPNEL INJURY TO RIGHT 
PARIETAL CORTEX, 

SHOWING PARESIS OP LEFT l/OWER F-XTREMTTT, 
TOGETHER WITH CORTICAL SENSORY LOSS AND 
THALASlTC OVER RESPONSE 

Br B7. 31 Anderson, AT.B, Ch.B Ed in , 

cirnn kjumx 
AND 

RLO ho&L, 3LR C S , L.R C-P Lond , 

UnXXtXlXT B.XJLC 


"We consider that the following case is of 
sufficient interest to publish as it shows a com 
paratively rate combination* There are two 
definite sensory changes to be distinguished 
First, there is the sensorv loss due to functional 
disturbance probably of a circulatory nature arising 
from local pressure on the post Rolandic cortex. 
This accounts for the loss of posture, the inability 
to distinguish compass points, the persistence of 
deep touch, and possiblv for the blunting of cotton 
wool touch over hairless areas On the other hand, 
we have to consider the over reaction to stimuli of 
an affective nature such as heaw pnch and stroking 
This is of thalamic origin, and is explained by 
the throwing out of action of the cortex which 
normally exerts an inhibitory influence over the 
thalamus The reason why thalamic over response 
is seldom a well marked feature of the cortical 
sensory lesions seen m this war it is difficult to 
sav, in this case the amount of brain damage was 
small and the consequent shock slight—a possible 
explanation. The area determined bv the line of 
change is interesting in that it approximates more 
cimeiy to a ‘ mind’ or hysterical loss than ^ 
other area due to an organic lesion On the motor 
side the involuntary movements are undoubtedly of 
reflex origin, and probably represent the efferent 
expression of the thalamic level. In support of 
this hypothesis we havo their relation to affective 
stimuli, especially when arising from the mucofis 



Over the dotted area shown in the chart there wag marked 
over-reaction to pm-prick, and passing from above down 
wards the line of change was quite definite, over the whole 
bmb moderate pnck was less • sharp ” and heavy prick more 
painful than on the right side Over the hairless areas of 
the leg and foot there was blunting to cotton wool touch , 
cotton-wool over naira was well appreciated, but felt 
different from the nght side. Temperature sense, vibration 
on bone and on pinched up skin were normal There 
wsa considerable persistence of deep touch irom the sole 
and compass points could not be distf, guished at 6 cm 
alongthe inner border of the foot. The porihon of the hip 
and knee was impaired and there was complete loss of posl- 
hon of toes Localisation was accurate Spontaneous 

wsIiTu nt t° f ^ lrT ?2p' ar Bnd lerky character affecting the 
whole limb occurred from time to time or could be elicited 
painful rtunuins applied to the leg or by gently 
stroking the kmb with ootton-wool, these mfvemerts ^re 
however, most mark ed on tickling the sole of the fruit- * 
gently pricking the left side X J^‘t ShS 

two tables The depressedmSm ’“ te,Tal between the 
by J inch, and was STdo^on L tW n ‘ ea « wi i ^ 
of about a quarter of an inch. The dcra to tbe 
operation the sensorv chance, w?, dar ? was “fact- After 
tbe patient s t0 , clw *P ^lv 0 3 

normally to grew tSL* E gUod m ^^tl3th he reacted 



traumatic dislocation of the hip joint 

IN A CHILD 

ByHAMr Platt, MS Lond.FBCS Eng, 

svroeon asp sraosov in ciu sms, obthopj^io department ancoats 

HOSPITAL MANCHESTER 
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AND 

M VON Mengershausen, M.B., ChB Vict, 

BE7TCO.R HOUSE SUflQEOT AN COATS JWSPITAX, 


It is well known tliat the occurrence of trau 
matic dislocation of the hip joint in children is 
a very rare event We recently had an opportunity 
of seeing this condition in a child 

The patient was a boy aged 6 rears When running down 
a hill he slipped, fell forward on to his face, and rolled over and 
over several times He felt something »«give " in his 1 eft hip 
The mother brought him to the Anccats Hospital within 
an hour of the accident It was impossible to obtain an 
accurate description of the exact violence and the position 
of the limb at the time The left lower limb was held in 
a position of flexion, adduction and inversion at the hip 
The limb was obviously shortened and the trochanter 
unduly prominent On palpation the trochanter was found 
to be elevated above N£la ton’s line and the head of the 
femur could bo felt on the dorsum ilii There were no signs 
of bruising and no crepitus was elicited Under anaesthesia 
the dislocation was reduced with ease by flexing the 
limb on the abdomen and then abdacting as in the Bidlon 
method of reducing a congenital dislocation A long Liston 
splint was then applied An X ray plate taken after 
reduction showed no local anatomical abnormality which 
might have predisposed to dislocation, the femoral heads and 
acetabtdft being perfectly symmetrical At the end of three 
weeks the splint was discarded and the boy was allowed to 
kick his leg about in bed at will He rapidly gained 
mobility in the affected joint When seen two months after 
the accident he was walking without perceptible limp The 
hip showed foil range of motion, and there was no paiu or 
instability 

Boeknke 1 lias collected from the literature 29 
cases of traumatic dislocation of the hip joint m 
children, and has described a case of his own It 
is probable, however, that this condition is hardly 
as rare as these figures would suggest, for it is 
only long standing cases and those which give 
trouble m reduction which are likely to be recorded 
The case reported by Boehnke is typical of the 
majority of the published cases—viz , a child aged 
6 years Been 11 weeks after the injury, and in which 
arthrotomy was required to effeot reduction after 
failure of manipulations In the a bore senes of 
cases 23 were posterior and seven anterior disloca 
tions, proportions which correspond to those usually 
given for hip dislocations in general It is interest¬ 
ing to note m these cases the relationship of the 
duration of the displacement to the feasibility of 
performing bloodless reduction In most instances 
an open operation was necessary after three 
weeks, though in two caseB (quoted by Endlick) 
reduction was obtained by manipulations six and 
a half weeks and three months after the injury 
respectively On the other hand, bloodless reposi 
tion failed m two cases which had existed is days 
only (Heltench, Hirsch) As the small number of 
dislocations recorded were under the care of almost 
as many different surgeons, there would be no 
uniform standard of skill The chances of success 
in either method of reduction in long standing 
dislocations will be dependent on the training and 
experience of the operator in dealing with con 
genital coses 
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SECTION OF PSiCHIATBY 

Clinical Evening 

nwc CI ^ M £ A i “ eetin 8 °f this section was held on Dec. 1416 , 
1915, at Bethlem Royal Hospital, Dr 7 TT JIott the 
President, being in the chair ’ 

Dr J P Phillips demonstrated a female married 
patient aged 54, who was admitted four months ago after 
a mental illness #f six weeks, supposed to have been due to 
onset of the menopause Her husband stated that Bhe began, 
after hard social work % to 2ose power of concentration r 
she was enable to control the movements of her ban<3j 
and believed that people were against her On admirsion 
her physical condition was very poor, she was con 
fused, could not converse, and was very restless and dirty 
in her habits Her reflexes were normal, with the exception 
of exaggerated knee jerks A fortnight after admission the 
was found to be comatose, having apparently had a seiiore, 
and shortly afterwards had another, epileptiform la character, 
the temperature just afterwards rose to 101 4° F Treat 
ment was followed by marked improvement, and she had 
lucid intervals Before lumbar puncture was carried out 
she was very restless and confused in her ideas, her speech 
was slurred, she had tremors of hands and lips, ballucins 
tions of hearing, pupils reacted sluggishly to light, and 
her movements were somewhat incoordinated On these 
symptoms general paralysis was suspected Since lumbar 
puncture was done there was much improvement, and the 
idea of general paralysis of the insane was negatived Tbere- 
was an absence of lymphocytes, and Wassermann and the bio¬ 
chemical tests were negative —Sir George Savage said he 
had seen cases of ohronio mental disordor develop fits on 
occasion, of an epileptiform character, and he raised the 
question as to whether that meant a further degeneration ot 
the brain, and a grave prognosis —The President noted 
that the thyroid was enlarged, the skin was dry, and the 
hair scanty In some ca^es, however, the enlargement 
turned out to be a pseudo-hypertrophy He had described 
some cases in which the mental symptoms were duo to 
hypothyroidism, but the improvement after Imnhar pnne 
tore excluded the present case from that group If them 
should be any relapse, be thought thyroid treatment might 
be tried —Dr J N Sergeant, who saw the case earlier, 
said the patient was much worried about her supposed 
unworthiness and doubted whether she had done her best 
for her children and home. 

Dr Phillips also showed a single woman, aged 23 the 
subject of hystena Two years ago she had a nervous 
breakdown, due, it was supposed to a love affair From 
this she partially recovered For five months she suffered 
from ansmia and Indigestion, and when discharged from 
the hospital in the provinces where she was a voluntary 
boarder, she was unable or refused to walk. She complained 
of headache could not occupy herself, threatened suicide 
and was impulsive Last June she was certified, and at tbit 
date she suffered from Insomnia, noises in the head and 
continuous dull headache She was also very thin and weak 
and emotional, and suffered from taobycardia She also 
bad hesitating speech and an unsteady gait She was 
now much better, but he regarded the case as on the 
borderline of insanity—Dr Ernest Jones did not sec 
any evidence of any variety of psychosis in this case it 
seemed to present the clinical picture of an anxiety bvsteria 
the symptoms and the whole course of ibo case seemed 
to support that view 

The next case shown by Dr Phillips was that of * man 
aged 57 whose illness was attributed to excessive wore 
and worry He had melancholia 15 years ago, when he 
attempted suicide by drowning Two months ago «• 
walked out of a window on the second Boor of bis bou-C 
When admitted last month he complained of depression 
with pains in his head and hack , there was warkedtremor 
of the bands and lips, slowness of speech and 
Glycosuria bad been present, in degree* varying between 
- 5 and 2 per cent. There had been no improvement, and 
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puncture had been done, and the examination was negative * C? 

_Sir Geobge Sat age reminded the section of the observa¬ 
tion of Dr Uaudsley that there vras an alternation between 
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had amply confirmed If diabetics had mental disorder, and Malformations of the Mouth and Asia 

-they usually lost the sugar in the nnne. In one ciatcd Parts 

~^^inT e as a ion B g et ^ m the^paS vSs excited,Tut By Traus ^ Bhopht, HD. D DS 


ajuu luau k“v - --C» 

R tone condition was the presence 
acid or acetone in the nnne. (Dr Phillips had said 
those substances -were not present in this case.; Vritb 
regard to the YTassermann reaction, in 97 per cent of cases 
of general paralysis the cerebro-spinal fluid gave a positive 
result, and in the serum in 98 per cent Clinically he did 


y n.T.TlM J YOUKGBR, hi D , F VT Belknap, M D , 
Calyei S Case, liD.DDS With 909 illnstrations, 
including 39 plates m colour London Henry Kimpton 
1916 In trro volumes Pp 1090 Price 2 guineas 

To appreciate this volume it must be recognised 
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not regard either this or the first case as generalparalysis though it Will prove of interest and value to 

aat^S hstSS most snrAons yet i? is primarily intended for the 
man was not near, it would prove of great service dental student, many of whom do not stm y 

Hr Sergeant exhibited a male patient, aged 41, who medicine Accordingly it is prefaced by a general 
was certified in consequence of a condition oE acute mania, description of the principles of surgery IVe 

following excessive drinking and the use of drugs He first dnd here accounts of surgical bacteriology and 
showed abnormal suspicion, melancholia, and refusal of Sections, there are chapters on syphilis and 
food He now had Ideas of persecution based on hallucina- ^berculosis, on wounds, antisepsis, haemorrhage 
Hons of smeh and teste Lucid intervals, howeva occurred ^ anfflsthesmi fract tires and dislocations, and 

niZp-nVM White tee Compound' fracture which he sus diseases of bones and tumours are the subjects 
tained by jumping oS the top of an omnibus was in a of some of the chapters, and in our opinion, 
bad condition the mental condition seemed clear, but this introductory material ib very well put 
since the healing of the leg condition he had been together Then we come to that portion of the 
imitative and worse mentally, as if he were trying WO rk which is more particularly concerned with 
to live np to the reputation he had entered upon. ^ moT1 th. We have chapters on the infections 
Once he kept silent for 42 days, but at times he Qf or&1 tho diseases of the tongue and 

was strongly imitative and quiet witted.—Dr Phillips ... , ^ •» . _ r __ 3 * - t_ 

thought the various phases the case had passed through of the tonsils, dislocation of the 3 aw and anhylosis 
justified the opinion that it was maniacal depressive of the temporo maxillary joint, the extraction 
insanity—Dr Bernard Hast inclined to the diagnosis and transplantation of teeth, cysts and tnmonrs 
of dementia prxcoi, for the patients history as a youth of the jaws, trigeminal neuralgia and diseases of the 
and the fact that he had never had any occupation, favoured salivary glands The most important chapters 
the idea that the abnormal mentality dated hack a con- however, are those which deal with hare lip and 
mderable Hme.-Dr T Betuoub Tuke agreed with Dr deft palate and these are indeed valuable, for 
Hart, and fpoke of a similar case in his own experience. His , , * , , ,, , , ’ 

prognosis was not hopeful.—Dr Hart in further comment, “ uch of tllc toot could have been written 

said it wa3 a well known fact that In many cases the tiom the experiences of a surgeon with general 
dementia was much less than it appeared He had earned hospital practice these chapters deal with a 
out intelligence tests ra a considerable series of cases care- subject which the author has made specially 
fully graded, and the general opinion of medical observers his own. He has devised new methods which in his 
placed the cases ranch lower in the scale of intelligence than hands at least have given almost perfect results 
the tests showed they deserved. The dementia seemed to be and we rejoice to hare so complete a presentment 
pronounced because the patients were shut off from their ,3 „ -, T * pieaeuimeue 

♦ummndings Sometimes a case of dementia pnecox would, a ^^ or 6 ideas 6urgeons associate the 

sifter a number of years waie up and show surprising intelli- Ilar p? of Dropny only With the special operation 
gence a state of thingB which did not occur m the organic ib called by his name, and which consists irr 

dementias the fprpiblij pressing together pf the twp maxillm m 

Dr Sergeakt also showed a female, aged 40, whose ' .... 

mental illness dated from pneumonia and pleurisy following 
influenza 21 months ago She was very restless slept 
badly, complained of headache, was sensitive, Irritable and 
expressed a wish for self-destruction She had occasional 
auditory hallucinations and though formerly an ideal wife 
she was now quite apathetic about her family 

London Dermatological Society —A meeting 

St Jolm 5 Hospital for Dueases of 

Mn? 1 f« 0 a *? ea ?f l Dr J LBnnch President 
ln , the chair —The President showed a case of 
Bichromate Dermatitis in a man, aged 81, who had 
pecuhar purpunc lesions present on the left hand —Dr 
' Knowstey Siblev showed a case of Actinomvc^ 

37_llr C R. Eempster showed* 
man who bad received a scratch on the left ear was 
tur^d Wire three yearn %, Te^wTeS 
3E0 he had a large fungating canliflowe? growth present 
in this region , a section was examined ai d 

be an epithelioma. The patient had been treated with 
?J*L» applications full Stifle dos« and tefletion 
bad pmcticallv disappeared.-Dr R Prosser White rWtenna 
mad a paper entitled .-Some New Forms o'ol^S. 


Dermauti- 


verv young infants, but, as a matter of fact, he has 
made important additions also to the operations 
employed in older children and m adults, and 
his results more than justify the procedures he 
adopts 

down the Principle that the 
operation for deft palate is performed 
the better, provided that the health of the dnld 
satisfactory If the child is under q ! 

age he holds that the approximation method is the 
best treatment, and that the ideal tune forth*™ ““ 
tion is the second week of life. If howeverT P l^ 
is older than this it will h* c Ltld 

method If a hare lTis lS^ 16 to ado P t 
of the palate we are told th? tS “ Tf U f a deffc 
closed before anv opemtion ia paIa ^ ^ould be 
as the cleft in the h^ gl^ muT 63 °? the h P- 
for the operation on the n ded i r °°“ 

sider it necessarv m th e P mf 0 o+ H d es not con 
to make anv lateral incisions m f ^‘ aj0 ” tv of cases 
relief of tension, ^ ? date for the 

tod with wire rat^es to “I S leaden P^es 
The subject is unpSt 1116 

ponanr, and we do not attempt 
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a discussion of all the aspects of the questions 
involved, but here ve have the tacts abd argn 
ments which support Professor Biophy's opinions, 
and we refer to the book itself every reader who 
desires to investigate the subject fully 
The book is 'freely illustrated, and most of the 
'illustrations are very happy, bnt in a few the photo 
graphs of the interior of the mouth show very little 
It would sorely be worth while to have some of 
these photographs redrawn 
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Instinct and Intelligence 

By N C MaonWwara, FR.CS Eng London Henry 

Frowde and Hodder -and Stoughton. 1916 Pp ti -216 

Price net 

This volume is a plea for a modification of the 
present system of education Mr Macnamara states 
his ’thesis in the following words “ The animal 
side of man’s nature results from a specific 
arrangement of elements entering into the forma 
tion of his central nervous system which he has 
inherited from his progenitors, and cannot, there 
fore, get rid of or ipermanently alter ” These 
abiding elements he believes to be chiefly resi¬ 
dent m the great basal ganglia of the brain, which 
are so remote from experimental investigation in 
the higher animals that their functions are but 
little understood, though they ore obviously of 
great importance Such a doctrine of inheritance 
of nervous traits would be barren or fatalistic if it 
were accepted baldly Mr Macnamara maintains, 
however, that the action of Hie basal ganglia can 
be modified by educating and influencing them 
through -the ‘sensory organs or by energy derived 
from the higher association areas of the neopallmm, 
that mass of nerve tissue which has been added m 
the Course of ancestral development to the modest 
nervous outfit with which animal protoplasm started 
bn its ambitious career In the majority of healthy 
children these modifying influences can be attained 
by the appropriate exercise of the eyes, ears, and 
other sensory organs, for by their means instinctive 
qualities may be directed into Useful and improved 
channels It is necessary that the body should be 
healthy if the best results are to be attained, and 
Mr Macnamara lays especial stress, therefore, on 
the need for a healthy environment at home as well 
os in school for the poorer classes, whilst m our 
large public schools it would be better if the master 
endeavoured to discover the disposition of each boy 
m the bght of his iparental attributes rather than 
inquire about the infantile ailments from which he 
has suffered 

The book is valuable to all who are concerned 
with educational matters, as it gives abundant food 
for thought It is interesting because the author 
gives an excellent account of the nervous system as 
it exists in the various animal sub kingdoms 


English Public Health Administration 

By B G Bavsisotok, Inspector of Nuisances, County 
Borough of West Ham , Certificate Royal Sanitaryjnsti 
tote, Gilchrist Medallist Political Science, Society of Arts 
Medallist Economics , late Scholar, London School or 
Economics London P S King and Son, Limited 
1915 Pp 338 Pnce 7i 6rf net 
Mr Banmngton’s work forms one of the senes of 
studies m economics and political science edited 
bv the Hon IN Pember Beeves, Pb D, and m on 
appreciative introduction Mr Graham Wall ns, 
professor of political science in the London 


lts object and the scope of 
the instruction that it will afford We a sreemth 
him that the student has hitherto had KuS 
himself with popular handbooks or with chapters 
dealing with the public health in works on local 
government, and that the official has found in 
Lumley s Public Health Aots " an admirable text 
book for reference m the discharge of strictly 
technical duties, bnt that neither hnB had compiled 
for his benefit a practical treatise which he can 
read and remember Mr Wallas excepts as a 
general treatise “English Sanitary Institutions," 
which he describes as obsolete, written by the 
present Home Secretary m the earlier days of his 
busyjegal career, and, with this exception, we have 
no doubt that Mr Banmngton’s book will for the 
present stand alone, and that it will be welcomed 
as the production of a thoroughly practical and 
experienced man with considerable powers of lucid 
expression and orderly arrangement 
It has hitherto been difficult to recommend 
to medical practitioners and others desirons of 
obtaining a more than superficial knowledge of 
public health legislation and of its administration 
anything m the nature of a readable book and 
not a precis of Acts of Parliament and Orders, 
and Lhe need for such a work may well have 
been responsible for the indifference of moor 
members of local authorities towards an im 
portant branch of their duties For the purposes 
indicated we believe Mr Banmngton’s book lull 
be found extremely useful And as he gives 
constant reference to authorities in his text 
and footnotes, it will bo easy for nnyono wbo 
desires to examine any particular point in detail 
to follow the matter up as far as he pleases He 
will, moreover, find a useful bibliography of the 
Bubject on the pages preceding tho index Medical 
officers of health will naturalh see in such a 
work much with which they are familiar, as con 
nected with the performance of functions which 
to them are a matter of routine They should 
however, also be able to trace useful suggestions 
as to the possibilities of their office in such 
chapters as that on registers, records, and reports, 
while there are many matters for their considera 
tion m the observations upon official status and 
security of tenure While maintaining tho goneral 
desirability of this secuntv of tenure for all health 
officers, Mr Banuington does not conceal his 
opinion that the local authority will usually 
be master of tho situation whenever it sots its 
corporate mind to the task of getting rid of any 
officer He suggests that tho process of making 
the life of the object of its dislike burdensome 
and unpleasant will always be possible to a pnbhc 
body, and that the refusal of the Local Govern 
ment Board to sanction a dismissal may bo of 
little practical value when the Board-ond tho local 
authority come into conflict 

The history of public health legislation mav be 
traced back through the Middle Ages to tho 
Pentateuch bv the aid of the author s introductory 
chapters, though m its modem and more effective 
development it is a very modem hisforv As sack 
this history mav be recommended to the studv vi 
our present legislators, wbo should be encouraged 
m continuing the work which tbev have begun 
by the results achieved Thev will find in tlie 
author s concluding chapter a plea for simplification 
and codification, for which anv legal librarvsupplic? 
an unanswerable argument in the bulkv volumes 
of Lumlev s “ Public Health Nets already referred 
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to And they will also be reminded that m the I and 
present and coming crisis in the nation s- affairs 
everv step token to promote efficiency, combined 
vritb rigid economv, and to prevent overlapping 
and extravagance on the part of pnbUc bodies 
charged with the care of the public health is of 
supreme and increasing importance 
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TFifli the Turkish Army in flie Crimea and Asia 
Minor a Personal Narrative 
By ThohAS BozzirD, M D Loud , Ac London John 
Murray Price 10* 6d net. 

Is the sound, smooth prose which he has at 
■command Dr Buzzard recalls his experiences as a 
member of the staff of surgeons who, early in 1855, 
left England for the Crimea to supplement the 
surgical aid which up to then had been found in 
sufficient bv the British officers under Omar Pasha. 

A voung man m the early " twenties,” a XTember of 
the Boval College of Surgeons of England fresh frdm 
well utilised opportunities in hospital practice, he 
embraced his mission with the alacntv of the pro 
fessional enthusiast who enters on a field of prac 
tice prolific in surprises and new developments 
The seat of war, moreover, had the special 
attraction of classical association for the young" 
surgeon who had not forgotten his -Esehvlns or 
his Xenophon, and who possessed not onlv the 
literary but the artistic instinct which found 
expression, as occasion offered, in inanv a graphic 
descriptive letter and inanv a- water colour 
sketch 

The joiirnev out in those davs was neither so 
comfortable not So expeditious as it has since 
Become, and the vicissitudes of travel by land and 
sea are described by Dr Buzzard with something 
of the- frolic Welcome congenial to robust health, 
high spirits, a sense of humour, and a happy 
exemption from the wul Ac mer On reaching his 
destination he found that (all too characteristic of 
the heme authorities) the staff had not been 
secured the recognition due to it at the Turkish 
headquarters and that consequently its services- 
were denied their proper scope The result was 
a long period of idleness, almost absolute, at 
Eupatona which, to one of- fewer non professional 
resources than Dr Buzzard must have beerr 
painfully irksome, but which he effectively 
relieved by studv, topographical, climatic, and 
other, as well as by watching, wherever prachc 
able, the operations at the front Incidentally, 
too, lus knowledge and skill were in requisition, 
not least, m the epidemic disease then more 
fatal to an army m the held than the actual 
fighting Cholera, for instance, was widely diffused, 
and would have numbered many a victim but for 
Dr Buzzards advice to avoid the water, for his 
friend, John Snow, had the vear before during the 
cholera explosion m Soho demonstrated drinking 
water to be the vehicle of the malady Relief to the 
wounded was also a frequent practice of his, on 
occasion of ins nding over the war zone—particu 
lartv during the battle of the Tchernava, the episode 
ol which came under his eve Some of these scenes 
he describes with a pictorial impressiveness which 
has all the effect of a vmd sidelight on the 
official report—a contribution to the intelligent 
appreciation of the scene which is equallv iUu 
minuting m bis account ol the siege of SebastopoL 
1 faU that stronghold Dr Buzzard Lid 
l* ere > Id hnder the 


establish and 
a satisfactory footing the hospitals, 

Turkish hands were lamentably defective 

which he took a conspicuous part, 
proved a blessing to Omai Pashas command 
and earned the cordially expressed gratitude of 
that able and humane general 
Further than this we need not follow Dr 
Buzzard's narrative, which will be found an 
eminently interesting and instructive commentary 
on many phases of the war not included in 
the monumental work of Kinglake The sketches 
which illustrate the letterpress are those of an 
accomplished artist who has found his pencil 
pleasant distraction throughout a long pro 
fessional career, academic, clinical, and con 
sultant. His pen, too, has proved to him not 
less of a recreation, as mav be inferred from the 
freedom and the skill with which he wields it 
"Witness the chapter entitled “ A "Wild Night,” m 
which he describes a robbery, partially successful, 
perpetrated by two marauders in the tent which he 
shared with a colleague The description is not 
unworthv of Dickens, of whom Dr Buzzard is a 
manifest, not to say grateful, admirer 


Morphology and Anthropology A Handbook fo>‘ 
Students 

By tV L If Duckworth, 511,110 Cantab Cambridge 
University Press Second edition. Vol I 1915 Pp 30a 
Pace lOj 6 d net 


Inspector, Dr Furquhar, to Trebizond 


As a guide to physical anthropology this hand 
book is greatly to be commended to those students 
who have already a fair knowledge of comparative 
anatomy, at any rate of vertebrated animals But 
after this much is taken tor granted, the student 
will learn the necessary and preliminary facts for 
the further consideration of anthropology pure and 
simple 

The volume is reallv an account of the general 
anatomy of the order Primates, with such refer 
enca to mammals lying lower in the scale as is 
necessary to the nght understanding of those 
general facts Abundant and detailed tables of 
anatomical characters help usefully to fix in. the 
mind m a crystallised condition the essential 
points of structure which it is incumbent upon 
the student to have later at his fingers’ ends, if 
he would consider the structure of man and his 
place ul the zoological system All 0 f these 
anatomical facts are set forth in very clear 
and to a large extent they are Bins 

t^t ed ri h6 t tT1 £f nt T- v , pIam fi 8 ur es m the 
text It is a feature ol this work that these 

illustrations are to a considerable degree qmtl 
new and have the further advantage that Hiev ie 
direct copies of bones or rresmbZ ,f S 

5 nsenm ’ *** ^ thus be handily com 
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given) m a suborder bv itself flfpJre ls 

suborders being the rest of thl ‘M™ rcm ™g 
Lemuroidea, and the aues nns t emUrs ’ —he., 
as Anthropoidea. The mnln an lumped, together 
and tarsnL w^h thefn * emMs 
almost entirely on account of tuf i, msis tecl upon 
amply elucidated oM^te veL^h b ? un afructure so 
but this inclusion is hardh in^ ^ ?l hot Stnl -th, 
E ““*‘ »> «>» 




- - — —-apes ” among 

the ferae apes and man Having taken this step, 
the author does not ignore the diversity of structure 
shown among the lemurs, and gives all of the 
principal facts in their anatomy where they differ 
from the higher “Primates ” 

Dr Duckworth refers to some of the literature of 
his subject, but does not overload his pages with 
references Possibly he goes a little way towards 
the other extreme It gives one rather a shock not 
to find the name of Owen mentioned in his index of 
authors quoted in this really valuable handbook 


Old Age Pensions Their Actual Working and 
Ascertained Results in the United Kingdom 

By H. J Hoare, B Sc , LL B , Clerk of the Local Pension 
Sabcommitteo for Camberwell and Lewisham London 
King and Son, Limited. ISIS Pp 196 Price 
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This 


little book has been written to serve as 
a “practical and human account of the actual 
working and ascertained results of the Old Age 
Pensions Acts, 1908 and 1911,” and not as a legal 
text book for the guidance of lawyers It is well 
calculated to fulfil its object, and should prove of 
use for the instruction of the ordinary citizen 
who takes an interest in the minor workings of 
onr Governmental Providence, as well as of those 
engaged in the administration of the Acts At 
the same time the suggestion may be made that 
a book which, though not written for the use of 
lawyers, is devoted to explaining or criticising 
Acts of Parliament loses by not having those Acts 
incorporated in it In this instance the Acts and 
the rules for administering them would not have 
taken up much space in an appendix, and the 
addition of an index or of a full table of contents 
would have been no disadvantage 
Mr Hoare has some suggestions to make for 
thd improved working of the Acts which he 
puts forward in a concluding chapter The 
changes wluoh his experience causes him to 
suggest are not of a revolutionary description, 
but we note that he considers that a pensioner 
entering a Poor law institution for medical or 
surgical assistance Bhould have his pension discon 
tinned after four weeks He appears to desire that 
the forfeiture thus taking place should be perma 
nent and not merely co extensive with residence in 
the Poor law institution, the hardship of which 
would be that even after many weeks the pensioner 
might recover and be as.well able to live outside 
os he was before We should like to see the 
reasons for such a proposal more elaborately stated 
before expressing any assent to it 
'Some observations and statistics with regard 
to the extent of the relief afforded to the 
rates by old age pensions will be found in a 
chapter entitled Statistics of Working, ana 
a good many subjects, such as whether the 
failure to maintain a decent standard of personal 
cleanliness should disqualify for a pension, and 
questions other than that mentioned above arising 
ont of the acceptance of medical Poor law relief, 
are treated bneflv and clearly In short, a bird s 
eve view of the Acts in the working is presented 
unimpeded by any excess of detail, and wc 
commend the book to those of onr readers whose 
work brings them in contact with the questions 
dealt with 
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Handbook of Physiology By W D Haiwburtov 
M D Load , Professor of Physiology, King’s College 
London Twelfth edition With nearly 600 lllustra’ 
tions in the text, many in colours, and 3 coloured 
plates London John Murray 1915 Pp 924 Price 
15s net—The eleventh edition of this handbook 
was reviewed in The Lancet of Dec 13th, 1913. 
The alterations are of a very minor character 
The number of illustrations m the two editions aro 
exactly the same—577—and we found no additions 
or removals The number of pages (924) exceeds 
by one the number m the last edition Here and 
there we found a slight alteration or addition in 
the text, e g , under fever, but practically page for 
page both the text and the pagination are identical 
in the two editions 


Lessons tn Elemental y Physiology By Thomas 
H Huxley, LL D, FRS Enlarged and revised 
edition. London Mnomillan and Co 1915 Pp 604 
Price 4s 6d —The original edition of this peren 
mal and concise elementary physiology was pub 
lished in 1866 It was revised by Michael Foster, 
and although the present editor does not mention 
it, Foster, in the preface to the edition of 1899 
states that “my friend, Dr Lea, and I have under 
taken a task of great difficulty ” How admirably 
Foster and Sheridan Lea succeeded, the manv 
times that successive oditions were reprinted 
attest The present edition is the sixth Joseph 
Barcroft, of Cambridge, has undertaken tho restore 
tion of the work from the dilapidations of time 
Any portion of the fabric m which there was not an 
actual flaw the editor has faithfully left untouched 
Any repairs are substantial and thorough The 
edition of 1899 runs to,611 pages and the present 
one to 604 The number of illustrations—185—in 
the present edition ib less by two than m that of 
1 899 The work has retained all its characteristic 
features and has been brought up to date by 
judicious emendations 

Aids to Physiology By John Tait, M D Edm, 
D Sc., Lecturer in Experimental Physiology, Edm 
burgh University, and R A Krause, MD Edm r 
D Sc., Lecturer in Hygiene, College of Hygiene 
and Physical Education, Dunfermline London 
Bailltere, Tindall, and Cox 1915 . p P nii -242 

Pnce 3s 6 d net —It is stated that this little book 
is written as an aid to tho student who is present¬ 
ing himself for examination and who has already 
attended lectures and practical courses m oxpen 
mental and chemical physiology and in histology 
It cannot in any sense replace the physiological 
text-book, lectures, or practical work It is founded 
on the “Aids” written long ago by Mr Peyton i a 
Beale Candidates preparing for the Examining 
Boards who do not exact a high standard of physio 
logical knowledge may And it useful So far as 
goes, the matter is excellent and concisely put 
Elementary Chemical Microscopy By Emile 
JIOSMN C harlot, B S , Ph D , Professor of Sanitary 
Chemistry and Toxicologv, Cornell Lmvorsi y 
First edition London Chapman and HnH. 
Limited New lork John Wiley and Sons, Inc. 

1915 Pp 410 Price 12s 6 tl net This is 
suggestive hook, illustrating, to 9 note the author 8 
words 'the benefits to be gained through tbo 
Tve | intelligent application of chemical microscopic 
methods in the industries and in research Ol 
American chemist the author thinks ‘hat whilc ho 
is usually ready to accept with alacrity all tun 
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labour, and money saving devices, lie has been 
strangely backward m recognising the expeditions 
value of the microscope in analytical researches 
Professor Clinmot holds that the microscope 
is a more important adjunct to the labors 
tory than the spectrometer, polanmeter, or re 
fractometer, and ranks it m importance next to 
the analytical balance itself He certainly makes 
out a good case in favour of giving increased 
attention to micro chemical methods The earliest 
comprehensive work dealing with micro chemical 
methods was, savs the author, from the pen of an 
American—Theodore G TVbrmley—whose classic, 
“The Microchemistry of Poisons,” appeared in 
1867 IFe appreciate this reference to a very 
valuable book, but the microscope was employed m 
analytical methods some years before this During 
the years 1851, 1852, 1853, and 1854, the ‘“Reports 
of The Lancet Analvtical Commission” were 
pnblished in this journal, and the disclosures then 
made as to the enormous amount of adulteration of 
food and drugs going on were affected by the a id 
chiefly of the microscope Thus the microscope 
really proved to be the foundation of our present 
Food and Drugs Acts, for legislation Boon followed 
"J® reports of tins Commission. Bnt Professor 
Chamofc has developed a very fascinating branch 
of analytical methods, for to watch a chemical 
reaction under the microscope is a most attrac 
tive occupation. It is even more attractive, we 
think, when the test-tube m which the reaction 
is taking place is put in the field of the 
optical lantern and the changes are projected 
P ,^ D strongly recommend this book 

to the attention of all those engaged in analytical 
operafaons It is quite remarkable what a number 

k .Z°Z n reachons or tests - qualitative as well 
as quantitative, can, as the author clearlv demon 
strates, be intensified,” so to speak, or made more 
sensitive bv the aid of the microscope 

Bv 4 °f Medical Chemistry and Toxicology 

Holland, AM.HD, Sc.D fX 
illustrated Fourth edition, thoroughly revised 
London and Piuladelphia IV B Saunders Company 
678 p wce 15 a net—This book is 
evidently appreciated as it has not only reached 
a fourth edition, but some of the earlier editions 

r ?^ nted references to th? pre 

cpirnon mZm^ork^Thr? 8 g00<i 

covt^TmeT devel0pments > and the ground 
stnaf 0 ! meets the requirements of the mediraT 

rtlSS-SrS: 

remarkably close imitatious of tbe^Ttblnf ^ 





fughsb edition London Chn™ ™ Ftrs * 
Limited, \w a, Chapman and Hall, 
1915 Pp <1- JoRq Wiley and Sons' 

tecbmcal work colls for ntti 8 ne *~ p his highly 

^rmSr^thoulh ftll ittle ““Burnt a medlca i 

^ned'paXfnorus^m^ 8 ^ 

chapters on soaps Ld glvcerSf'^ 0 ’ “* 

e ™ bivcenne possess some 


medical interest The book is a valuable con 
tnbutaon on the subject of the examination of oils, 
in -new of the growing importance to the world of 
its oil supplies We are interested in the following 
observations on the physiological properties of 
petroleum and petroleum products " Several of 
the high boiling petroleum products are used 
with success m medicine {dermatology), notably 
vaseline and 1 paraf&num liqmdum ’ and 1 naph 
thalan ’ as the basis for salves The ill effects of 
other products have been demonstrated Probably 
the more harmful action of the higher boiling 
fractions, such as crude paraffin, is due to the 
insufficient treatment of the crude materials for 
the removal of oxygen and sulphur derivatives, 
on the other hand, the highly purified * paxatfinum 
hquidnm ’ can be used." The book abounds with 
methods of analysis useful in the evaluation of oiIb, 
fats, and waxes 

The Illustrated Medical Dictionary By W A 
Newaian DokeaivD, A.H, MD Eighth edition, 
revised, and enlarged London and Philadelphia 
W B Saunders Company 1915 Pp 1137 
Price 19s net—The two years elapsed since the 
appearance of the seventh edition of this dictionary 
have necessitated the addition of 30 new pages, an 
increase of nine pages under the beading “ Test,” 
and a senes of entirely new plates The title page 
makes the claim to be 11 a new and complete 
dictionary of the terms used in medicine, surgery, 
dentistry, pharmaev, chemistry, nursing, veterinary 
science, biologv, medical biography, Ac.,” and for 
medicine and surgery, at least, we believe the claim 
to bB well founded. The book is one which we 
often use for reference 


MISCELLANEOUS VOLUMES 
WE have received a number of little books dealing- m tb 
amboW work. One of these. h„t Aid to the Injured end 
Sick an Advanced Ambulance Bock, by Haior F T 
WAS£iCK t K A.JI C (T) and Major A O TukstaJ 
PD A 24fi° PrT' ! ° hn , Wrfght and Sons, Ltd. 1915 ’ 

SothHmn^d V, ne V. J® f lrca , dT 111 its ninth edition and 
180th thoasand. A fresh feature In the book is the Inconwra- 

19M ° f It^li r, ^r,H tret P er drilt : from R A -M-0 TmXg 
1911 ItrriU continue to enjoy its well earned popnlariu 

—A supplement to this manual lias appeared fntC fm-m 
of Quedimt on hnt Aid to the Injured end SicibTlhL 
8Mne authors (Same publishers. Pp 38 Mm 
which it is hoped will enable pupils esneoMlww 
have not the advantage of attending those tvho 

page of the handbook on which the answer is tsL i V 
given at the end of each question __S f °nnd is 

St John imbalance Association. The book isfnZ'n to ! btr 
form and has reached its eighteenth pah Pocket 

second thoasand and evnWly Ln n and its seventy- 
what has been learned at n ®®, a '““Mer to 

For more than this its lack offllSLSfn demonj tH>«ons. 
nnsnitable. a new rmM,™^onltl make it 

The Scientific Press, Ltd m (London 

arranged by Captain S T f&g*K net), 
r for the Hu ^ L wR ose 

b i Job * Ambulance 
to mite with - 


experience as a 
Association has 


lecturer for 
enabled him 


P«U inmost bm P nover To 
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manuals-Learning- is not the only requirement for 

prophet of health and Professor H K Kenwood in his 
little brochure, Health in the Camp a Talk to Soldiers 
(h mdoD H K Lends and Co, Ltd 1915 Pp 58 
Price 3d net, 100 copies 21* net), has known how to 
infuse his teaching with a convincing earnestness which 
makes it doubly attractive He has endeavoured to convey 
that which every soldier ought to know, and undoubtedly 
whets his reader’s appetite, as he desires to do, for a fuller 
knowledge of the subject We should like to hear that the 
book is in the hands of every man on service, as we believe 
that its stndy will necessarily lead to a more serious 
attention to personal hygiene 

The valuable work of the Prehistoric Society of East Angha 
in connexion with Grime’s Graves has recently been noticed 
id our columns, 1 and we now have before ns To! II, Part I , 
of the Proceedings of the Society (London H K Lewis and 
Co Prioo 3s 6d net) Tn addition to Air J ReidMolrs 
presidential address, delivered at the end of 1914, on the 
Purther Discoveries of Flint Instruments of Man Beneath the 
Base of the Bed Crag of Suffolk, the volume contains 
several papers of interest, including the Occurrence of 
Pdlicollthics in North East Lancashire, by Dr T E 
JNnttall, and a Cave Site at Nettlebed, S Oron, by Mr 
A E Peake Sinco this volume was published we learn 
"that Mr Moir has been conducting 1 a senes of excavations 
on a bnohfield to the north of Ipswich where some later 
Pleistocene relics have been discovered The human remains 
-comprise small portions of occipital bones, the shaft of a 
female humerus, and a male femur, all in a well preserved 
condition 

Within the compass of less than 100 pages Mr Mere 
Mingakd, in the Story of It ington and Finsbury (London 
T Werner Laurie Local History Hones Prioe lx ) gives 
the reader a clear picture of the history and topography of 
an interesting part of London, whether in Saxon or more 
modern times The book is well illustrated with repro¬ 
ductions of old prints, and will certainly stimulate the 
interest of those who are unfamiliar with tho storv of onr 

gre it metropolis-In a companion volume Mr J F WOOD, 

B A tells the Story of Manchester (same publishers and 
price) from early times, when it was a small settlement on 
the banks of the Irwell, to the present day This book, too, 
is well illnstrated, and makes Interesting and stimulating 
reading 

As a welcome reminder of the pursuits of peace appears a 
now and rhvised edition of Motes and their CaltcratUm 
(London W H and L Collinghdgo 1915 Pp 204 
Price 3* 6 d net) by tho well known expert Mr T W 
Sanders the editor of Amateur Gardening The book Is 
well illnstrated with orloured plates diagrams, and plans 
and amoDg the new features is a oiapter on the cultivation of 
roses as annuals A list, which the author states is by no 
mekns complete includes 1300 varieties of roses classified in 
alphabetical order under their respective types. Simple and 
practical instructions fot every phase of rose growing arb 
given _ 


some countries interfered with the influx of foreigners 
immunes, who are the chief source for sanpMnp the t?nicnl 
cases by which the disease is usually recognised. 'K 
maintained that farther investigations of late have tended 
confirm the views put forward by the lato Sir Hubert 
Boyce that yellow fever is endemic over a large portion ot 
the West Coast of Africa Dr Beidelin, as editor, fnrnbbo 
a paper on town planning in the tropics, with special refer 
ence to the prevention of vellow fever He also contributes 
two original articles, the first dealing with the hlito'o’T 
of the liver in yellow fever illustrated by numerous 
coloured plates, tho second comprises somo notes on 
hmmatologioal teohmque A considerable portion of this 
number of the Bulletin is devoted to the furnishing of 
abstracts of many interesting books and papers relating to 
yellow fever, pappatad fever, and dengue, and appended Is 
a bibliography divided into foorseotions—namely, (1) general, 
(2) yellow fever , (3) pappatacl fever, and (4) dengue 
We regret that so nsefnl a journal as the Yellow Pern 
Bureau Bulletin should be allowed to die an untimely death 
for want of the necessary fands 


Bcfo fnkitftaits. 


A BED STBETOHER 

A stretcher that possesses the advantages of supplying 
comfortable support for the patient, is light and portable 
and when in use can be stood on wet ground, oven in several 
inches of water or mud, without inconvenience to the sick or 
wounded man, should prove nsoful at tho present moment 
A stretcher possessing these qualities has been brought to onr 
notice by tho patentee, Mr F Goddard, of 30, Coleman street 
London, E O , and we understand that it has already boon put 
to practical use by the Belgian Government who havo found 


MAGAZINES 

The Yellow fever Bureau Bulletin Vo! Ill , No 4 — 
We regret to learn that after the issue of this number the 
Bulletin will cease to appear The special funds which 
were collected in 1911 by the late Sir Hubert Boyce to 
defray the expenses of the Yellow Fever Bureau at Liverpool 
are now exhausted consequently it is nolonger posrfbeto 
continue the publication of the Bulletin but article’ 
relating to yellow fever will In future appear in the AW* 
Ot Tropical Medicine and Parasitology Since the_ formation 
of tho bureau three volumes of the Bulletin bare bee 
published as well as two large supplementary volumes 
containing the reports of various investigators ’ „ 

been working during 1913 and 1914 under the lellow Fever 
(U est Africa) Commission, appointed by the Colonial O 
Dr Harald Seidelin contributes to this number an article 
on tho distribution and prevalence of ye'low fev er daring the 
past two years and in it he points oat that although i 
that period there has been a marked decrease iD tlie 
number of cares reported, it does not follow that there 
has been a reduction in tho endemicitv of the disease He 
suggests that political and other conditions may have m 


Tax taxcer August 14th (p 341) and Sept 2rth WS <P TO) 



it convenient and satisfactory, while the Frenoh and Italian 
Governments have the stretcher under consideration As 
will be seen from the illustration the apparatus consists of 
two inverted V shaped supports tho tree ends on each side 
Peiug connected with each other, thus forming a cradle 
shaped framework A T piece ts attached to the apex of 
the V shaped supports, and attached by rings to tho ends 
of these cross pieces is a canvas sheet which stretches 
between them fbc framework of the stretcher is con 
structed of lengths of metal tubing, a detachable metal 
casting connecting the joints When not in use the stretcher 
folds up into a comparatively small compass 
erected in a few seconds 


It can be 


Lord fexiUTHcohA’s Leper Charitx —-It mil 

be remembered that tho late Lord Strathcona left a tram ot 
£5000 for the purpose of foudding a charity for the benefit ot 
lepers A scheme sanctioned by tbo Charity Commissioners 
bns now been issued and provides that the annual income 
v i i shall be applied in one or both of the following way* 
who have ) , el m i a or towards maintaining a home to be used 
for the accommodation of British subjec’s In tho Lm 
Kingdom suffering from leprosy, (2) in assisting . 

of any persons, or society or company engaged In the relict 
of lexers in the United Kingdom Tho first three trustees 
are Hr John Borns M P who is appointed Tor life, and Sir 
Tu Downesand Mr W T Jarred, C.B, senior medtoi 
officer and assistant secretary respectively of the KTcaj 
Government Boa-d, who arc appointed ^tbeOnt 
The appointment of future trustees wfU 
tbe President o' the Loral Government Board then In office 
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HOMMEL’S HffMATOCEN 

Contains purified Hremoglobm 80%, Glycerin 20%, and a trace of aromatio flaTOnrmg 

Entirely Free ‘From Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANiEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post-partnm hemorrhage, 
or m the course of surgical operations 

IMPROVES .THE GENERAL NUTRITION IN TUBERCULOSIS 

PALATABLE, APPETISING, and free from any constipating tendency 

Please note that HOMMEL’S HJ2MAT0GEN iB and. always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, And that 
a continuous supply is assured The price has pot been increased. 

In prescribing please always specify HOMMEL’S Hmmatogen 

Scnplcs free and Damage Pa\d on application to — 

HOMMEL S HATHA TOGEN, 36/36a, 8t. Andrew’s Hill, Doctors’ OommonB, LONDON, E 0 


By Spcciii Appcdnlmt n 



Established 
oi ex 60 
— \ears — 


toHrn THEKTIG 


FURNITURE FUR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 



Reading Stands, Bed Tables, Adiust- Teltrhone . jojq Harfalr 

able Reclining Chairs, Bath Chairs, 

Spinal Damages, Hand 'Tricycles, 

Self-propelling Chairs, Hospital Beds, 

Uommode Chairs and Commodes, 

Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Rests, Leg Rests, 

Sick-room Appliances. Ambulances 
» (motor, horsed, tncycle and hand 

Xtw Pattern Inexpensive litters), Aseptic Hospital Furnitnrp 
coonoie ciuir Fir m. _________ * 

& *’ CSRTER ’ 2 ' 5 s 6 ' «*—«-. street, LenSon, W 
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ENDOCRISINES. 

a 

S ?E 0en ’ r peUtie MtMt y °f the "**n, decrease, pro£mtely*rlmfly 

Before being introduced to the medical profession our approaching the zero-point ” * * >' r ! 

produofcs have been tested for more than two years in u_ ,, 

several clinics of eminent physicians, and in hospitals, -with < iP' 1 ? e , tne organs that have been removed 

a therapeutic saooess under conditions in which other ^oer the best possible conditions of asepsis in vacno 
organotherapeutio preparations had failed Farther, we are f em Peratare of melting ice, we obtain 

authorised to state, on the word of olinicians who have done tnnt fr< i- m aU “^robial contamina 
us the honour of testiog them (the experiments extend to thfifacttho ?thot k£? 5footer,? 68 ™exeeptin 
several thousands of eases) that owing to their activity ^ L3,Ve \ 0B £ ^ eLr t ^ e ^ r e 1 ntlre 

and the relrahilitv nf thmr Jnwk activity being preserved because neither heat nor 

-rJ®ii a „ lty ... ,™ eLr therapeutic effects chemical reagents have destroyed these fragile 


ENDOCRISINES constitute a considerable progress 
in organotherapy 

The new process which we employ in the manufacture 


chemical 

elements 


As a method of exhibiting the ENDOCRISINES we had 


of our extracts, a process which is at the same time simple fch ® choice between compressed tablets, pills, or cachets 
and rational, is based on the most reliable results of We have selected oaohets for various reasons 
physiological research, whtoh eliminates aU the disadvan . In ofls ? of organotherapeutio agents it is indispensable 
tages of methods that have been employed up to the present, taat u , < ; ir a ' JMr P tfo ' 1 should take place In the first portion 
and also explains the superiority of ENDOCRISINES tho digestive tract, compressed tablets and pills prepared 

sirTi tt .„„ . _r_ _ by enveloping the active powder in some inert substance 

WE HAVE AVO'DED ALL CHEMICAL (gum, mucilage, gluten, Ac ), are unfavourable to this object 
TREATMENT OF THE GLANDS being achieved and often reach tho largo Intestine without 


“IVb method of chemical treatment enables one to separate having been disintegrated or absorbed 


the active tub stance or substances, and simultaneously to In the case of caohets, on the other hand, the absorption 
exohide the inert substances (if such are present) of the is certain the dose can be regulated strictly, and, farther, 
internal secretory glands it is possible to test the perfect state of preservation of the 

1 There is no reagent, however mild it may be, even atmos product as often as desired 

pheno oxygen, the aoids or alkalis in extreme dilution no The quantity contained in each cachet has been worked 
solvent alcohol, ether, Jo , tho action of which mill not out for each gland in such a manner that, except in tho case 
diminish considerably or prevent, by the production of toxic of special instructions being given by the medical attendant, 
compounds, the therapeutic action of fresh organs the medium therapeutio doso corresponds to one or two 

"Hence it followed that it ib in the interests of oaohets per diem taken before the principal meals 
medical men to reject as inadequate and dangerous In order to avoid any confusion, the name and the dose 
all organotherapeutio preparations that have been of the organ contained are marked on each caobet 
manufactured by chemical means ” Summarising, ENDOORrSINES, total extracts of 

WE HAVE AVOIDED DESICCATION BY HEAT internal secretory glands offer at the same time the 
“ The prooesses that utilise desiccation by heat are subject to maximum of efficacy and reliability whilst being 
two serious objections At comparatively low temperatures, contained in the minimum of volume 

THYROIDINE OVARINE (corpus luteum) ORCHITINE (testical) HYPOPHYSIS (pituitary) 
SUPRARENAL KIDNEY MAMMA LIVER SPLEEN THYMUS 


BILEYL 


A Pure and Stable Extract of Fresh Ox-Qall, In the Form of Keratin-Coated Globule* 

Bde, the role of which having been unrecognised for a roMtioatfo^altomatiDC 

longtime, hasnowadaysbeencompletelyelucidated, possesses Antonio roenrrinv attacks of jaundice 

therapeutic properties that are dependent on its function with bilious stools ; reenning attacks oi jatmttJCe, 

in tho organism, and that may be represented * <toUo™ - nmwOUS cfrcnla ^, * disturbances, 

1 An action antagonistic to intestinal putrefaction retarded pulse and dyspnoea, &c 

2. Exlto-motor action on the tmstriated muscular a normally entero-colitis of tho muco membranous 

fibres of the intestine type with constipation . 

3 An antl-coagulating action on the intestinal mucus fj;j e in itself being eminently unstable and containing in 

4. Stimulating action (cholagogne) on the biliary addition principles that may be termed at least useless It was 
secretion logical to try and isolate the active principles in a pnre slate 

From those various experimentally demonstrated modes It is this property which l« rea ,f *«U» DILItilb a pure 
of activity it has been possible for medical science to dednee and stable extract of fresh ox gall, in the form ol keratin 
conclusions defining the employment of bde It may be coated globules which only “ in tbC 

employed with adrantago - . intestines, where their action should come into play 

jL In all cases in which biliarv secretion is either totally Method of employment of BILEYL 


or partially suppressed 

Icterus, Biliary calculus, or colic 

In all c ses in which this secretion is inadequate 
Hereditary simple cholasmia, that latent widely 
spread and hereditary affection occurring in earl v life ana 
manifesting it«elf bv o bilious 'earthy complexion. 


liuawu giumuw, ” ***'-'*-• - 

intestines, where their action should come into play 

Method of employment of BILEYL 

1 Adults six to eight globules a day to be taken 

towards tho end of meals 2, 3 or 4 at a Utoc 

2 Children From 3 to 6 years of age 2 globules a day, 

from 6 to 9 years of age 3 globules a day 
from 9 to 12 vears of ngc 4 globules a day 


-5ir,p 'son lLHcnU.ee on option J^FTTasnl. for l V rmishrmplre Co-onto and , P^lntovs- 

M BRESILLON t CO Gimage Buildings Holdoicn, 1 0 ^itigsms iHMUVl! Lo-P'is ' 

Phono: nolhora 1311 
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Lord Derby’s Report on the 
Recruiting Scheme 

Lord Derby’s report on the recruiting scheme, 
the conduct of which was committed to him by 
the Government, appeared on Tuesday last, and as 
the actual figures have been issued by all the 
daily papers we need not repeat the analyses 
which are familiar by this time to our readers 
The winning ol the war, rapidly and economically, 
is a national affair, it is the business of us all 
to help to this consummation by individual effort, 
by class organisation, and by common endeavour 
Therefore, the success or failure of Lord Derby’s 
recruiting scheme is a matter of the first import 
ance to medical men, most of whom will agree 
with us in feeling some sense of disappointment 
at the position A huge crowd of single men are 
holding back and furnishing by their dilatonness 
a text for very unpleasant sermons 

The total of recruits looks well, when it is 
remembered that the names have been obtained 
under a voluntary system But there are a large 
number of men actually medically unexammed 
among both the starred and unstarred, and it 
is a certainty that some of these men will be 
rejected when the various groups are called up 
and subjected to proper examination The ques 
tion of medical examination will become very 
important, for a proportion of the new candidates 
have been rejected already for reasons of health 
and physique, and have presented themselves anew 
that they may earn an honourable discharge from 
their patriotic liability Close medical inspection 
may reduce the new recruits to a less imposing 
figure, but the starring of numerous occupa¬ 
tions is what has moBt- impeded the move 
meet Lord Derby, in his remarks upon 
the result, with which he is obviously not 
satisfied, pointedly declines to state what are in 
his opinion the industries indispensable to this 
country, but adds that if there is any further 
reservation of occupations the value of the recruits 
obtained muBt go down On learning from Lord 
Derby’s report of the number of trades and 
occupations that have been starred it is in 
evitable that medical men should wonder why 
medical students should not have been starred, 
eeeing that their value to the country in a few 
j cars' time wilt obviously be very large It would 
bnvo been difficult however, for the medical pro 
fession to make auv more definite stand m behalf 
of the cause of medical education than was actually 
made The War Office stated its intention not to 
discourage junior medical students from accepting 
combatant commissions , Lord Derby informed 


important offioial deputation, including the Presi 
dents of the English Royal Colleges, that it was the 
duty of medical students, other than those in their 
fourth ana fifth years of study, to join the forces , 
and the Director General of the Army Medical 
Service formally signified to the General Medical 
Council his agreement with Lord Derby’s view 
But it is impossible not to see that medical 
students had a far greater claim to be starred 
than many other young men, though we recognise 
with pride that their general feeling was wholly in 
favour of being permitted to take their own course 
and fight for their country at once But the 
question is still exercising the minds of many 
of onr readers, for undoubtedly it is a reckless move 
to empty our medical schools of all save a few 
senior students, and to allow our professional roll 
to be without additions from the year 1918 to the 
year 1920, which is roughly the present position. 
Well may many of the teachers m our medical 
schools and the staffs of onr universities ask 
why if a cowman ip starred is not a medical 
student starred ? The answer, of course, is perfectly 
obvious A cowman, a veritable cowman and not a 
person who calls himself a cowman so as to dodge 
his responsibilities aB a recruit, ib a person who is, 
qud cowman, of greater immediate use in the farm¬ 
yard than in the ranks, while the medical student, 
drawn to a large extent from the stratum of society 
whence the best young officers are obtained, is 
urgently needed with the forces 
We publish in another column a statement of the 
activities of the Central Medical War Committee, 
which, in close conference with the Medical Depart 
ment of the Army, has worked out a scheme for 
recruiting medical officers 


an 


The Measurement of Blood 
Pressure 

The progress of science has always been 
intimately connected with the introduction of 
instruments of precision The name of Dr. 
George Oli v eb, whose life work we record i „ 
another column, will always be associated with 
instruments for the measurement of blood pressure 
For although others were earlier in the field in 
introducing methods capable of clinical application 
he was one of the first to make that application and 
to facilitate it by the simplification and improve 
ment of the apparatus required And a nek 
harvest of facts soon rewarded him, even though 
the interpretation of these facts is still to some 
extent in dispute The clinical value of observa 
tions on blood pressure is doubted only by those who 
have never made them It is true that the finger can 

detect some differences m pulse tension, but it m 
often entirely at fault, since it can onlv t 

tow a™ 01 , sme . 4““ 2"*?■*<> 
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hand can detect differences m ? gU th 

cannot replace the thermometer The mt ^ e ' lt 
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difficulties in diagnosis, and helped in prognosis 
This has naturally reacted on treatment It has 
enlarged our ideas on "heart failure" The heart 
is adjusted to work at certain pressures, and though 
within considerable limits it -can adjust itself to 
vacations, those limits may be exceeded In 
an acute infection blood pressure may fall 
dangerously low, and sensory stimuli do not pro 
duce the usual pressor result, though abdo 
nunal massage is still effective It is the vaso 
motor system that is poisoned rather than the 
heart that is damaged But the heart cannot 
carry on the circulation satisfactorily if the blood 
pressure is quite inadequate Becogmtion of these 
facts has led to the problem being attacked through 
the vasomotor system by means which act pen 
pherslly, thus protecting the heart from secondary 
damage and needless or harmful stimulation 
Chile and Lockhart Mummery take a similar 
view of the origin of surgical shock, though of 
late this has been disputed There is the opposite 
condition in which the heart fails while the 
pressure is very high. In. soma cases where the 
pressure has been unduly high, perhaps for years, 
the heart fails because it can no longer work 
against an excessive resistance But m others it 1 
is probable that the rise of pressure is compensa j 
tory With diminishing output vaso constriction ! 
is necessary to lessen the size of the arterial : 
bed, Bnt this vaso constriction would -only raise j 


the blood pressure to its normal level again, it 
would not force it higher Yet it is often a 
surprise to And with a feebly beating heart a 
pressure of 200 mm..or more. The recent work of 
Stable, g and his school throws fresh light on 
this apparent paradox The contractile force of 
muscle depends upon and is proportional to its 
previous stretching, so that m its inception even, 
cardiac dilatation is compensatory, and a rise of 
blood pressure will increase the stretching of the 
cardiac muscle But it is a desperate expedient, 
for with ovorstretohmgcomplete failure may ensue 
In a primary affection of the heart muscle this 
is particularly likely to occur , hence the liability 
to sudden and fatal syncope This work has also 
thrown a new light on “ back pressure," for a 
rise of venous pressure increases the filling and 
therefore the stretching -of the .right auricle 
Oliver was,much .interested in the measurement 
of venous pressnrein man,»nd published a paper 
on the subject in IB98, long before its significance 
was grasped 

This new work .explains what had previously 
been realised -clinically—that the indiscriminate 
lowering of blood pressure by a frontal attack with 
vaso dilators is dangerous In the early davs of 
the sphygmomanometer there was too great a 
tendency to its use, just as there was a tendenev 
to indiscriminate lowering of the temperature in 
the earlv davs of antipyretics A nse of pressure 
is a symptom just as surely ns a rise of 
temperature In all attempts at repair, how ^ 
e\er, the body may overshoot the mark, and it 


may become as imperative to lower pressure as 
to treat hyperpyrexia The sphygmomanometer 
has aided m diagnosis in many ways He may 
appeal to it if in doubt whether a hemiplegia is 
due to haemorrhage jir thrombosis, m the former 
it is always high, while in the latter it need not he 
and indeed seldom is Perforation in typhoid fever 
causes a nse of pressure, while hremorrhnga pro 
duces a fall A fall of bloodjpressure is occasionally 
a valuable sign of incipient or recrndescent 
phthisis A great fall -jof blood pressure mav 
occur quite early in Addison’s disease A marked 
fluctuation on change of posture in n patient with 
alhnminnna suggests that it may be orthostatic 
in origin. A distinot .difference of pressures ia 
the 'two arms may be a sign of aortic aneurysm 
As to prognosis, a continued rise m the already 
high pressure in cerebral htemorrhage is of tho 
gravest import In chronic nephritis a raised 
pxessnre is necessary for adequate excretion, and 
cases m which it does not occur usually do bidb 
In pneumonia a continued but gradual fall at 
pressure is the rule Gibsov found that any 
sudden rise before the crisis implied the OD&et 
of some complication, while a sudden fall was a 
warning of impending vasomotor paralysis, leading 
to heart failure A rise of blood pressure in preg 
nancy has been found a valuable prognostic sign 
of the approach of toxaemia But perhaps ouo of 
the most practical applications of the sphygmo¬ 


manometer has been the recognition of the rise of 
blood pressuro in later life, before any organic 
change has occurred , in the arteries, and therefore 
while the case is still amenable 'to treatment A 
busy man nearing 50 years of age, who finds bunscll 
getting unduly short of breath on slight exertion, 
and liable to vertigo, insomnia, " bibousness," or 
headache, may show no evidence of disease to 
ordinary physical examination, but the sphygmo 
manometer would probably reveal a blood pressure 
of ,180 mm or more If we meet this by putting the 
patient into the way of physiological righteousness 
rather than by depressor remedies, the results are 
often extremely gratifying In this "pre sclerotic 
stage we should pay more attention, ns Oslek 
urges, to the peripheral field of the circulation 
"rather than tinker ot the pump or the mams 
And the peripheral circulation alwnye received 
careful consideration in Olueb’6 work 
It is an interesting paradox that m medicine 
instruments of precision have a way, largeh 
because of their educational influence, ot diminish 
mg the necessity for their own nse Thus tho 
spbvgmograph taught ns many things about the 
pulse which could subsequently be recognised 
without its aid The electrocardiograph was 
necessarv to the detection ot auricular fibrillation 
and to the explanation of its nature But already 
we can sometimes diagnose this condition without 
To n certain extent the some is becoming 
true of the sphygmomanometer, but this does cot 
diminish our indebtedness to the man who has 
familiarised us with its Ies=on c . 
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Annotations 

quid id mis ” 

THE NEW YEAR HONOURS 

The names of three medical men appear m the 
list of those on -whom the honour of knighthood 
has been conferred, Suf George Andreas Berry is 
honorary surgeon oculist to the King in Scotland, 
an ex President of the Royal College of Surgeons 
of Edinburgh, and ophthalmic surgeon to the 
2nd Scottish General Military Hospital, Sir Thomas 
Alright Parkinson is physician to Prince Louis of 
Bittenberg and to the Countess Lytton Hospital 
for Wounded Sir Million! Rees, C A 0 , is laryngo 
logist to the King and Queen and to the Queen 
Mother Surgeon General Guy Carleton Jones, 
Direc f or of Medical Services to the Canadian 
Expeditionary Force, has been made C M G Brevet 
Colonel AYilliam AYostropp White, IMS, has 
been appointed to the Order of the Bath To 
the Order of the Indian Empire have been 
appointed as Companions Dr John Andrew Turner, 
of the Bombay Health Department, Lieutenant 
Colonel Robert Charles Macwatt, IMS, who already 
holds the Kaisar i Hind Medal, and Dr Suresh 


contain 10 
Similarly a 


per cent by volume of alcohol 
sample of ginger wine was found 
to contain 1161 per cent of alcohol Cordials, 
we know, are prepared on similar lines to 
British wines, but cordials are not fermented 
or fortified with spirit, and are generally’ 
labelled distinctly as non alcoholic If anyone will 
trouble to look up m an ordinary book of domestic 
recipes the section of home made British or 
fraib wines, he will find that in most examples 
the product is allowed to ferment for some tune, 
and it is not surprising, therefore, that the 
alcohol, as m the cases we have quoted, grows 
to 10 per cent Further, in a number of 
recipes it is recommended to add to the partly 
fermented liquor brandy to the extent of 4 per 
cent This process recalls the preparation of 
port, for in this case the grape juice is allowed 
to ferment up to a certain point, and then the 
fermentation is stopped by the judicious addi 
turn of brandy Mulberries and bullaces thus 
make, we read m one book of recipes, " an 
excellent factitious port” In a similar wav the 
following wines are prepared with or without the 
addition of sugar Gooseberry wine (British 
champagne), elder wine, damson wine, rhubarb 
wine, celery wme, parsnip wine, turnip wine, orange 
wine, cowslip wine, and 60 forth. It 16 a notorious 
fact that many teetotalers exhibit a preference for 


Pro&ad Sarbadhikarv, of Calcutta A further 
knighthood in India has been conferred upon beverages which they regard as non alcoholic, but 


Dr Ilai Krulash Chandra Basn Bahadur, 
Calcutta The honours to members of the Regular 
Services are noted in another column and to the 
holders of all these well earned distinctions we 
offer heartv congratulation. 


THE PROHIBITION ORDER AND BRITISH WINES 


Thebe appears to be a widespread but mistaken 
idea amongst the public and amongst tradespeople 
that the preparations known as British wines are 
non alcoholic, and there has beeu quite a brisk: 
sale of these beverages during the hours pro 
lubited by the recent Order Ginger wme appa 
rently is the first favourite and the sense of 
warmth and umgorntion which a glass of it gives 
is innocently attributed to the ginger present, 
while as a matter of fact the stimulus is due to 
alcohol The sale of this commodity and the 
drinking ot it on licensed premises are therefore 
illegal at certain hours, since the Order refers 
to all alcoholic beverages The public has no 
means of deciding what beverages are alcoholic 
and what are not, and it Beems to us to he an 
important omission in the Order that no definition 
ot an alcoholic beverage is given AYe should have 
thought that it would have occurred to the authori 
ties that the Order would be incomplete without a 
schedule As it is, the sale of alcoholic beverages 
of the kind we have described during prohibited 
hours bos been carried on apparentlv unchecked. 
There is evidence also that the demand for these 
British wines has largely increased since at several 
shops it is a common experience to be told that 
the retailer is out of stock owing to the sudden 
popularity of this class ot liquor On the 
other liana, some traders know perfectly well 
that such preparations are alcoholic, for they 
definitely telnso to sell them daring prohibition 
Hours But this attitude of compliance with the 


of | which on analysis prove to contain alcohol In 
some of the herb beers and in ginger beer, which 
is a fermented beverage, alcohol invariably occurs, 
and sometimes to the extent of from 4 to 9 per 
cent of proof spirit (50 per cent alcohol) It may 
be nght to call these temperance drinks, but it 
would not be correct to describe them as non 
alcoholic The legal limit of alcoholic strength of 
temperance or non excisable drinks is 2 per cent 
proof spirit, and the unlicensed sale of beverages 
containing over this amount ought to be followed 
by penalties British wines are prepared on practi 
callv the same lines as foreign wines, and contain 
as much alcohol, therefore they cannot be exempted 
from the provisions of a Prohibition Order, and the 
teetotaler who finds satisfaction in the drinking 
of these wines should he disillusioned as to the 
source of his satisfaction Non abstainers know 
well that their feeling of satisfaction after drinking 
British wines is due to alcohol, and alcohol alone, 
and thev have obtained what they wanted in pro' 
hibited hours because of the belief that British 
wines are necessarily non alcoholic That, as we 
have shown, is not the case 


PROPOSED REFORMS CONCERNING VENEREAL 
DISEASE IN SWEDEN.- 


The proposals of the Swedish Royal Commission 
on Venereal Disease with regard to the regulation 
of prostitution are based on the almost general 
admission that in its present form the regulation 
of prostitution by the police is neither humane 
nor effective enough The Commission has S 
ingly advocated the abolition of regulation m it 
present form, and has pat forward the foUow 
mg proposals, which it is hoped will Ik 

incidence of venereal disease withont reactme So 
harshly on fis victims 1 Abohtion of tE - ^ 0 

•aw is not shown'eveT^herqTrtom we 2 Station atm elSa 

purchased at a grocer s shop at 3.30 p it, a bottle nnce of™ n 0 tdo<W°of ^ pabIlc f0c 016 Luther 
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QUARTAK MALARIA RELAPSE 42 TEARS LATER 


■who examine and treat patients suffering from 
venereal disease of the responsible task 
teaching these patients how to avoid 
spread of the disease 4 Transfer of every 
expense in connexion with the examination and 
treatment of venereal disease, even among the 
well to do sometimes, to the sanitary authorities 
(this has already been the practice with regard to 
the hospital treatment of venereal disease, but the 
Commission’s proposal extends this principle to 
the costs of diagnosis and of ambulatory treatment) 

5 Is ofcifl cation of venereal disease by medical men 
with a view to its distribution throughout the 
country being ascertained (a modified form of 
notification has existed since Dec 30th, 1911) 

6 Adoption of certain measures, compulsory if 
necessary, against sources of infection, with a view 
to the medical control and treatment of such cases 
These measures meinde (a) tracking down the 
source of infection largely by the help of notifica 
tion by medical men, (b) compulsory sanitary 
control of persons coming under the vagrancy 
laws, and (c) supervision of certain persons who, 
in addition to being guilty of other offences, are 
suspected of suffering from venereal disease The 
Commission is in favour of the vagrancy laws 
being applied, as m the past, to those prostitutes 
who, “ being unwilling to work honestly, have 
adopted dissolute living as their only or mmn means 
of support ” Two of the Commission’s members, 
Professor J E Johansson and Otto Westerberg, 
have dissented from the proposals referred to under 
(a), (b), and (c) The Commission has also advocated 
certain reforms in the hospital treatment of venereal 
disease, 1 and has recommended the insertion of 
penal clauses as a deterrent to the spread of 
infection Alterations in the laws dealing with 
such institutions as brothels are also suggested, as 
well as punishment for persons who encourage 
immorality m a manner calculated to provoke 
general disgUBt 
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there can be no question of a new infection with 

fnri-h? t be pa ™ Blte ? 01 finartan malana in this instance 
further | he is therefore obliged to conclude that the 

was one of a relapse 42 years after the onguu) 
infection He notes that the patient had been 
Jiving m Rotterdam for the InBt few years—he doe, 
not say for how many, and he presumes that ho had 
the quartan parasites latent m his bone morrow all 
the time 


QUARTAN MALARIA RELAPSE 42 YEARS LATER 

Dr I van der Heijden records m the Nederlandsch 
Tijdschnft voor Gcneeskunde (1915, vol n , p 1680) 
tbe case of a labouring man, aged 64 years : 
living in Rotterdam, who developed a typical 
quartan malana in February, 1915 The patient s 
blood contained the characteristic parasites, and 
the fever was rapidly cured by the exhibition of 
sulphate of quinine The writer remarks that 
cases of quartan malana, never common, 
unknown in the quarter of the town in which this 
instance occurred, as also is the anopheles , he 
concludes that the patient had a relapse from 
an old infection occurring when he was 20 
years old At this period the man was work 
ing as a farm labourer near Leyden, and lived 
in the same house as a peasant who was 
suffering from quartan ague Dr vanderHeijden s 
patient was attacked by the fover himself and 
suffered from it for about a couple of years 
He remembered that during this time he was able 
to work for periods of two and a half days, but 
then had to go to bed when the sweating stage 
supervened in the afternoon, next day he would 
be fatigued, but able to work After about two 
years he was given a medicine, presumably one 

J j _ a i_at* himcalf fvnn tnft 


THE "BROWN STUDY" 

At the present time there can be no more 
unpopular view, or shall we say no greater heresy, 
than to claim any advantage from the uso of 
alcohol True, there are occasional evidences in 
the letters of soldiers that courage has been raised, 
drooping spirits revived, even successes achieved 
by the help of the rum ration, but even this 
moderate dose of stimulant is condemned by many 
persons of experience We wonder that these 
persons have never attempted to show that 
there is a state of mind which sometimes comes 
about in pure sobriety in which ideas flow 
readily, resolutions are quickly reached, speech 
finds its correct expression, and the physical 
well being makes itself unusually obvious—a 
state of mind which much resembles, m fact, 
that temporary exaltation which is most ensile 
achieved by the moderate use of alcohol It 
is m such a state that truths dawn suddenly and 
clearly upon the unclouded intelligence It is in 
such a state that mighty actions are conceived 
poems bom at a stroke, and mankind enlightened 
through the enlightenment of the individual 
Because such a state is in rare individuals produced 
by moderate libations we have the saying In vino 
ventas,” hut this clarity of the mental atmosphere 
can be and should be obtained without drinking It 
often is ThiB happy result comeB about through 
what is BometimeB known as the "brown study’ 
In this Btate of mind there is snob a concentre 
tion of mental energy that the body is ignored 
The mind, on the other hand, is so workmg upon 
the subject which concerns it, is so intent npon its 
own affairs, that the external world is obliterated 
and any bodily discomfort that may have been 
pre existing is now negligible and unnoticed In 
the mental ardonr of composition, bo it literary, 
pictorial, musical, the creator is relieved from 
all bodily woes Thomas Hood forgets bis 
lungs and Richard Wagner bis poverty Over 
and over again in the history of men who haro 
created things we find evidence of this glorious 
pre eminence of mental activity over all tbo 
detractions of poor surroundings or bodily ill 
health While they are in a “ brown study nothing 
can hurt them A similar exaltation ib that which 
accompanies the mental concentrations of tbo 
Indian Mahatmas It is well known that these men 
for long periods ignore even the usually 
' ‘ ■ ■ aad it 


can 


containing quinine, that cured both himself and the 
peasant The quartan ague never returned till iuio 
Dr van der Heijden comes to the conclusion mat 


necessary means of bodily subsistence, 
is claimed that in this state of spiritual cxnl 
. tation powers of insight and of divination bocomo 
but • possible t-o them that to the ordinary man may 
well seem to partake of tbe miraculous v<c 
need not believe the claim even while wc see that 
the Indian fakir is able to utilise m a wonderful 
way the relationship between mental activity and 
state And it is just this relationship 
is not realised either with snfTicicnt fre 
auency or with sufficient thoroughness by tbo 
European today The average man is too 


bodilv 

which 
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engrossed with his bodily pabulum, and in caring 
for the needs of the body he neglects the needs 
of the mind If the “ brown study" were more 
often cultivated many people would be happier and 
more clear t hinkin g would be (lone 


TEETHING AS A CAUSE OF SYMPTOMS IN 
INFANTS 

The problem of dentition in infa nts in one shape 
or another reappears from time to time in medical 
literature all the world over, and mothers and 
nurses appear to he, as a correspondent of The 
Lancet points out this week, m entire agree 
ment that teething is the fona et ongo of that 
miscellany of ailments to which infa nts d urin g 
the period of dentition are peculiarly prone 
It may farther be asserted with some confidence 
that the majority of family practitioners are of 
the same opinion in a somewhat restricted sense 
The dissentients from this view are m a in l y to be 
found in the ranks of hospital physicians and 
specialists, but even among piediatnc physicians 
of the first rank there are diversities of opinion on 
this thorny question To give a few instances only, 
Dr A Jacobi, of New York, a pronounced sceptic 
and the Nestor of prediatncs, caustically remarks 
in his “ Therapeutics of Infancy and Childhood 
(p 315) “ There are, fortunately, practitioners who 
prefer making a diagnosis of the real condition of 
the ailing baby, and that and its improvement or 
cure comprise the main treatment I recommend for 
1 difficult dentition ' ” Dr Leonard Guthrie, whose 
opinion both as a neurologist and as a specialist 
in the diseases of children deserves the most 
respectful hearing, devotes in his “Functional 
Nervous Disorders in Childhood" an entire 
chapter to the disturbances associated with 
primary dentition. He discharges whole broadsides 
of good natured chaff at the expense of those 
who believe that the physiological process of 
dentition has pathological consequences He says 
on p 173 “ I believe, therefore, that the ordinary 
phenomena of painful dentition are dependent on 
alimentary disturbances associated with a 1 common 
cold,’ and that dentition is painful because the 
gums become unhealthy” Dr G F Still, in a 
wholly admirable article on the same subject m 
his “Common Disorders and Diseases of Child 
hood,” gives a long list of the symptoms which he 
ascribes to the process of teething, and concludes 
with the words “ I am inclined rather to 
enlarge than to restrict my own conceptions of the 
rble of dentition in producing disturbances of 
various lands in infancy ” Sir James Goodhart, in 
hiB “Diseases of Children” (seventh edition), says 
Increased activity of all the physiological pro 
cesses at work necessarily implies greater risks of 
friction between one organ and another, or even of 
regular breakdown Excessive energy, if not 
properly regulated or adequatelv expended, is liable 
to lead to an explosion of some sort or another 
uith Buch divergences of opinion between ex 
ports of unquestioned authority, how shall lesser 
men decide? It may, however, be remarked that 
the majority of authorities who write, at any rate 
authoritatively, on this problem and who as teachers 
have great influence in formulating opinion among 
practitioners, acquire the larger proportion of their 
Anowledgo from so called pathological experiences 
ior the greater number of children and infants 
n° mt “ oy Eee are eithor Bick or ailing On the 
other hand, it is interesting to note that the opinion 


of that now considerable number of medical men and 
women who act as officers to Infant Welfare Centres 
is almost unanim ously in favour of the belief that 
teething is a common cause of disturbance to 
health, this fact is instructive, because at ‘ Infant 
Consultations ” the vast majority of the infants are 
relatively healthy 1 It has been claimed that 
dentition is a physiological process, and that since 
no physiological process should be accompanied by 
pam, dentition itself cannot be the cause of patho 
logical phenomena. This syllogism is unsound in 
its major premise, in its minor premise, and m its 
general conclusion There is no true distinction 
between a physiological and a pathological process, 
both are designed to preserve life in the manner 
best suited to meet the existing conditions of the 
environment If they should happen to be accom¬ 
panied by pain or other disturbance of bodily 
harmony so much the worse for the individual 
Pam is one of the most efficient means of protecting 
the body against existing dangers, and is in essence 
physiological Parturition is a physiological process 
and a distinctly painful one, especially m the case 
of the contracted pelvis, and so also mav be the 
process of dentition in the contracted jaw of 
civilisation, as many can avow from personal 
memories of the cutting of the wisdom teeth 
During the period of dentition many symptoms 
develop either as a consequence of, or comcident 
with, the eruption of each tooth which must give the 
careful observer much food for reflection The almost 
invariable flush on the cheek of the healthy child, 
the m nmn g of the nose or the lacrymation m thoBe 
less fit, the pharyngeal cough, the bronchitis or the 
diarrhoea in those of still poorer condition are 
best capable of explanation as the misdirected 
incidence of nervous energies, whether reflexly or 
by irradiation engendered by the eruption of the 
tooth, taking effect m organs or m situations of 
least resistance This may possibly explain why 
when any particular function has previously been 
disturbed there is apt to be a recurrence of the 
event during the period of dentition—why, in other 
words, the child always cuts its teeth “ with 
bronchitis or diarrhoea,” as mothers and nurses are 
wont to believe _ 

ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS 

The treatment of pulmonary tuberculosis by 
induction of pneumothorax was introduced by 
Forlanmi, of Pavia, in 1882, and was later, but 
quite independently, advocated by Murphy, of 
Chicago, who in his address on the Surgery of' the 
Lung at the annu a l meeting of the American 
Medical Association in 1898 reported 5 cases The 
method became popular on the continent, where a 
large amount of clinical and experimental work 
was done, of which the most important was the 
use of the water manometer by Saugman, of 
Christiania, to measure the intrapleural pressure 

important paper on the results obtained bv 24 
American observers m 1145 caseR by 2 Z 

the disease is reported m 1028 cases ^of'°* 
88 7 percent were “ far advanced." 10 6 “moderately 

the Chief Medlcel Offleer 
Health Committee. 
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Advanced,” and 0 7 "incipient" 77 per cent were 
bilateral and 23 unilateral Canties were present m 
03 per cent In 23 per cent there were complications 
such as laryngeal or intestinal tuberculosis, pleural’ 
effusion, or empyema. In about half of the cases 
no improvement was obtained, in 29 2 per cent tem 
porary improvement followed, and in 21 7 per cent 
arrest or cure The large proportion of advanced 
■cases must be taken into consideration in judging 
the lesults Sufficient data do not vet exist to 
show the ultimate results, as the method has been 
extensively practised only in the last few years 
So far it seems that permanent arrest is obtained 
in about 12 per cent, and a palliative effect of 
variable duration in about twice that number Bub 
it must be remembered that these figures are 
obtained from all the cases in which the method 
has been tried, and include cases m which 
obliteration of the pleural cavity by adhesions 
prevented, partially or completely, the indue 
tion of pneumothorax In cases in which the 
method is specially indicated the results are 
much better Thus the disease was arrested 
in about half of the unilateral cases Further, it 
must be remembered that the method is generally 
resorted to when all other treatment has failed 
The best results are obtained before the formation 
of extensive pleural adhesions, and before there is 
marked affection of the opposite lung ot irrepar 
able loss of health With gradual improvement of 
the technique and more careful selection of cases 
accidents during the production of pneumothorax 
have diminished The nitrogen should never be 
allowed to enter until the manometer shows, by 
sustained negative pressure and free oscillations, 
connexion with the pleural canty Pleural effusion 
is the most frequent complication of the operation 
It occurrod in 113 of the cases There is a con 
siderahle difference of opinion as to its effect on 
the progress of the case Pleural shock occurred 
m 26 cases, but m no instance was fatal Its sym 
ptoms vary from alight faintness to severe nervous 
disturbances, and fatal cases have been described. 
Gas embolism occurred m 3 cases, but this cata 
strophe should be almost impossible if the mano 
meter readings before the admission of the nitrogen 
indicate that the onfica of the needle is in the 
pleural cavity Dr Sachs concludes thatpneumo 
thorax should be induced m all progressive cases of 
pulmonary tuberculosis which fail to respond to 
sanatorium treatment, regardless of the stage 
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A LOST LIBRARY 
of the old Corporation 


The library 
Surgeons, so ludely dispersed in 
in process of formation ever 
of Vicary or earlier In 1562, 


of English 
1751, had been 
since the days 
Thomas Vicary, 

serjeamt surgeon to Queen Elizabeth, left bv will 
to the Barbers Company “one booke called 
Guido and u billes, u bowes, n shefes of 
nrrowes, Ac The Guido was a work by Guido 
de Cauliaco or Guy de Chaulfac, whose Cvrurgia 
and other works were text books of that age 
In 1591 another serjeant surgeon, Robert Baltarop, 
■wills his Guido to his servant, but leaves to 
“ the compauie of the Barbors and Ckirurgeons 
of the Cittie of London the Chirurgerv of that 
most excellent writer, John Togaultius, the Jattm 
booke and also the English translation that t 
have made thereof” This alludes to the De 
Institutions Chirurgica' of Jean Tagaulb, pub 
hshed in Pans in 1543 He likewise leases them 


the Chirurgerie of the expert and perfect prac 
fationer Ambrose Parev ” Both these works he has 
written into English for the lore which I owe nr 
brethren practising Chirurgerio and not understand 
mg the Latin Tounge, and given them into the 
j 1 ™, , r dady nse and readmg both m Latm 
ana English, and desiring that they mar be kept fair 
and clean for my sake ” These English translations 
have vanished as completely as the lost books ot 
Livy, though Tagaults work was in its timo so 
popular that it was translated into Flemish, Itnhnn, 
and French, besides running through several Latin 
editions Not only are hooks mislaid, but they are 
quaintly misnamed in the sixteenth centurv 
Thus, another serjeant-surgeon “ unto the Queen s 
Majesty, sick of body"—namely, Richard Ferris 
whose portrait appears on the extreme left of 
the kneeling surgeons m Holbein b well known 
picture—wills to the Company " a grete Pandnch and 
another booke called a verroyce ” This is probably 
the allusion of an unlettored practical man to the 
“Liber Pandectarum Mediomas ’ of Silvaticus, 
published at Venice in 1474, a gothic letter work, or 
to the same author’s " Liber Cibalis et MedicinaliB 
Pandectarum ” (Naples, 1474), and to the “ Medicina 
of Averroes, published in Venice in 1482 The 
latter work begins with the words “Incipit liber 
de medicina Aueroys' Hence “•verroyce" 4\e 
have more certain information as to the " Tobies 
of Moras,” which Mr Deputy Caldwell, m 1604, 
"freely gave to this Company to be distributed 
amongst the professors of chirurgery, freemen 
Some 500 copies were distributed, but the professors 
seem to have despised them They were thin foiios 
of 32 pages, containing Latm tables and lists, and 
were probably treated ns such gifts are wont 
to be even at the present time One copy of the 
“ Tabulae universam Chirnrgiam complectentos, ox 
eruditionbus Medicis collectae,” fol, London, 1584, 
still exiBts m the library of the Royal Collego of 
Surgeons of England It is from tho Pitt Collection, 
but the absence of names and graffiti on the fly 
leaves bears witness to original neglect During tbo 
seventeenth century a certain number of volumes, 
of which the titles are on record in tho books of the 
Barber Surgeons’ Company,were added to "tho now 
library” In 1638-39, 64 volumes woro chained, 
which would account for the 130 vnrds of chnin 
bought at thi6 tame A chained book is given a 
tether measuring a trifle over two feet in length. 
At the end of the centurv the Companv possessed 
Gerards “Herbal," Stows “ Survev of London,’ 
Dr Gwyn’s MSS, Arnss five books on Surgerr, 
the Anatomv of Cafferms Tlncentius, besides 
other works' In the next 45 years we can 
imagine the Company adding to its collection a 
large number of books for books woro then 
beginning to be published at frequent intervals 
These would include in time Ckeselden’s classical 
Osteographia," the famous plates of Albinus, and 
the works of Heister It is curious to note that 
Hamilton, m 1794, describing an arm' surgeon s 
necessary library, which was to travel in bulk with 
the regimental baggage, mentions very few books 
printed prior to 1750 Modern medicine and 
surfrerv began od)v to moke tbeir appearance m 
print in the latter half of the eighteenth centurv 
when the Hunters, CaUeas , Monros, Pringles, and 
other famous men rendered thoir profession 
illustrious. But the lost library none the less 
probablvcontained many classics such, for instancy 
some 30 or so early printed books now rare 
seen Curiosities also must have abounded on its 
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shelves, as, for instance, works of astrology, of 
which De Bore gravely quotes many titles in 
his “ Bibliographic Instructive” as late as 1764 
Possibly the lost library contained some 600 
vDlnmes _ 

THE IRRITABLE HEART OF SOLDIERS 

In another column we publish an article by Dr 
C Per civ al mite end Dr F Hemaman Johnson 
recording three cases of Graves’s disease occurring 
in soldiers, and suggesting hyperthyroidism as a, 
cause of the irritable heart of Boldiers All medical, 
men who have been attending officers and menfrom 
the Expeditionary Force have become acquainted 
-with the so called “irritable heart" It occurs 
Jtrequently in men home from the Jront, and is 
usually only of a temporary character It is un 
donbtedly due to the constant strain of modem 
warfare,added to, in the case of officers, by the great 
sense of responsibility which ib ever felt by 
them The accumulated efforts of the disturb 
mg elements of active service produce a pro 
found action on the nervous system generally, 
and the nervous mechanism of the heart like 
wi6e feels the strain Severe fnght, great 
anxiety or worry, and great emotional disturb 
once have long been recognised as antecedents 
of Graves’s disease, and it la not, therefore, a 
matter of surprise that this condition should 
develop in men invalided from the front The 
cases .described by >Dr Percival White and Dr 
Hemaman Johnson are of interest in drawing 
attention to this possibility, and will canee careful 
clinicians to look out for exophthalmos and the 
other symptoms characteristic of Graves's disease, 
but it remains for farther observation before it 
can he definitely stated that this disease may 
explain many of the so called irritable hearts For 
cardiac strain producing palpitation and irregular 
action of the heart is of common occurrence with 
out the appearance of the othor phenomena of 
exophthalmic goitre _ 

ACUTE EPONDYL1TIS 

Acute Bpondyhbis is a rare condition In the 
New Zealand Medical Journal Mr A Kinder has 
reported the following case A boy, aged 7 years, 
was admitted into hospital-on April 10th, 1914, with 
osteomyelitis of the left tibia, which was opened 
and drained The temperature fell to normal, but 
a sinus remained It was curetted on June 17th, 
ana, as progress waB slow, the edges were bevelled 
oft on Sept 23rd Three weeks later healing was 
well advanced and there was a granulating surface 
On Nov 18th the temperature rose to 103° E , with 
out apparent cause, but next day it was normal 
On Dec. 1st the patient began to complain of pain 
in the back of the head and neck, and the tempera¬ 
ture rose to 102° The neck was rigid and the 
head retracted, and when moved was supported 
by the patient with his hands in the manner typical 
of cervical caries Pam on movement became 
intense Examination of the pharynx was nega 
five To eliminate cerebro spinal meningitis 
lumbar puncture was performed, but the fluid 
was normal The rigidity of the neck increased 
cud -the pain rapidly spread to the upper 
dorsal spmc Every few minutes the bov was 

L™! 11 ‘“I! , parwysm ot Van, the muscles 
being contracted m a convulsion like that of 

aJ^ US M ^ pams sh0t mt0 tUe shoulders and 
mans Morphia was given freelv, os it was evident 


that the process was extending down the spinal 
canal and drainage offered no prospect of success 
The process became severe about the first lumbar 
vertebra—a point where two fairly fixed portions 
of the spine meet The temperature was typically 
septic The boy was conscious throughout the 
whole illness On Dec 14th lateral nystagmus waB 
present, but there were no other signs of disease 
of the nervous system Lumbar puncture was 
again ,performed The fluid was under slight 
pressure but sterile Two dayB later the left pupil 
was contracted and the right semi dilated, and both 
reacted sluggishly to light This symptom was 
evidently flue to irritation of the sympathetic 
-fibres of the first and second dorsal nerves 
The pain was as acute m the lumbar as in the 
cervical regions, showing that it was not due 
to tension but to irritation of nerve .roots He 
steadily became worse and died on Deo 14th 
At thB necropsy, on cutting down on the latum© 
to expose the cord pus was seen to exude 
from the hgamentum subflavum between the sixth 
and seventh cervical vertebrae On removing the 
laminm the extradnral space was found filled 
with .pus The suppuration extended upwards to 
the third cervical vertebra and downwards to the 
third lumbar No septic focus could be found in 
the bodies of the vertebrae The pus yielded -a 
pore culture of staphylococci The vertebrae are 
comparatively exempt from acute osteomyelitis, 
the ends of the long bones seeming.to offer a much 
more suitable nidus In -this case the recrudes 
cence of the disease eight months after the primary 
illness is noteworthy Discussing the‘treatment of 
acute cervical spondylitis, Mr Kinder recommends 
that when pom in the neck and pyrexia persist for 
more than 24 hours, with perhaps a septic focus 
elsewhere, the pharynx should be palpated It no 
cause can be discovered and lumbar puncture is 
negative a free incision should be made three 
quarters of an inch from the middle line on one or 
both sides, the lamrnro exposed, and ithe muscles 
displaced outwards till the transverse process 
comes into view If pus wells up an attempt 
should be made to locate its origin with a probe 
If it comes from a joint this should he opened aDd 
the articular process clipped awayaf necessary If 
pus is welling up between the transverse processes 
an incision should he made at the posterior border 
of the stemo mastoid 


EXPERIMENTAL PELLAGRA 

The causation of pellagra has been disputed for 
a long time, the two main views being that it is 
due on the one hand to a specific infection, and on 
the other that it arises from a deficiency of some 
essential element in the dietary In the United 
■States of late there appears to have been an 
increasing belief that pellagra Bhould be classed as 
a deficiency disease,” and evidence tenflmg to 
■support this,has been found in the incidence'of the 
1 an certain public institutions In order to 

test the possibility of pellagra being produced m 
white adults by a restricted one SI fed,diet con 
Bisting mainly of carbohvdrates (cerealA 
medical officers, Dr Joseph Goldberael n n,° 
Wheeler, of the United States Pnbhc Health Serv A 
have earned out an experiment ,n o ^ m Ser 7 lce> 
tion in the State ™f*n 

certain adult inmates who vniJIf , be! P of 
purpose, atter the nat ure of the test f ° r tbe 

consequences had been fully explained 



94 The Laxcet,] 


THE INFANTILE MORTALITY OF VANCOUVER CITY 


[Jah 8 1918 


Twelve white men were selected from these volnn 
teers, and first of all kept under observation as to 
their health for about nine weeks before the experi 
ment was begun It was found necessary, however, 
owing to “prostatitis,” to eliminate one of the men 
The remaining 11 individuals were then placed on a 
diet consisting chiefly of cereals in the form of 
biscuits, corn bread, fried “ mush ” (maize that had 
previously been boiled), gnts, nee, and collards, 
along with sweet potatoes, cabbage, brown gravy, 
sugar, syrup, and coffee No vegetable fats entered 
into the composition of the diet The cereals were 
of the best quality obtainable in the local market, 
and each man received on an average 3 32 pounds 
of food per day, having a ealone value of 2952 
calories Three substantial meals were given each 
day Another group of 20 men were selected as 
controls, and they received the ordinary mixed diet 
of the institution The hygienic surroundings of 
the two groups were identical, the work allotted 
was the same for both, and the only difference 
between them was their dietary In the course of 
five months signs of pellagra developed in six of 
the 11 men placed on the restricted diet, while 
all the members of the control group remained m 
good health No case of pellagra had ever been 
recognised in this institution pnor to the experi 
ment The signs of the disease in the six men 
included dermatitis, along with nervous and gastro 
intestinal symptoms of a mild but marked kind 
It is noteworthy that the dermatitis in these cases 
was first observed on the scrotum of each patient 
It was a daily custom for the 11 men to be stripped 
and carefully examined, and it was in this way 
that the dermatitis was detected, later it appeared 
on the backs of the hands and elsewhere If, how 
ever, the men had not been stripped for examina 
tion the skin manifestations of the disease on the 
scrotum might have passed unnoticed, at least for 
some tune It is therefore suggested that the 
affection of the scrotum in pellagra is possibly 
more common than has hitherto been believed 
The diagnosis of the malady was subsequently con 
firmed by experts called in to see the cases The 
results of the experiment seem to justify the con 
elusions of Dr Goldberger and Dr Wheeler that 
pellagra was caused m 6 out of 11 men who had 
consumed a restricted (cereal) diet for a period of 
about five months The details of this interesting 
experiment are published in the United States 
Public Health Reports for Nov 12th, 1915 


o! medical practitioners, with a mortality 
of 39, 1018 children of officers of army and navr 
with a mortality of 43, 1018 children of barristers 
and solicitors, with a mortality of 45, 1083 children 
of men of no occupation with private means, with 
a mortality of 50, 1589 children of olergymen, with 
a mortality of 55 ” 


THE 


THE INFANTILE 


MORTALITY 

CITY 


OF VANCOUVER 


The figures for infantile mortality in Vancouver 
City were at one time very high, but are now 
decreasing satisfactorily Mr F T Underhill, the 
medical health officer, stated on Dec 8th last that the 
figures in 1911 were 270 , in the two years following 
256 and 232, m 1914, 198, and that the mortality 
would be lower in 1915 The practical example of 
the medical profession may have counted for some 
thing as well as their advice A correspondent 
writes from British Columbia Physician heal 
thyself’ has often been quoted to our profession 
and the retort has sometimes been hard to find, 
for, like onr patients, we must all die, and ours is 
not one of the more healthy professions But at 
least m this part of the world we can keep our 
children alive, as the figures for 1911 just 
published show the mortality of the children of 
medical practitioners was less than that in any 
other group of 1000 children There were 1285 


DEVELOPMENT OF THE AMBULANCE 
TRAIN 

It is now a commonplace that disease claimed fat 
more victims than the bullets of the enemy m all 
except the more recent wars, and next to ignorance 
of the elementary principles of hygiene, tho greatest 
contributing factor was the herding together of the 
sick in camps close to the front where everything 
was subservient to the military necessity of the 
moment, and ample opportunity existed for hnndmg 
on disease, once started, to the healthy soldiers. 
The way of avoiding these evils is to be found in 
the prompt removal of the sick and wounded from 
the fighting area to hospitals far behind the lines 
where ample leisure and equipment for their 
adequate treatment are available The history of 
the development of the means of transporting the 
ajck and wounded is given by Mr E A Pratt in an 
interesting chapter entitled, “Railway Ambulance 
Transport,” in his recent book on “ The Rise of 
Rail Power” 1 The Crimea saw the first applies 
tion of the railway to this end, when the wagons 
used for the transport of supplies on the little 
mili tary line from Balaklava to the camp before 
Sebastopol were used on the return journey for 
the conveyance of the wounded, in the sitting 
posture it is true, but still with greater speed and 
comfort than ever before in the history of war 
fare In the Italian war of 1B59 Dunant, who 
was then beginning to attract notice ns the 
originator of tho Red Cross, records that tho 
wounded were taken by tram from Brescia to 
Milan at the rate of a thousand a night, oitlier 
lying on straw in goods or cattle trucks, or Bitting 
up m third claflB carriages These experiences led 
to the suggestion by a Dr E Gurlt, in a pamphlet 
published in Berlin in 1860, to use hammocks 
suspended from the roof of tho trucks, n suggestion 
which was not at once materialised owing to tho 
unsuitabilitv of the existing rolling stock It was 
therefore not nntil 1862, and in America, that tho 
first ambulance car was planned and constructed br 
the Philadelphia Railroad Company This car was 
capable of accommodating 51 patients each on a 
stretcher arranged to slide in and out, with a Beat 
for an attendant at each end of the car, which was 
al 60 provided with a stove for heating soup or ten, 
a water tank, and a locker By using this car tho 
patient could remain throughout the whole jonrnoy 
from field hospital to his destination on tho strotcher 
on which he had been placed at the start This car 
was the precursor in all essential points of tua 
luxurious ambulance train as wc at present know it 


At the meeting of the Electro Therapeutical 
Section of the Royal Society of Medicine on 
Jon 21st, at 8 30 P M , a paper will be rend on the 
Simpson Light bv Dr E F Cumborbntch, who will 
also give a demonstration of the apparatus A note 
on the nature of this light, its mode of production 
and therapeutic properties, by Mr V, V Harme 
and Dr Cnmberbatcb, will be found in this iseuc o£ 
TnE Lancet _ - 


i Tit m»t of Eitt Toxtrln U»r*eJ 

Pr*.f with* t IMIojrr*! hr a P * Kln C *td Sot, LIN 

jo 5 Pp T, Price It f I or 




The Lancet,] 


SANITATION IN BILLETS AND DAMPS 


[Jan 8,1916 95 


SANITATION IN BILLETS AND CAMPS 

By Adam "White, MB,ChB,D TAI &■ H Eom , 
DPE Oamb , 

UEOTUCANT B.A.M C <T ) OFFICER COMMANDING SANITART SECTION 
2/3AT SORTS MIDLAND VIYISIOX 

(Conducted from p At) 


Camps 

The presence ot bodies of troops m canvas and 
but camps raises many points of sanitary interest 
Under such conditions of life we have a reversion 
to on essentially primitive mode of existence The 
inhabitants of the camp are removed from the 
immediate sheltering care of more or less benignant 
sanitary authorities, the sanitation of the area 
which they are, for the time being, inhabiting is 
nnder their own jurisdiction, and the degree of 
sanitary perfection which is obtained largely depends 
npon the initiative which is displayed by those in 
command of the unit or brigade and upon the 
advice given to those responsible commanders by 
their accredited medical advisers Here it may be 
well to emphasise the fact that so far as sanitary 
effort is concerned the medical officer’s duty is 
Bolely advisory, and that, of course, all executive 
authority resides in the hands of the combatant 
commanding officer Bnt it is also necessary to 
state that the vast majority of commanding officers 
are only too ready to avail themselves of, and to 
follow the advice given them by, their medical 
officers, so that the sanitary perfections or imper 
lections exhibited by individual camps reflect 
largely the amount of interest which the medical 
officer takes in matters hygienic 

General cleanliness and smartness of appearance 
are insis ed on m the individual soldier ala Sr 
of discipline, and a similar cleanly state as regards 
the camp area should be ngorouriy eSowld No 
scraps of any kind should be allowed to he about 
be 111,011 t Je , Kroand ’ and smoe there must 
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somewhere m the neighbourhood of “5000 men, a 
number of inhabitants equal to that contained in 
many of onr smaller towns 

There is nothing eke which so mars the appear 
ance of a camp as an inefficient system of waste- 
water removal In addition, a faulty disposal 
system produces water logging of the soil and foul¬ 
ing of the ground surface, and this often to such an 
extent as to cauBe grave nuisance and probably 
injury to health For these two reasons it is abso 
lately essential that the system of disposal should 
be as perfeot as circumstances will permit 
In the first place, we must remember that m the 
majority of schemes we are going to depend npon 
the porosity of the ground for the removal, and it 
is therefore necessary that the camping ground 
should consist of porous Boil or that, at all events, 
it should be possible to reach a permeable stratum 
at a reasonable distance from the ground surface 
It will therefore be apparent that when a camp site 
is being selected due attention shonld he paid to 
this matter, and that, when tactical considerations 
permit, sites which are likely to present difficulties 
m this direction shonld be ruled out as being 
unsuitable Even if a stream is available in the 
neighbourhood of the camp it is unlikely that, in 
the case of temporary encampments, with the 
means of purification at onr disposal, we shonld 
he able to produce an effluent which it would be 
permissible to pass directly into a water course 

Preliminary Treatment of Waste Water 

Laying aside, as being generally impracticable, 
direct passage into a stream, we may say that there 
are three principal methods by which, either alone 
or in combination, we can dispose of waste water 
These three methods are surface irrigation, subsoil 
irrigation, and disposal into soakage pits 
Before the waste ib m a state fit to be disposed of 
by any of these three procedures it must be treated 
m order to remove from it as much of its added 
impurity as possible and, m particular, any con 
turned material which will increase the difficulties 
of disposal The principal ingredients which come 
under the latter category are grease and soap, the 
former predominating in kitchen waste and the 
latter being in excess m the case of water coming 
from ablution places Both these constituents 
militate against the success of any scheme hv 
clogging up the interstices of the soil, and m the 
case of surface irrigation they have the additional 
disadvantage that they produce an unpleasant smell 
and an unsightly appearance of the ground In 
addition to the grease and soap,all gross imramSn! 
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obtained the sanction of usage but certainly not 
the blessing of success 

The unsatisfactory results which are obtained 
with this and with other similar primitive forms of 
trap led to the initiation of experiments, which 
were attended by varying degrees of success, with 
various combinations of coke breeze filters and 
sedimentation pits One has found that the end 
result which is obbaihed is influenced greatly by 
the character of the water as regards its degree of 
hardness, by the methods adopted in the cleansing 
of cooking vessels (whether much or little water 
is used in the operation and whether soda 
■employed), by the size of the filter chambers, bv 
the character of the filtering medium used, and 
by the capacity of the sedimentation pits 


Methods of Disposal of Waste Water 
The following is a rough description of a system 
■which was suggested by Captain J M Hamill 
and which was metalled in some of the camps 
occupied by troops belonging to the 59th Division 
The waste water from the ablution benches and 
kitchen wash benches is led into a coke breeze or 
sand filter grease trap, thence through a sedimeuta 
tion pit, and flnallythrough a second coke breeze or 
sand filter Before it reaches the first trap the 
waste is passed through a sieve made of perforated 1 
•corrugated iron in order to keep back gross particu 
late matter The filter traps are chambers made of 
wood well tarred and pitched, or of bricks set in 
cement or puddled clay Their approximate size is 
-4 feet long by 2 feet 6 inches broad and 3 feet deep 
They contain a cross partition so placed that the 
trap is divided into two compartments, one being 
■3 feet long and the other I foot long This partition 
reaches only to a point about 6 inches from the 
floor of the chamber, so that the two compart¬ 
ments communicate at their lowest points. Both 
chambers are filled to within 6 inches of the top 
with coke breeze or sand 

As regards the ultimate disposal of the waste 
after its purification, the Bimplest method is 
undoubtedly that of turning it into soakage pits 
These pits should be made from 4 to 6 feet square, 
their depth being mainly governed by the distance 
from the surface of the ground at which a permeable 
stratum Is reached, for if those pits are to work 
properly, and to be prevented from becoming mere 
stagnant and more or less permanent collections of 
waste water, it is essential that a porouB stratum 
should be actually cut into The principal advan 
tages of efficient soakage pits are that they take 
«jT little surfnco space, and that if they become 
fouled they can be filled in and fresh pits dug 
Surface irrigation and subsoil irrigation are 
specially useful os adjuncts to a soakage pit Their 
great disadvantage is the comparahvelvlarge amount 
of land which is required for their efficient working 
This disadvantage is most evident when either of 
these systems is used alone tVhen they are used 
-to take the overflow from soakage pits the dis 
advantage is not so apparent, as in this case a 
large proportion of the waste is dealt with bv the 
pit, and only a relatively small amount remains to 
be dealt with bv the complementary Bystem 

When a sufficiency of sloping ground is available, 
either surface or subsoil irrigation can be applied 
with advantage, the trenches Or drains, as the cose 
mav be, being made to follow the contours of the 
irrigation area These trenches or drains should 
have a depth and breadth of from 12 to 18 inches 
and m the case of drtnnB the channel should be 


fined m with tins which have been passed tkroaflt 
the incinerator or with fair sized pieces of hard 
and well fired clinker The tins or chnkot will 
allow passage for the waste and at the same tune 
will support the replaoed turf 

Food Store and Kitchen Disposal of Defuse 

In all camps the food store should be a separate 
and distinct structure from the kitchen In too 
many cases the one is only a part of the other The 
store should be placed aa far as possible from 
latrines and unnals, but convementlv near the 
cookhouse Special attention should be paid to 
adequacy of space, to absence of damp, to lighting, 
and to ventilation, and means should be taken to 
prevent the access of flies to the food In the case 
of hut camps this latter end can be secured by the 
provision of fly proof gauze over the windows, bnt 
in the case of tents freedom from flies is not so 
easy to obtain However, much can be done by 
keeping the food as long as possible in its original 
packing and by covering exposed food with muslin 
or similar cloth 

The means for cleansing cooking and eating 
utensils and for washing vegetables are often found 
to be markedly defective At least some form of 
bench, no matter how simple, should be provided 
for this purpose, and washing and cleansing shonld 
be allowed to be done only at the place appointed 
If possible, water should actually be laid on to this 
bench, and the waste should be run into a grease 
filter trap of tbe form described 

In most camps kitchen refuse, which it would lio 
wasteful to bum, is removed under contract, and 
for its reception pending removal, and also for the 
temporary reception of garbage which is to be 
burned, there should be provided suitable re 
ceptacles These should bo cylindrical in shape, 
constructed of metal, watertight and covorod In 
a recent memorandum it wns recommended tha' 
camp kitchen refuse should be classified under lom 
heads—i e , waste bread, bones and meat waste 
cookhouse and table refuse, tins and tea leaves,Ac 
so that at least four such receptacles will be needed 
Frequent inspections are necessary in order tc 
ensure that garbage which should bo incinerated u 
not placed in receptacles meant to hold otherwise 
disposable material 

All waste material which it is not profitable tc 
retain should be burnt in some form of incinerator 
Most of the incinerators described in the various 
text books give good results, but tba one which is 
most generally useful in the average camp is made 
in the shape of a square pit 4 feet high and 4 loot 
square There should he an opening about 15 inches 
square at ground level on each side, and just above 
these openings some simple form of fire grate to 
support tbe burning materials should be inserted 
In canvas camps these pits are best made of dry 
brickwork backed with tnrf, but in tbe case of hut 
camps the incinerator should be of a less makeshift 
type and should be constructed of 9 inch brickwork 
set in cement 

Disposal of Excreta 

Under camp conditions the methods which may 
be adopted tor the disposal of faices and urine 
are three in number—viz., water carnage, tlio use 
of bucket latrines, and the adoption of some fona 
of immediate earth burial 

In hut camps where a sewer connexion can be 
obtained water carriage should bo installed the 
form of apparatus adopted being some variety o 
closet In but camps in which lor any 
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reason it is impracticable to adopt water carriage 
bucket latnnes should be used In this case the 
building intended to house the buckets should hare 
a concrete floor which can be readilv cleansed, and 
great pains should be taken to make sure that 
efficient ventilation is provided This is best 
secured bv the provision of adequate openings 
situate under the eaves In canvas camps the 
excreta disposal svstem mnv be in the form of a 
bucket latrine, or some form of earth burial may be 
installed 

Bucl el Latnnes 

In the case of bucket latrines great care must be 
exercised m their method of use and in the manner 
in which the buckets are cleansed and emptied if 
these latnnes are to be prevented from becoming 
an intolerable source of nuisance The buckets 
should be of convenient size to be placed under the 
seat of the latrine, they should be of metal, and 
water tight In order to reduce the nsk of ffecal 
matter being deposited on the ground, there should 
be not more than one inch of clearance between 
the top of the bucket and the seat of the latnne, 
and, in addition, there should be some form of 
guard or stop to hold the bucket accuratelv below 
the aperture m the seat If at all practicable, the 
buckets should be provided with covers which can 
be clamped on, as then the buckets can be removed 
when full to the place where the excreta are to 
be disposed of instead of their being emptied into 
some form of cart m the immediate neighbourhood 
of the latrine itself Frequently, however, the 
buckets are not provided with covers and their 
immediate emptving tabes place into a tank cart 
which is used for the transport of the excreta from 
the latrine to the place of ultimate disposal 
Before being placed for use each bucket should be 

Zl nlTth Ti 1DSlde Wlth crade mlr >cral 

f s trenrfb l i ere sho ? ld b 0 P laced ™ cresol solution 
(strength 1 ounce to the gallon of water) to a deDth 

of 3 to 4 inches The object of these procedures is 
to discourage the presence of flies and to facilitate 

Slowed Mh® ° f tte bnCk l ts Ko bncket should be 

allowed to become more than about half f all before 

^■hmdrf b ken ° at of , 11Ee * atld the Provision of buckets 
abould be on a scale sufficiently liberal to make this 

^ the buckets should^be 

swilled out with cresol solution Backets or tubs 
used as urinals should be treated , n It * bS 

manner as that outlined above th B£Une 

Tlie Trench Tatrinc System 

^ objection to the bucket svstem is that 
o bucket itself is, of course merely a steep m fh P 

Mid there « a co«!k,»U°mk “l ZlfiS'SP' 

place during this operation The alternatire K ^+ LDg 
that of immediate earth burial La® ffiw of ia l”’ 
advantages inherent to the bucket tbe / 1B 

addition there is no At- SyStem ’ and ’ Jn 

nit,mate d.s^sal ot T* tbe 

ultimate disposal comcides with the f place of 
pnrnorv deposition the Bltn ' l ^on of 

'tnportant are known Jspeffi.velv ^ “ ost 

the short, Shallow trench 
cipnl difference between the^p frrr» , The pnn 

*"«»«». o' lb. S 

thing upwards ot 2 feet wide 15 onv 

“ |0 ”S « tb. ground or„l-bk“u St' 

r ' , ”' r ““ u S »» a . '-bio „ ai C^'c7t S. tot 


named the trench is from 1 to 2 feet deep, Ifoot 
broad, and 3 feet long 

From practically all points of view the short, 
shallow trench is much the more satisfactory of the 
two varieties In the case of the deep trench it as- 
practically impossible to ensure that the excreta 
■will he covered with earth immediately after the 
act of defecation, whereas m the case of the 
shallow trench it is comparatively easy to ensure 
this There is therefore less risk of nuisance from 
smell and of the carnage of disease by flieB when 
shallow trenches are adopted 

In addition, ground which has been the site of 
shallow trenches can be re nsed as a latnne area. 
withrn a measurable time, whereas the deep trench 
leads to a more or less permanent fouling of the 
ground In other words, when nsmg the shallow 
trench we are utilising the services of nature to 
the fullest extent, for, as has been shown by Dr 
George Beid, countv medical officer of Staffordshire 
(lately divisional sanitary officer of the 59th 
Division), and others, fecal matter deposited in 
the shallow trenches is rapidly dealt with bv 
the organisms of the ground and cannot be 
recognised as excrement at the end of a period, 
of time which vanes for different soils, but which 
can be Btated as being, on the average, about six 
weeks 

The rate of disappearance of the feces vanes- 
roughly inversely with the depth of bunal, and at a 
certain depth disappearance does not take place at 
all, and the fecal matter remains more or less in 
its onginal state for many years The best results- 
are obtained when the trenches are made not 
deeper than 15 inches, and the working rule 
generallv adopted is to adhere to a depth of 1 foot, 
fehen this specification is acted upon even paper, 
if of suitable texture, disappears in the same time 
as that required for the dissolution of the excre¬ 
ment The 1 foot of breadth is postulated as being 
a convenient space for a man to straddle over, and 
moreover, this comparatively small space makes it 
as easy as is possible for the user of the latnne 
actually to cover the feces with earth 

In the digging of these latrines great care should, 
be exercised to ensure that the turf is removed in 
° J ne Pi® ce at, d that all edges are made sharp and 
straight and all angles clean cut The earth shouia 
be finely broken up and placed at the end of thu 
trench, eo that after each act of defecation thn 
user mav cover the dejecta with earth Small 
wooden scoops or small bus should be provided, 
for this purpose, and it should be impressed upon 
all concerned that the efficient working of tlrnsn 
latnnes depends greatly upon the degree of con 
scientiousness which is displayed m the gradnffi 
filling in of the trench with earth 

from^the ° f the ^ treDch readl to about 4 inches 
from the ground surface the remain,no- „.?i 

should be filled m and the turf then replaced 
Provision of Separate Urinals. 

‘tiV’S 

teit boots do n "> 

the following is a descnnfion r . eSTlIt5 ’ bat 
has adequately answered tho a 4756 ^ich 
it is intended - Purpose for which 

A pit is dug 4 to B f P oi 

depth as it is necessary tn* Bqnare and of such a 
permeable stratum Tb earnth* ° rder to rencb -s 
fle de P tb required vanes, or 
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coarse, m different localities, bat it is generally 
possible to find a convenient situation m the 
camping ground at which porous soil can be 
reached within 10 or 12 feet of the surface This 
pit is filled to within, approximately, 2 feet of the 
ground level with burnt tins, large stones, or coarse 
clinker Four 9 inch dram pipes, one at each 
corner, are inserted so that their lower ends project 
some distance into the collection of tins and their 
upper ends protrude above the surface of the 
ground to a height of 18 to 24 inches The 
remainder of the pit is then filled in with earth 
and the surface re turfed When the work is com 
pleted only the four projecting pipes are visible 
The pipes should be treated daily with crude 
mineral oil, as in the case of latrine buckets 


THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


The "Week’s Subsohiptjonb 
The subscriptions to the Belgian Doatora’ and 
Pharmacists’ Relief Fund received during the week 


have been as follows — 

£ t d 

Pharmuclata V T C 
Camp (collected at) 
p«r Commandant B A. 

Atkins 

Dr A. E Causton 


4 11 
2 2 


Mr A, Chapman 
Mr A. E MUla 
B SI A South Indian 
Branch (per the Hon 
Treaa ) 


£ i d 
0 11 11 
0 7 2 


6 10 

Subscriptions to the Fund should be sent to the 
treasurer of the Fand, Dr H A Des Vceux, at 
14, Buckingham gate, London, S W, and shonld 
be made payable to the Belgian Doctors’ and 
Pharmacists' Relief Fund crossed Lloyds Bank, 
Limited 
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Inturance Practice During War 
A corbespovdent of the Leedt Pott complains with some 
justice of the hardship imposed upon medical men carrying 
on insurance practice for themselves and for others in 
circumstances of severe strain by the clerical work which 
such praotice necessitates He states that the secretary 
of the North Riding Insurance Committee has been instructed 
to Insist upon “all records, i .0 , being done as correctly, 
or even more correctly than In peace time, and to threaten 
that the patriotic absentee shall not receive bis payment 
unless these records are kept ” He adds that since war 
broke out it has been made oompulsory that a patient should 
be seen on the day on which his certificate is given, so 
that a medical man may have to travel several miles 
in order to sign a certificate even though he may have had 
to visit the patient on the preceding day The writer, who 
signs himself "One of the Absentees, ’ makes two points 
■with regard to these matters, urging, firstly, that it is not 
much encouragement to practitioners who enter the service 
•of the Crown to know that they may lose their money for 
insured patients not through their patients being neglected, 
but through the records Bent in with regard to them buicg' 
detective, while those doing the work are also hampered in 
performing it, and secondly that medical men are bejng 
compelled to carry out strictly their part of a bargain which 
ys not being fulfilled with equal exactness by those with 
whom they made it He urges in this connexion that prac 
titioners are not recelring under the Insurance Acts the 
immunity from bad debts which was held out as one 
of the merits of the insurance system and as one 
ol the inducements to them to serve on the panels 
Stnctly speaking the term * bad debts 1 is hardly applicable 
to the delayed payments made in Instalments by Insurance 
Committees in view of the temporarr financial circumstances 
‘^which affect them No doubt the money owed by the 
Insurance Committees will in all cases be paid In fall in 


the end, and though a business man might describe neb 
debtora as “long winded,” he would firfhTteLt 
obliptions as “ bad debts ” Undoubtedly, however pmaw 
settlement was looked for when panel practice wj i nrt k 
a l nc * at an ? other tim ° hut the present it would rightlr 
be insisted upon After the war the question will properlr 
be raised if steps are not then taken to ensure the punctual 
receipt of fees, which in no cases are excessive in view ot 
the work done in earning them With regard to the keeping 
of accurate records referred to above, it is fair to the 
Insurance Committees to point out that these are generally 
necessary with a view to the adjustment of tho fees which 
will have to be paid in respeot of the work done 

The Certification Agreement in Ireland 
The Insurance Commissioners have now issued to medical 
men who have signed the agreement with them as ‘ medical 
certifiers” a memorandum of instructions which, ns wu 
promised, modifies in important jiarticulars certain of the 
clauses in the agreement itself The instructions in the 
memorandum are declared to be instructions issued under 
one of the clauses of the agreement, and thereby binding on 
medical certifiers The most important modification, from 
the point of view of medical ethics, Is concerning the duty 
of a certifier who is asked to examine and certify for a 
person who is under the care of another medical man It is 
now definitely laid down "that a medical certifier mutt 
refute to examine any such person if the certifier knows that 
he is being treated by another medical certifier, unlesj the 
latter has refused to issue a certificate ” The exception 
stated in the last-quoted clause Is intended to permit a 
member to ask a second medical man for a certificate In case 
he shonld think that his own medical attendant has nnlahlj 
refused to issue a certificate Moreover, “a medical certifier 
woald also be justified in refusing to examine or issue a 
certificate to an insured or exempted person if ho is satisfied 
and is able to satisfy tho Commissioners that such person is 
the patient of a doctor who though not a medical certifier, is 
prepared to issue free of charge snoh certificates as may he 
required ” The Commissioners appear to have taken pains 
to satisfy legitimate professional demands on thlspolnt In the 
event of a certificate being refused from any canse the certifier 
mast forthwith notify the Commissioners With regard to com 
plaints against certifiers the Commissioners may either deal 
with the matter by correspondence, refer it to a Local Medical 
Committee or investigate it at a special inquiry In any 
case the final judgment rests with the Commissioner* The 
extreme penalty for an offence will be termination of the 
office held by the certifier but the Commissioners may inflict 
a monetary penalty for lesser offences, no fine, however, to 
exceed £5 Examples are given of the offences the Commis¬ 
sioners have in mind A paragraph is devoted to explana 
tlon of the difficult term "incapacity for work " In the 
i of short UlnesseB and during tho earlier stages 
of prolonged illnesses, incapacity on tho part of the 
insured person to follow his ordinary occupation would 
be the test of title to benefit according to the 
present general practice of Approved Societies and to the 
practice of Friendly Societies in the post. In the case 
of prolonged illnesses other considerations ari'e and it 
may be necessary to think of the possibility of tho tnomber 
taking up some other remunerative occupation, which could 
reasonably be regarded as open to him having regard both 
to the state of his health, his previous experience and 
training, local conditions, and other circumstances of the 
case The decision in such cases remains one of consider 
able difficulty On the whole, the memorandum is helpful 
and is evidently framed with a desire to work the new 
system fairly to all parties 


Brighton and the Ivdiav Bounded It is 

officially known that no more Indian wounded arc to be 
accommodated at Brighton Kitcheners Hospiial occupy 
lug the original Poor law institution on the Race Hilt o*s 
already been evacuated The patients have been gradunIK 
removed to the Iloyal Pavilion Hospital and discharged from 
there on convalescence Extenrive alterations arc now being 
made at Kitchener s Hospital with a view to adapt It 
for British wounded In roond figures some 5 000 indwn 
wounded haie been treated at the Brighton Ho*pU-ri and 
the Tery small percentage of deaths speaks volumes for the 
work of the disringuisbed medical staff 
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Boyar Rayy Medical Service 
THE undermentioned have been entered a s Sorgeons for 
temporary service » His Ma jestr’s ITeet —Dated Dtc 18th 
"William McHutchison Binning Dated Dec 
■Rncceii Kerr Dated Dec 2Sth Edward Pierce Llewellyn 
Hughes. Dated Dec 29th Robert Artken Dated Dec 31st- 
Joseph Patrick Fehilv . #. ■* 

The following appointments have been notified Tern 
uorarr Surgeons AS G Simmons and R R Kerr to Die 
?7e(on/, additional for Haslar Hospital . E G B Carpenter 
to tire nctonj additional \for Portland Hospital, J 'Pratt, 
DSC to the ilctorv additional for disposal L S Err to 
the BtlUrophon G 'MacL Blair to the B!a ;r GWM. 
Eindlav 3 T "Wilmot "W McH. Binning, and W H Scott 
to the jonttrolr additional for Chatham Hospital, JTE 
Evans to the Pmbrolt, additionai, for disposal G LHIco 
to the Conqueror K K- Shaw to the Wildfire additional, to 
be lent for dutvat RR.A.S Training Establishment, and 
T "W Drummond to the Doneoat 


Royal Arhy Medical Corps 
Lieutenant-Colonel Ernest Brodnbh is placed temporarily 
on the half pay list on account of ill health (dated Dec lath) 
The undermentioned Captains to be temporary Majors — 
Dated Jan 2nd Edward K- Martin, Joseph Dalrvmple and 
Thomas R Elliott 
Temporary and Honorary Captain. William P S Branson 
to be temporary Honorary dlajor vrhtist eemngwith No X 
British Red Cross (Duchess of Westminster's) Hospital 
(dated Dec. 1st) 

The undermentioned temporary Lieutenants to be 
temporary Captains — 

Dated Oct 21st Charles G H Moore and Garnett W 
Twigg 

Dated Rot 7th John T McCnllagb 
Dated Nov 10th Joe D Yule 
Dated Roy 24th Fred A- R Hacker 
Dated Jan. 2nd James Keenan 
Dated Dec 10th Francis Robert Sevmonr to be 
temporary Captain. 

The undermentioned temporary Lieutenants relinquish 
their commissions — 

Dated Roy 9th Henry V Swmdaie 
Dated Rot 10th William Wallace Woods 
Dated Rot 28th Thomas Pemn 
Dated Dec 17th George W Clark 
The undermentioned to be temporary Lieutenants — 

Dated Dec 1st George Herbert S«mpson 
Dated Dec 4th Alfred Tulloch Thompson Tom 
Staubnrv Brook Allan Barrett John Alexander Harper, 
James Applevard, Charles Henrv Mossop James Rorman 
Jackson Hartley, Basil Patrick Campbell, Colm Guy 
Hirst Campbell, Charles Booth Jones, Roland Sinclair, 
William Leslie and Matthew Wright Talbot 
Dated Dec 6 th John Francis Lambre, Solomon David 
Bridge, Frank Whinfield Bartlett Arthur Owen Evans 
Purser Davies, James Gordon Bell, Cecil Berrv Frederick 
Hugh Young Augustin Pownall Frv, Edward Purcell, 
Rupert Cecil Lowe, Frederick Michael Bishop and James 
Arthur Yenning 

Dated Dec. 7tb Robert Archibald MacRelll, Robert 
Townley Slinger Horace Mather William Arthur Berrv, 
William Adam Paterson, John Charles Wilson James 
Christopher Wadmore and William Hackett Broughton 
Dated Dec Eth George Bums Salmond Raymond 
Brewitt Tavlor John Tudor Griffiths Darnel dolnile 
Adam, Philip Dennis Scott Alexander Erskine Clark 
Herbert Andrew Watnev, William Bird Loveless, and 
George Ellis 

Dated Dec 9th Charles Jame 3 Pentland John Thomas 
C Bovle Thomas Jones Llovd Godfrey Russell Potter, 
’ Djan Kendall Sadler, and David Irving Anderson 
Dated Dec 10th Harrv Joseph Cooper William 
ihomson Brown George Kce Everard Ronev Grieveson 
wmiam Joseph Speanng George Adams MacFarland 
John Clarke Mead James Milne Hermon, Charles Dvson 
uoldsworth Henry Joseph Keane Charles William Julius 
AJnniop^AY illiam Joseph McLeam Baird William TTnm 
^ n “P^gsoD John Chnstie Forbes Horace Macanlav 
M ilIlim < HUi rdElr ^’ Robert Milne Lang and John 

Dated Dec. 11 th Ronald Campbell Cooke 
-j,yhficJ Dec 12 th John Weslcv Harrev 
imiip Gordon Capon to be temporary Lieutenant whilst 
employed as a Dental Surgeon (dated Dec. 4th) 

tenants' 1 — CnDentl0DC< * to ^ tcm P° rarv Hono-a-v Lieu 

Marshall Dcc 10 b Basil Graves and V, dlnm 

uX'ZS. Goatnmrnfi (Canadian Amv 'Mieal Corn O — 
AlacLarcn to be temporary Captain (dated Nov 19 hi ‘ 


Special Reserve of officers 
Boyal Army Medical Corps 
Captain Samuel Wright is placed temporarily on retired 
■nay on account of ill health t 

Lieutenant Andrew C Cassells is placed temporarily on 

retired psv on account of ill health _ 

Lieutenant (on probation) JohnB Cavenagh is confirmed 
m his rank 

Territorial Force 
Boyal Army Mrdicai Corpt 

East An^han Field Ambulance Lieutenant Arthur £ 

East Lancashire Field Ambulance Maior Thomas Holt, 
from West Lancashire Field Ambulance, to be Major 
Rorth Midland, Field Ambulance Major Andrew E 
Hodder to be temporary Lieutenant-Colonel Captain 
Arthur E Tait, from East Anglian Field Ambulance, to be 

C ^onth Midland Mounted Brigade Field Ambulance 
Lieutenant William Vincent Wood to be Captain 
South Midland Field Ambulance Lieutenant Walter M 
Cox from Attached to Dmts other than Medical Units, to 
he Lieutenant Lieutenant Walter M Cox to be Captain 
Rorthumbnan Field Ambulance Captain Wilson H 
Momson, from Attached to Dmts other than Medical Units, 
to be Captain Lieutenant Christopher Rogers to he 
Capt&uu 

Northern General Hospital Lieutenant-Colonel Harrv 
Littlewood, from the list of officers whose services are 
available on mobilisation, is temporarily placed on the 
permanent personnel The undermentioned Lieutenants 
to be Captains Balfour McKean and Robert P Anderson 
Captain Henrv J Smith and Captain Basil H. C Lea Wilson 
are seconded for dutv with East Anglian Field Ambulance. 

Southern General Hospital The undermentioned Captains 
to be Majors Charles E Bean andFrederick G Aldons 
London General Hospital Lieutenant Charles H. J Fagan 
to be Captain. 

Home Counties Divisional Sanitary Section Frank 
Thomas Herbert Wood to be Lieutenant 
London (Citv of London) Sanitary Company Henrv 
Duguid to be Lieutenant Captain Charles J D Gair is 
restored to the establishment 
Lonlon Sanitary Company Lieutenant Arthur G 
Wbitfeild to be Captain 

Highland Divisional Sanitary Section Alexander Fraser 
MacBean to be Lieutenant 

West Lancashire Casualty Clearing Station Lieutenant 
Theodore H. Somervell to be Captain 

Scottish General Hospital Lieutenant Patrick T Catto 
to be Captain 

Supcmumerant for Service, irit/i the Qjiicm Tratmna Corps — 
The undermentioned Lieutenants to be temporary'Captains 
whilst serving with the Medical Unit of the University of 
London Contingent Senior Division, Officers Training 
Corps William Gilliatt and Bichard D Maxwell 
Attached to Units other than Medical Unite —Captain 
William G Mac fee to be Major Lieutenant Wilson H. 
Momson to be Captain Frank Mainwaring Hughes and 
Edward Meyer de Jong to be Lieutenants. 

Rew Year Honours 


In the list of Rew Year Honours the following members 
of the services are mentioned Major George Andreas Berrv 
R A M C (T), has been made a Knight, Surgeon General 
§t r James Porter, R R and Temporary Surgeon-General 
Sir William Watson Cbevne, R N were made Knight 
Commanders of St Michael and St George, and sS 

,Jo “ es ^mector of Medical aerfices 
Canadian Expeditionary Force) a Companion of the same 
Order In the Order of the Bath Fleet-Surgeon 1 
Gaskell, R R Surgeon-General William Henm Koi^n 
R^ r Temporary Surgeon General Humphry IW 
Rolleston, R.N and Colonel William Westropp White 
LM-S received Companionships and m the 
Victorian Order Snrgeon-Generaf Sir Anthony A. Bowfhi 
was made a Knight Commander and Staff n TaI 

Joseph Willan « R a Member iSuteSntegSKS 
Charles Macwatt I M S receiv edTon; 1 Eobert 

Deaths r\ the Servicts 



Henrv 


I __ ■_ T „ ,,-' 5 o1 «d joined the 

he saw service in the Afghan Var ^°^ovsBg rears 

surgeon in the United Provinces act j?g us civil 

Gilgit In 1S9I-92 he wS thechi^TffdTC' Sar ?«j“ at 
HunzaNaga Expedition MortruLSfi i officer vnth the 
tbe feye of ChitralFort inIS 95 tb i ol 

received the well-earned K.C.SJ ^ r S ?- Geor S e Bobenson 
successful defence of the n b courageous and 

Central Bradford In I'm ortress He was elected M P for 
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£°™ T , 5 in Southend on Sen, 8 7 in Wimbledon 9-4 iZ 
, 9 7 y> ITord and 9-8 In SIcrthvr TydQI, toV? 
in Stockport and m Gateshead, 22 6 in Blacknoo 

CaSe r ’ 23 3 in St Hclcns ' 245 inCh'Ta 2t7fa 


registered fn London, 6 in Birmingham, 4 in Hail and J 
each in 8 toke-on Trent, Liverpool, St Helens, and Oldham 
The deaths nttribdted to whooping-cough, which had been 
47, 60, and 69 in the three preceding weeks, fell to 60 and 
included 12 m London 6 in Sheffield, 4 each in Birmingham 
and Liverpool, and 3 each in Coientry Leicester and 


HEALTH OF ENGLISH TOWNS 

and Welsh towns with popnla The 5784 deaths from all causes were 601 in excessnftv„ 
n,?? 3 £ViR^ e S t5 l i5 50,000 persons at the last Census, 6019 births nmnber the previous week, and incfnded 355 which «»» 
Sfnrdw- TW 9 «s e ioie reS mif r03 during the week ended relerrea to the principal epidemic diseases, n«mnst 2 -Ai avl 
T> ec h 5 t ?’J 9 j 5 . The annual rate of mortality in 319 la tbe two preceding weeks Of theso 355 deaths *KD 
3 Wlll , C , h bad b , een 18 5,17 1, and 15 7 per 1000 in reunited fromi measles, SO from infantile diarrhual direiirei 
the three preceding weeks, further declined in the week * rom diphtheria, 60 from n’hoopJng-eonGh, 22 from ecarh 
w i« 9 iFo r 1000 of t !' e V aggregate population, * c ' ermJ 14 f r °m enteric lea er, bn t not one from smallpox 
estimated at 18,136,160 persons at the middle of the year The annual death rate from these diseases was canal told 
Luring the first 12 weeks of the fourth quarter of last psr 1000 , and coincided with that recorded in the prewotu 
year the mean annual death rate in these towns aa-eraged The deaths attributed to measles which had 

15 4, against a corresponding rate of 16 I per 1000 tn London h ® 611 81 > 75 . and 84 in the three preceding weeks, farther 
The annual aeath rate in the week under review ranged r ? s ® to r 100 ’ SDb cansed the highest annual death mk* 
from 5-7 in Ilford, 6 8 In Enfield, 7 3 in Acton, 7 4 in Levton, P f 1 2 ,n Nottingham, 2-0 in Gnmsbi, 2 1 in Gionceoter 11 
and 7 7 in Barnsley, to 212 in Wolverhampton and in “ Bristol, 2 9 in Stockport, and 3 4 in Leicester The 
Dewsbury, 21 6 in Stoke on Trent 21 8 in West Bromwich, oeaths of infants (under 2 years) from dlarrhoa guf 
22 7 m Middlesbrough, and 23 4 in Lincoln enteritis, which had been 103 63, aDd 68 in the three 

T be 5183 deaths from all causes were 279 fewer than in the P rece ding weeks, rose to 80, and included 24 in London, 6 b 
previous week, and included 319 which were referred to the Jfi'erpoo), and 5 each m Birmingham Leicester and Lech 
principal epidemic diseases, against numbers declining from The fatal cases of diphtheria, which had been 74,65, and 61 
373 to 298 in the four preceding weeks Of these 319 deaths iD “? tbre e preceding weeks rose to 79, of which 15 iw 
84 resulted from measles, 69 from whooping-cough, 68 from < " r '"' A — c — • -- ' T -” - JI 

infantile diarrheeal diseases, 61 from diphtheria, 28 from 
scarlet fever, and 9 from enteric fever, but not one from 
small pox The mean annual death rate from these 
diseases was equal to 1-0 against 0-9" per 1000 in the 

E revions week The deaths attributed to measles, which 22“ ,“ uu •< 111 vuvraiq uwcvnita ouu 

ad been 93, 81, and 75 in the three preceding Manchester The deaths referred to scarlet fever, which 

weeks, rose to 84, and caused the highest annual death rates bad b ®® n f 2 ' , 19 v and 28 in - tbe T thr ®° P/ecedlng week* 
of 2-0 in Ipswich, in Swindon, and in Leicester 21 in feI i t?, 22 ^ , wh ‘ ch 6 PP cu I r f d , in London, 3 in Manchester, 
Gloucester, and 3 8m Burnley The deaths referred to and ? in Darimgton „ msf * of enteric fever, which 

whooping-cough, whioh had been 63, 47, and 60 in the three ?T d V’, n - n . d 9in , tbe tb F e0 prcceeding weeks, rose to 

preceding weeks further rose to 69, of which 20 were regis- it’ an ? Included 3 in Southampton and 2 each in Bolton bcI 

Bimlngham^and 5 3 £°ch £ 

2^raV r0 whmb r had a b a een I^IOJ 8 m^the “three MteWfchhafflduXun “from 31W to 2462 in 

an^^ncfutol^lS^m' Tuondot ’« '‘Ta M? mhnlttol'^.riifg the wlSkf&ta." a\ 

and Included 15 in London, 8 in Bjlrmingham, and 2 45. and 206 in the three nrecedfne weeks These hospital# 
4 each in Manchester and Darlington The deaths nttri 
bated to diphtheria, which had been 62, 74, and 65 
in the three preceding weeks, further fell to 61, of 
which 9 occurred in London, 6 in Lherpool, 4 each in Stoke 
on Trent and Coventry, and 3 in Birmingham The deaths 
referred to scarlet fever, which had been 20, 22, and 19 in the 
three preceding weeks, rose to 28, and included 6 in London, 
and 2 each in Tottenham, Birmingham, Liverpool, Preston, 
and Sheffield The fatal cases of enteric fever, whioh had 
been 12, 11, and 11 in the three preceding weeks, fell to 9, 
and included 2 each in London and Leeds 

The number of scarlet fever patients under treatment in _ _ 

the Metropolitan Asylums Hospitals and the Loudon Pever gnbject of coroners inquests while 1676 occurred in public 
Hospital, which had steadily declined from 3110 to 2582mthe j institutions The causes of 71, or 1 2 percent of the total 
eight preceding weeks, furtherdecltned to 2462at the end of the 
week nnder notice 206 new cases were admitted daring the 
week, against 278, 282, and 245 fn the three preceding weeks 

These hospitals also contained on Saturday, Dec 25tb, 1915 ,, w „„ „__ 

1465 cases of diphtheria, 48 of enteric fever 24 of measles, the 71 uncertified canaos 18 were registered in Birmingham 
and 12 of whooping cough, but not one of small pox. The jo j n Liverpool, 4 in Preston and 3 each in London, Bootle, 
1345 deaths from all causes in London were 71 fewer than in Southport, and Bocbdnle 
the previous week, and corresponded to an annual death 
rate of 15 5 per 1000 The deaths referred to diseases of the 
respiratory system which had been 516 433, and 357 in the 
three preceding weeks, further felt to 329 m the week under 
review, but were 59 above the number registered in the 

corresponding week of the previous vear 

Of the 5183 deaths from all causes in the 96 towns, 20Z 


d j, m, ti. ■ rv.i i 245, and 206 m the three preceding weeks These hospital* 

4 each in Manchester and Darlington The deaths attri a]so con tainod on tho same date 1490 cubes of diphthem 
which had been 62, 74, and 65 | 51 0 f enteric fever, 31 of measles and 12 of whooplng-congh 

but not one of Bmall pox The 1503 deaths from all cansc* 
in London were 158 fn excess of the number in the previous 
week, and corresponded to an annual death rato of 17 4 per 
1050 Tiie destbR referred to diBeasos of tho rosplratorv 
system whioh had declined from 516 to 329 in the four pre 
ceding weeks, rose to 346 tn the week nnder notice bat were 
216 fewer than the number in the corresponding week ot the 
previous year ... 

Of the 5784 deaths from alt causes in tlio 96 town* ZiS 
resulted from different forms of violonce and 525 were the 
subject of coroners inquests while 
institutions The causes of 71, or 1 ~ ----- - 

deaths were not certified either bv a registered medical pne 
titioner or by a coroner after inquest All the causei ot 
death were duly certified in Mnncbe»tor Lewis Bristol 
Vest Ham, Bradford, and in 64 other smaller towns Of 


HEALTH or SCOTCH TOWNS 


In the 16 largest Scotch towns with an aggregate ronnia 
tioo estimated at 2 345 500 persons at the middle ot 1915 
births and 765 deaths were registered during the week ended 
Saturday, Dec 25th, 1915 The annual rate of mortnlitv u 


titioner or by a coroner after inquest ah toe causes oi townsavcraped It 9 against a corrvup-.auim; -- ■ 

death w«m duly certified in Loudon and in its 14 suburban 1000 , n (bc Fargo English towns 

districts in Manchester Sheffield Lewis, Bristol Hull, and the death rate during the week ranged from 1 ° 8 tnEtami ton 
in M other smaller towns Ot the 50 uncertified causes, u 5 Jn Kirkcaldy nud 12 4 in Avr, to 189 in Costbriflfic 

19 were registered in Birmingham, 7 in Liverpool, and 2 <ach 23 5 j n Perth and 25 4 in Greenock _ thf 

in StoLc-on Trent Southend-on Sea, Southport Preston, yh e 765 deaths from all causes were 1-3 lower M 
Bradford, Darlington South Shields, and Gateshead number recorded In the previous “," d ."dfsmse* 

In the 93 Eug.ish and Welsh towns with relations to ttc Pn.ac.pal A' 

50 deaths IGrcvu. ted, from rm^c; 


1 enicric i«\cr, uut uoi uuu * * 

aggregate population estimated at isi36,JSd per^oas at the jSj h h ^ b l r f ^ 1 n thaVrecorded in' thc’largoJ ngiWi town* 
middle of the year 1914 Daring the 13 weeks of the quarter 1000 higher ttanitiiat nco h ^ |iccn 3 , 2 an 

just ended the mean annual death rate in these towns fell to 16 and iaduM 

averaged 159 against a corresponding rate of 16-2 per 1000 |4 m the three p C ~ t bridgc, and 3 each m GrccaocI 
In London In the week under review the death rate ranged 4 each in Gla-gow and Lemon t, , 



VITAL STATISTICS P AN 8 - 191g 101 

Th e Ixi-VOETyj , - - • - ~ " ~~ 

nod Hamilton The deaths referred to scarlet f /j ver 'the^hree^piecedtog 1 “wks^Dambere^l^m the week under 
had been 11 20, and 11 in the three preceding w^s 12 in Dublin and 7 in Belfast The 

numbered 12 of which 4 occurred m Aberdeen and 2 each re e infants tender 2 -rears) from diarrhoea and enteritis, 

in Glasgow, Edinburgh, and Dundee The fatal ^Inoh which had been 12, 9, and 10in the three preceding weeks, 

dmrtbcea and enteritis (among infants under 2 years) h { p g f hlcll 6 were registered in Dublin The fatal 

had been 17,12, and 8 m the three preoedmgweetarese to ^“Vwhwpmg cough which had been U 5 and 8 in the 
ID and included 5 m Glasgow and 2 in Aberdeen The fatal ca?“ " reoedmg weeks, fell to 4, and inoluded 3 in Belfast 
cases of diphtheria which had been incltriea 2 Jteh The3 P deaths frpm scarlet fever were slightly below the 

three preceding weeks, further fell to 8, and incladedl MCh the ^ngr wee ks of the quarter and Bhowed no 

mGlasgow,Dundee,andPalsler Thedwthsfrom whooping a_ 8 ^ toTm The fatal casesof enterio fewer were 

congh were registered in Glasgow and Greenock, and that __ tere ^ in.t)QbIin and those of diphtheria in Dublin and 
from enteric fever m Glasgow rtananr 

The deaths referred to diseases of the res pfrato ^ ™ ’ Th g a ths Te [ erre a to diseases of the respiratorv system, 

which had declined from 322 to 20$ m the f® 0 * w hich had been 144, 122, and 121 in the three preceding 

veehe farther fell to 155 xn the week under notice,, bnt were further fell to 94 In the week under notice Of the 

!0 in excess of the number recorded in the corresponding Sths from all causes 109, or 2& per cent., occurred in 
■veek of the previous vear The deaths from various forms institutions, and 8 resulted from violence The causes 

if violence numbered 28, against 17 and 38 m the two P or 4 S per cent, of the total deaths were mot certified 
preceding weeks either bv a registered medical practitioner or bra coroner 

-»■ >< , sr i. . i 4-rs t-v, ts rffOmnftfo nftnn ila ich fnirhc tVtri nmn/vrilrm nf 


In thfe I&Ifcfgeat Scotch towns with an aggregate papn a (ter inqnest, in the large English towns the proportion o! 
latton estimated at 2,345,500 persons at the middle of last ^^tafted causes did not exceed 1 0 per cent; 

weS ^ded^aturdav^ Jaif^s^^Tejumual rate of mortkhtv In the 27 town districts i of Ireland1 with an. aggregate 


vmS endedSaturdav, Jan Ist The annual rateof mortal ltv In the 27 town districts of Ireland with an aggregate 

in these towns, which had Been 18 7,19 7 and 17-0 per 1000 population estimated at 1 212A80 persons at the middle of 
m the three preceding weeks, rose to 17-4 per 1000 in the last rear 502 births and 564 deaths were registered during 
week under notice. During the 13 weeks of fast quarter the the week ended Saturday, Jan 1st The »Moal rate> of 
mean annual death rate in these towns averaged 17-9, agamst mortality in these towns, which had been AJ5, ll i anu 
a corresponding rate of 15 5 per 1000 in the large English 17-0 per 1000 in the three preceding weeks, rose to 24 3 per 
towns In the week under review the death rate ranged 1C00 in the week under notice During the 13 weeks of 
from 7 6 in Falkirk 105 in Clvdebank, and 11 8 in Perth, to the quarter just ended the mean annual death rate in these 
24'8 in Coatbridge 275 in Hamilton, and 285 in Greenock towns averaged 18 7, agamst corresponding rates of 15 5 and 
The 782 deaths from all causes were 17 in excess of the 175 per 1000 in the English and Scotob towns respectively 
number in the previous week, and included 74 whiob were In the week under review the annual death rate was equal 
referred to the principal epidemic diseases against numbers to 245 in Dublin (against 17-4 m London and 155 in 
declining from 87 to 50 in the four preceding weeks Of Glasgow), Z5 1 in Belfast 32 0 in Cork 13 9 m Londonderry 
these 74 deaths, 26 resulted from measles, 21 from scarlet 16 2 in Limerick, and 22 8 in Waterford, while in the 
fever, 11 each from diphtheria and infantile diarrhceal 21 smaller towns the mean death rate was 24 1 per 1000 
diseases and 5 from whooping-cough but not one from The 564 deaths from all causes were 168 m excess of the- 
enterio fever or from smau pox. The annual death rate number in tbe previous week, and included 60 which were 
from these diseases was equal to 15 agaibst 1 0 per 1000 in referred to the principal epidemic diseases against 46 and 38 
tbe large English towns. The deaths attributed to measles, m the two preceding weeks Of these 60 deaths, 22 resulted 
which nad declined from 31 to 16 in the font preceding from measles 12 from whooping-cough 10 from scarlet fever. 


b but not one from The 564 deaths from all causes were 168 m excess of the- 
'he annual death rate number m the previous week, and included 60 which were 


equal to 15 against 1 0 per 1000 in 
tbe large English towns. The deaths attributed to measles, m the two preceding weeks Of these 60 deaths, 22 resulted 
which had declined from 31 to 16 in the font preceding from measles 12 from whooping-cough 10 from scarlet fever, 
weeks, rose to 26, of which 6 oconrrad in Greenock, 5 9 from infantile diarrhoeal diseases, 6 from diphtheria, and 1 
each in Coatbridge and Hamilton, 4 in Glasgow, and 3 in from enteric fever, but not one from small pox. The annual 
Edinburgh The deaths referred to scarlet fever, which had death rate from these diseases was equal to 2 5, against 
been 20 11, and 12 in tho three preceding weeks, rose to corresponding rates of 15 and X 6 per 1000 in tbe English 
21, and Included 7 each in Glasgow and Aberdeen and 4 in and Scotch towns respectnelv The deaths attributed 


referred to the principal epidemic diseases against 46 and 38 
in the two pretiding weeks Of these 60 deaths, 22 resulted 
I from measles 12 from whooping-cough 10 from scarlet fever, 
9 from Infantile diarrhceal diseases, 6 from diphtheria, and 1 


xji. auu ^ _ _ __ 

Edinburgh Tho fatal cases of diphtheria which had 
declined from Z1 to 8 in the four preceding weeks rose to 11 
and comprised 4 in Glasgow, 2 each in Edinburgh, Paislev, 


to measles, which had been 14, 18, and 19 in the three 
preceding weeks, rose to 22, and composed 9 each m Dublin 
and Belfast, and 4 in Cork The deaths referred fo whooping 


and Kirkcaldv and 1 in Leith The deaths of infants (under cough, which bad been 5,8 and 4 in the three 


preceding 
;k and 3 in 


b had been 4, 
and included 


Aberdeen The 5 deaths referred to whooping-cough were 5 in Belfast and 3 in Cork Tbe deaths of infants (under 
slightly in excess ot the average in the earlier weeks of the 2 rears) from diarrhoea and ententlB, which had been 9 10 
no excess In any particular town In and S in the three preceding-weeks were Tin the neck under 
a dditio n to the abo\e deaths a fatal case of trphus was review, and included 4 in Dublin and 2 inBelJast Tbe 6 
recordwi m Dundee deaths referred to diphtheria comprised 4 in Cork and 2 in 

k i. i °S a , i ° ” S*f ofth, 6 reBpiratorvsvstem, Dublin, and were 3 in excess of the average in the earlier 

which had declined from 322 to 155 in the five preceding weeks cf the quarter The fatal case of enteric fever was 

weeks wore again 195 in the week under notice and were 55 registered in Belfast 

thI°n.-!V-p,n? I 2 ber ra £* ste r ed * n J be corresponding week of Tbe deaths relerred to diseases of the respiratorv system, 
*5®., T ® ar , jo 0 < ? el J h To tr0 FiJP e seve rul forms of which bad declined from 144'to 94 m the four preceding 
v eekn Ce Dura j<: red 32 against 33 and 28 in the two preceding weeks, rose to 152 in tbe week under notice Of tbe 564 

8 - deaths from all causes, 155 or 28 per cent , occurred m public 

__ institutions, and 20 resulted from violence. Tho causes nf 

T „ 0F IEISH Towxs 27, or 4 8 per cent, of tbe total deaths“rere not Certified 

if 27 town districts of Ireland with an aggregate either bv a registered medical practitioner or bv a coroner 
th?v« l r Tqis 8 xs?f t€ ?i, ttt ^n- 3 ! 0 I\ erB0nB at the middle of after Inquest, in the large English towns tbe proportion of 
tncyear 1915 383 births and 395 deaths were registered during uncertified causes did not exceed 1 2 per cent 
^^u k ,u^ 0d .? aU ‘ rdav ’ Dec 25th, 1915 The annual me_ 


. , idu uuu ubj Tale 

ol mortalltvin these towns, which had been 21 8 205, and 
,{£l 1°°?. iD th ® D>mo preceding Weeks fell to 175 
vreUcf H th f C v I£? k nnaer nouce. During the first 12 


PitESEkTATIOV 


J- Walkee._ Dr 


OO-^'in 1 } Ifl In Glasgow), 18 1 In Belfast 17 7 in Cork ITT* ^emblv Rooms, w« made by Air G G T 
Londonderry, 195 in Lteiench and 20 9 in Waterford TlUvilham who said that Dr IValker was t v 

while in the 21 smaller town* the mwre professional abilities we. w ^ l 33 ad .n> red for his 


"ibe n™ the mean dnth ratCdid n0t citi^Tre S t«W^alid > tS]^“ ££$ ‘ he 

“Cl 46 to the two P p SX s w P «K C g n, Of the<e C « ‘n' 6 P 356 the fo,lo ^'cg inscription "On tee the 
19 rrsnUed from ,n re .!^ S from textile dilKl the e '^ Uclh age, hU friend, » f “P'clion of 

2me'Tlrom r ^ n !t, ho ^ plDfi ' coaKl1 3 ,rom «arlct frer otl pr«ented Dr Thomas James )Vtdker rPrw - d 'r D , C? l k: ’ Dr5 

ate 
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Coirtspnhiuc. 

Audi alteram partem. 

THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FDND 

To the Editor of The Lancet 

Sib,—T he wind tip of the year brings back to my 
mind the events which occurred a year ago at tba 
same period, when you gave me tlie opportunity to 
expose to you the sufferings of my countrymen, 
the crimes committed in Belgium, and the sad 
situation in which so many Belgian doctors and 
pharmacists were living 

Under the management of a medical committee, 
yon immediately called upon the spirit of fellow 
ship of the members of our corporation, and I 
enjoyed the moving consolation to find that your 
call was responded to from all quarters of the 

world , ... , 

On behalf of my colleagues in Belgium, although. 
I have been unable for a good while to com 
mumcate with them, 1 grasp tins opportunity to 
deeply express to you, to the chairman and gentle 
men of the committee, my heartfelt thanks for the 
lasting effort made by all of yon during the past 
year The voices of all those you have so 
generously assisted in their sufferings, of whom 
you may have saved life, cannot yet reach you, the 
Germans are still there to prevent it Later on, 
when we shall be free, when we shall he able to 
think again and to express openly onr feelings, they 
will tell you themselves—better than I could the 
greatness of your assistance 

I will only now beg you to accept the gratitude 
of the Belgian doctors and pharmacists—the grate 
fulness of their little children, which must bless 

you at the distance 

4 I am. Sir, your6 faithfully, 

. 101S C Jacobs 

Xx>ndon TV » Dec 31*t, 1915 

TREATMENT OF TRYPANOSOMIASIS 
To the Editor of The Lancet 
Sik,—A s m the case with so many protozoal 
infections 


infppfmns of man, successful treatment entails 
keeping the disease under control and the infcction 
reduced to a minimum for a prolonged period 

jSSfy «* !«">! tvtVm? 5T5S 

P0r / id fo moxTor other arsenical preparations 

SiSK ££2L • sstsSSSR 

S‘» 25 = Sfrsr 
srss sieft 


disturbance when given by the mouth Admims 
tration by means of enemata has failed Bor trn 
occasional intravenous mjection there is little 
difficulty Tartar emetic, metallic antimonv, anti 
lnetw are all successful, and no trvpanosomes will 
be found m the peripheral blood for 3-5 days alter 
such admimstration If these preparations are 
administered subcutaneously, whether given well 
diluted or in hypertonic saline solntions, or m tlie 
case of metallic antimony in Lambkin’s medium, 
local severe pam usually persists for days, and 
sometimes tissue necrosis ensues 
In mew of this, we consider that it is worth 
while calling the attention of those who have such 
cases to deal with to a preparation of antimony 
oxide, and to quote in this report one cose in the 
hopes that a more extended trial will be given to 
this preparation and the results recorded — 

On admission, on Nov 3rd, tho patient, aged 20 (HhodesU), 
was treated with story) subcutaneously and antilnetm 
by the month Trypanosomes were always easily fonart 
in naripheral Wood and varied from one or two up 
to 2b to 200 lenoocytes IntravenoDS injections M tartar 
emetic were in addition used and for two or three> d»y » 
after such injections no trypanosomes were to be found, Mi 
on the third or fourth day they would again np^r to ^ 
extent of &-24 in 200 leucocytes On Pec 8th 30 minims 
of Martindales injectio antimonil oxifli (equivalent 
1 20th grain tarti emetic) were given «*«**«£ 
daily, and no trypanosomes were found till ™ 

«d on that day 2 per 200 leucocytes were ^undwhUrt 

nri t-hp 15th the Dumber had increased to 3 per lcuco* 
oytes On the 16th 30 minims of the Injection oi anfim wJ 
oxide were given twice a day, and since then no trypano¬ 
somes have been found These injections are^paiuless, can 
be repeated, and cause no more trouble than, say, rp 
Injection 

An extended use of this drug is well worth 
while as present methods, even if they control the 

ssrsgsf 

trypanosomiasis, and it w to to ^ hv prcpflratlonB 

STlSUSSfe that we have.bwgtf* the matter 
H B Newham, >1B C P Lond D P H 

Lrfnlon Scboo. of Tro^l ***** W ^ 


m ISur hJSftby&« method 

which time 250 intravenous tojecfaons wc^^B ^ 
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pam when injected subcutaneons^or, ga 
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SUPPLY OF MEDICAL MEN FOR 
THE ARMY 

To the Editor of Thb Lancet 

to,-*- «pi»«™ur£_ b „* a » STS 

appears m your is B ne ot Dcc 25to rta J to 

the medical profession wil otoy " ^^ ffljlg 
thank if toe present scheme -of voUi j 

and conscription has to foUow r o 

to suggest that were ^g“ 0 ^” onty would be 
fcssion token only a very sma u A n pbo 

found to vote against complct t 

Civil doctor differs fromi other voln»to«B i» for 
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junior neighbour is in a most difficult positaon. 
If mobilisation of the whole profession took place, 
and it was recognised that every man wonia have 
to do bis share, either at home or abroad, all the 
apparent hardship would cease A man of 50, if of 
reasonable health, is perfectly able to do duty in a 
military hospital or at a camp But the cml 
doctor has a very definite duty to the public, anu it 
ought to be possible for short periods of service, 
say three months, to be arranged, and let this 
period be the same for everybody 

I say, further, that if only as an example of what 
every decent minded Britisher ought to be doing 
now—namely, to be wearing the King s uniform, 
then the sooner all of ns are mobilised the better 
Lest this should be vetoed on the ground of 
expense, then let pay he given only when on actual 
military service 

I am, Sir, vours faithfully, 

Stanley Melville 

DevtmttAre place, W Dec KTth 1915 


which consist almost wholly of non-medical admmis 
trail yq wort, (b) in clerical work, such as writing 
up the non medical details of history, case sheets, 
Ac , and (c) in the work entailed by the present 
cumbrous method of invaliding 

I have only alluded to one or two of the 
numerous aspects m which the ramifications of a 
peace tame a dminis tration tend to economic waste 
when it is sought rigidly to apply it to the wholly 
different conditions of a great war 

In conclusion allow me to assure you that only a 
compelling sense of what is due to both soldier 
and civilian has prompted this letter 

I am. Sir, yours faithfully, 


Deo. 12th, 1915 


Pbo Patbia, 


To the Editor of The Lancet 

Sib, —I have read with much interest and 
appreciation the leading article on the supply of 
medical men for the army in The Lancet of 
Dec 11th, 1915, but if you will permit me to 
express the opinion, this most urgent question 
has yet to be considered on broad and logical 
lines Naturally the Army Medical Department 
has but one object m view—the securing of as 
many medical men as possible for the army This 
attitude is quite understandable, and I am sure that 
the profession is of one mind as to the absolute 
necessity of the adequate treatment of the sick and 
wounded sailor and soldier, but the ranks of the 
profession are limited and cannot bo elastically 
expanded as can those of a combatant army 
The great problem which awaits solution is 
therefore this, How con the just demands of both 
soldier and civilian be met bv a limited and an 
already depleted profession? There is only one 
answer to this question—by organisation, and this 
organisation must be made to apply to both the 
civil and military aspects of the problem. 

In y our article you refer to the steps which are 
being taken to organise the civilian medical service 
Equally and perhaps even more important is it that 
an earnest effort should be made to adjust the 
military medical service to the conditions of 
the hour, for there cannot be a doubt that the 
medical material which has recently flocked 
to the service of the War Office is not employed 
on strictly economical lines By economy I 
mean economy m the skill and time of the 
medical men employed And the true reason of 
this economic waste is to be found in the fact 
that the Army Medical Department is endeavour 
mg to meet the medical and surgical needs of 
an army of over 3,000,000 men m war time on the 
6ome administrative lines as those of an army of 
some 250,000 men during the tune of peace 
The sooner it is realised that with the limited 
medical supply at our disposal this cannot be done 
without serious injury to the cinl population, the 
sooner will the solution of our difficulties appear in 
sight la other words, far reaching modifications 
oi administrative methods are urgently needed, 

U one aspect of tho question is considered— 
i e toe administration of our home military bos 
piiais—his at once evident that there is economic 
waste of professional skill and fimo in the employ 
mtnt of medical men (a) in posts the duties of 


A TRENCH EOOT-WARMER 

To the Editor of The Lancet 

Sot,—For those most liable to trench foot owing 
to a less robnst heart and circulation there are 
three requisites (in addition to a dry skm under 
waterproof stockings or a layer of grease) for pro 
teciaon against the threatening condition and for its 
early treatment (1) Surface heat for the wet boots 
and leggings to make them conduct warmth to the 
skin instead of conducting it away, (2) ventilating 
heat to dry them, and (3), if possible, some supply 
of restorative heat for the abdomen and spine 
For these purposes a simple apparatus has been 
devised which one man can use at a time A larger 
model has been planned for simultaneous use by 
batches of six if desired Its principle is a novel 
modification (to be referred to as “ tbermospiry ” 
under its other hygienic, medical, surgical, and 
general applications) of that of the central beating 
system, with the difference that, to suit the trench 
limitations as regards fuel, the entire heat prodne 
tion from a Bmall supply of it is utilised for the 
sufferer’s benefit with hardly any loss That pnn 
ciple provides for two warm air circulations (1) one 
for the heated air (within a closed system, as m 
the radiator), and (2) a general ventilating circnla 
tion for the hot air which has passed through the 
,l heater ” to rise from nnder the feet into the 
investing atmosphere confined under impervious 
clothing For relative air tightness the follow 
mg provisions are made 1 After donning an oil 
skin overcoat (provided at the nape with a wide 
outlet tube to discharge the slightly contaminated 
air away from the mouth and nostrils) the man 
steps into a tarpaulin bag and Btands in it on two 
footplates (perforated to dram away any water and 
to concentrate the hot ventilation from the heater 
situated below the standing plate upon the wet 
boots and leggings) 2 He then draws up and 
straps the bag across the middle of the thighs— 
over the trousers and nnder all his coat skirts 
These are then gathered over the bag by an outer 
strap above the knees The investing air thus 
confined is kept m circulation in the first place 
by the ascending hot draught (an outer air supply 

-ssrsS”.? 

with its contained fuel The tbe heater 

the foot plates as a flat hnli er f^ a ® < 3 s ep between 
calves Between them i sT V eld to the 

box (or tambour) under ** T P^P^g 

right or the left toes ,n wotied _ b y the 
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according to the rate of the air revolutions through 
the heating chamber below 
A more complete description must be reserved 
for a further note after the scheme, if approved, has 
undergone any improvements recommended by the 
Royal Army Medical Department 

We are, Six, yonrs faithfully, 

William Ewabt 

Upper Brook-street, W , Dec 19th, 1915 CHABLES EWART 

RETENTION OF URINE IN THE ADULT, 
WITHOUT APPARENT CAUSE, AS A 
PATHOGNOMONIC SIGN OF TUBER¬ 
CULOUS MENINGITIS 

To the Editor of The Lanoet 
Sib,—D r D W Keiller Moody’s interesting article 
in your issue of to day on retention of urine as a 
symptom of tuberculous memngitiBreealls apaper by 
Dr S Vere Pearson, which appeared in the Ohntcal 
Journal in December, 1902, entitled Tuberculous 
Meningitis in Adults Occurring as a Terminal 
Event in Chrome Pulmonary Tuberculosis ” 
Though Dr Pearson’s paper deals primarily with 
tuberculous meningitis m connexion with pul 
monary tuberculosis, his remarks also have refer 
ence to meningitis complicating tuberculous lesions 
other fhfm pulmonary He divides the cases into 
three classes Those m which the signs of tuber 
culosis are (1) Well recognised and advanced, 
(2) recognised but not advanced, and (3) indefinite 
or absent Dr Moody’s article is chiefly concerned 
with the cases which fall under the third head 
mg, which is the most important one from a 
diagnostic standpoint For the onset of menra 
tntis is a matter of grave concern when it 
occurs m a patient who is enjoying good or 
even moderate health, whereas its appearance 
in a patient with advanced pulmonary tubercnlosiB 
merely hastens the end He gives notes of four 
adult patients, who subsequently developed tuber 
culous meningitis, in whom there was retention of 
unne without apparent cause, and he has come to 
look upon it as a pathognomonic sign of tuberculous 

«.»« conclusion, for h. 
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Roth authors also state that the importance of 
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ILLUMINATION IN OPERATIONS 
To the Editor of THE LaxceT 

SitP<* - 'srsssA 3? AtsfiS 

IU “ 1 “ 0!t 


surgeons will agree that a properly concentraU 
light is the ideal one for operating theatres, bet tbei 
has hitherto been some difficulty m obtaining n sai 
able light The fault to be found with the illutom 
tion m most operating theatres at present is that tl 
light is either not sufficiently concentrated upon tl 
operating field, or else that it is too easily obstruct! 
by the surgeon and his assistants The disadvantag 
of a powerful light just over the operating tab 
(the most usual form of lighting) are that the he 
from such lights is exceedingly uncomfortable 
the surgeon, and that dust may easily be shall 
off the pendant into the wound. The use of 
powerful ato light fixed outBide the theatre, t 
rays from which are reflected by mirrors, to soi 
extent solves tins difficulty, but has the 6 erio 
objection of being very complicated and easily p 
ont of order 

I believe by far the most suitable light is ti 
of the type which we have installed at St liar! 
Hospital It consists of three motorboat bei 
fights of 50 candle power each, fitted in t 
ceiling, two of them being m the comers ol t 
ceiling at one end of the room and one half v 
between the two corners of the ceiling w 
other end of the room The beams from all thi 
are made to converge on to a circle about If ' 
in diameter at the operating table The lamps 
fixed and the table ib moved to get the light in I 
correct position The light is intense, resembl 
brilliant sunlight, and is cold and without shade 
As the rays come down from the ceding at 
angle of about 45° the surgeon and his assists 
can move about freely without obstructing 
light The rest of the room ib m Bomi darkn 
This is an ideal arrangement, giving an intei 
light where it is wanted without worrying t 3 
Since onlv the operating field « il ~tcd J 
lnmns are air tight, and the reflectors only reqn 

attention The light is controlled by ortfin 
switches The installation is quite Bimple. all t 

btTbrought'witbin the focus oMhc ^flector^ 0 

ji-sw ■■ 

has proved “^^Traffiithfully, 

1 am, air, y LoChSABT jiumhebi 
j*n 1st 1916. _____ _ 

THE DEMAND FOR LOCUM-TENENTs 

To the Editor of The Laxcet 

5 sirs. 

OOP tier ell ley to tv orte: 

to secure a deputy As a tt ^ ^ cldcrIy pt 

the generous way in which certam num 

titiouers have come forward t n nd 

being available on retumfromthe ^ 

others mehgible for excess of tbo demn 

locum tenents is at present t 7 gmnea 

and trustworthy men can be ^ (0 

week Those requiring p cs demanded, c£ 
the excessive fees in B0 ®° , doing their d 

cully bv men who ought to ^„ Jf 

with the army—I am, Sir, ' on r£ . RCS% ^ Toil ei 

AltanM tree A-.e IP W London. WC *»-« 1516 
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GEORGE OUTER, M D Lost) , E.R C.P Lose 
TTe regret to announce the death of Dr George 
Oliver, -which occurred at his residence at Famham, 
Surrey, on Dec 27th, 1915 He was born in April, 
1841, being the second son of Hr IT Oliver, a 
surgeon, of Middleton in Teesd&le* Durliam He 
was educated at Gainford School, and having 
decided to adopt his father’s profession he pro 
ceeded to University College, where he had a 
brilliant academio career which culminated m his 
taking the gold medal at the M.D examination of 
the University of London m 1E73 Even in these 
earlv days he gave evidence of a truly scientific 
conception of his work, and he always had a deep 
admiration for William Sharpey, who was professor 
of physiology at University College in those days 
Subsequent to this he started practice at Redcar, 
he onlv stayed there a few years, and in 1875 went 
to Harrogate, where he speedily developed a large 
practice,first as a general physician and subsequently 
as a consultant He spent altogether 33 years at 
Harrogate, and was recognised as the highest 
authority there in the special branch of practice 
associated with that town Daring the later 
portion of this period he used to reside in London 
or in Sidmouth during the winter, only living at 
Harrogate for the season, in 1901, however, he 
acquired a beautiful home in Surrey, where he 
spent the winter months, and it waB not until 1908 
that he entirely relinquished his Harrogate work 
This freedom from the claims of a busy practice 
during a long period of each year enabled him to 
prosecute original research, which he loved, some 
of this was earned out at the Physiological Labora 
torv, University College, but a good deal in his 
pnvate laboratory He was always clever at 
anv mechanical device, and most ingenious and 
resourceful m overcoming difficulties 
He wrote extensively not only on the Harrogate 
waters,but also on urine testing, the fourth edition 
of his 1 Bed side Urine Testing” was published m 
1889, ana his originality here was shown bv the 
invention of testing papers known as “ Oliver s 
test papers ’ But it was always the blood and its 
circulation that most attracted Ins attention, and 
one instrument after another dealing with this 
branch of science were brought under the notice 
of the medical world, Ins heemaevtometer, 
htemoglobinometer, artenometer, and sphygmo 
meter are instances He will be especially 
remembered for his work in connexion with 
blood pressure, he it was among British physi 
cians who clueflv insisted on the importance of 
estimating blood pressure in diagnosis, and the 
instruments of precision, he introduced for this 
purpose will live long to keep his memorv green 
Hib book on Studies on Blood Pressure ' rapidly 
passed through two editions, and at the tune of his 
aeatu he was neanng the completion of a third 
edition, m u Inch the book was practically re 

Katelv I , t ,e 1S pu t b°l l s b hed ll0Ped ^ ^ 

detnt^aT bra ?, cb o£ medical science to which he 

Snds l audT CU T?\ tb a at re!atlD S t0 tlie ductless 
E / ho published papers on the suprarenal, 
thyroid thymus, and pituitary bodies In this 
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the enormous amount of subsequent work on the 
adrenal body which haB resulted not onlym the diB 
covery of the functions of this formerly mysterious 
organ, but also in the discovery of the active prm 
ciple adrenaline, one of the greatest boons to suffer 
me humanity Although Addison many years ago 
had dimly conjectured the use of the suprarenal 
capsule, it was not until Oliver and Schttfer published 
their famous paper that any clear light was thrown 
upon the subject, and Dr Oliver at once grasped 
the practical application of the discovery 

In 1887 Dr Oliver was elected a Eellow of the 
Royal College of Physicians of London, and a 
few years later he founded there, in memory 
of his old master Sharpey, the lectureship which 
now hears the name of the Oliver Sharpey 
lectureship Dr Oliver was most suitably chosen 
as the first lecturer under this trust, when he took 
as Ins subject “ Studies on Tissue Lymph” (1904) 
He had previously filled the position of Crooman 
lecturer at the same College (1896), which gave him 
the opportunity of bringing prominently before the 
profession the importance of a study of blood 
pressure This does not bv any means exhaust the 
list of Ins writings, for he contributed largely to 
the journals and also to standard works, bucIi as 
“ Quoin’s Dictionary of Medicine,” m which he 
wrote articles on constipation and on other ailments 
of the bowels He was thus a man with wide 
attainments His recreations included photo 
grapliy, in which he became an expert, and until 
the last few years he took hiB exercise mostly m 
the form of cycling He was never a man of 
strong physique, but m spite of this he continued to 
live an active and strenuous life About live years 
ago he had an attack of bfematemesis, from which 
he fortunately quickly recovered For about a 
month before he died he suffered from some 
bronchial catarrh, and the coughing so occasioned 
evidently strained the weak spot m his gastric 
lining On Christmas night he was again seized 
with bleeding, which no remedy could check, and 
two days later he peacefully passed away 

His great aim throughout life was to make 
medicine a more exact science than he found it, 
and none can deny that he succeeded in this great 
endeavour The keynote of his success, both at 
the bedside and in the laboratory, was untiring 
perseverance, he was never satisfied with anything 
that was imperfect, but went steadily on, altering 
and improving his inventions until they gave abso 
lately correct results It was the same with his 
writings, he wrote and rewrote each sentence until 
it was absolutely clear so as to express his meaning 
in the fewest possible words He never hesitated, 
to change Ins views when necessary, and much of 
what he wrote m his earlier editions was con 
seqneutly amended as his apparatus were perfected 
and gave him results which corrected those obtained 
earlier with less perfect instruments He was a man 
of a singularly sweet, genial, and unselfish disposi 
tion, which endeared him alike to his patients and 
his friends He will be greatly missed not only m 
the scientific world but also bv the large circle of his 
personal friends m Yorkshire, London, and Surrey 

A ZTn e th ? t i me , b ® waB afc Redcar he marned 
Ahce, the onto daughter of Mr J Hunt, of Barn Jd 

Castle, bv whom he had one son and one daSSitor 

™ VS h 7 RK flrst ^ fe died m 1898 to 
19TO he manned again, Mary, daughter of Mr m 
Leagard, of Roundhav, Leeds' knd ^ ^ 

Dr Oliver was buned m the ehnmh^ nf T 
peaceful little church 'r,Ur.wi Av ar( l of tijte 
church which he used faithfully' toTttend 3l6t ’ ^ 
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The Casualtt List 

The following names of medical men appear 
among the casualties announced since onr last 
issue — 

Killed 

Major F M Johnson, 6th Field Ambulance, 
Australian A M C , obtained his M D at Edm 
burgh in 1888, and prior to the war was in 
practioe at Melbourne, Australia 
Captain A G Miller, attached to the 12th Middlesex 
Regiment, was in England, from Melbourne, 
when war broke out, and joined the E A M C 
Captain A. B Thompson, R A M C , 3rd East Lancs 
Field Ambulance (T F), graduated M B , B Ch 
Oxford, 1914, and was a student at the London 
Hospital 

Lost in the Explosion on 3.M S “ Natal " 

Staff Surgeon Alfred O Hooper, R N, graduated 
M B , Ch B in 1903 at Edinburgh University, 
and was at one time assistant surgeon at the 
Leicester Infirmary 
Surgeon D W Keiller Moody, R N, graduated 
M B , C M in 1900 at Aberdeen University, and 
held appointments at Peterborough Infirmary, 
the Central London Infirmary, and Adden 
brooke’s Hospital, Cambridge, and was a 
surgeon at Haslar Naval Hospital before 
joining the Grand Fleet 

Died of Wounds 
Lieutenant IV F Thompson, EM M C , was educated 
at St Bartholomew’s Hospital, and obtained 
the MJt C S , L R C P Lond in 1912 
Lieutenant M B Patel, IMS, attached to the 
7th Rajputs, obtained the LRCP, LRCS 
Edin m 1908 

Wounded 

Lieutenant R C McMillan, R A M C , attached to 
the 14th Welsh Regiment 
Captain J E Brydon, RAMC (TF), attached to 
the R F A , Northumbrian Division, Ammunition 
Column (T F) 

Captain T W Wylie, BAMC 

Lieutenant A Wyhe, R 4 M C, attached to the 
Royal Garrison Artillery 


The Military Cross, for "gallantry and devotion 
to duty m the field,” has been conferred upon— 

Temporary Captain Henry James Burke, RAAfC 
(attached to the lst/8th Battalion West W s 
Regiment (T F) ) 

For conspicuous gallantry on For Stb 1915, near Toko 
A sergeant in the front line bad his leg crushed k 
the blowing In of a ang-out, and Captain Burke loan! 
immediate amputation necessary In order to save time 
he crawled across the open to get his instruments while 
the enemy turned a machine gun on to him In spite ol 
their Are he returned the Bame way and coolly performed 
the operation in the trenoh while the enemy were sbelliae 
it heavily 

Temporary Captain Bartholomew James Hacked, 
RAMC (attached to the 7th Battalion Suffolk 
Regiment) 

For conspicuous gallantry and devotion to dntv at Loos 
on Oct 2nd 1915 When the battalion to which he was 
attached had suffered very heaw casualties and hnd ran 
out of dressings, Captain Hachett brought up a fresh 
supply from the dressing station, crossing over abont 
1000 yards in the open He has frequently attended the 
wounded under fire, and has shown great bmv erv 


Mentioned in Despatches 
The following officers connected with the medical 
profession, and occupying the indicated positions 
with onr armies, are recommended in Sir John 
Frenoh’s despatch dated Nov 30th, 1915, and issued 
from the War Office Jan 1st, 1916, “for gallant and 
distinguished service in the field ” It is a matter 
for deep regret that 6ome of them are no longer 
with us 

Staff General Headquarters Staff, Jo 

Atkin* Temp Col- J, 'A.M.S J Oarldson Maj P 
Pike ColWW.DSO RAMC 

Fawcua. Lt. Col H B OMG CunnlnRham Capt 
H A.M O I H A M C 

Poyal Field Artillery (.T F) 

Peck, Surjt Mai E Q W RldJnRBrlR 
Armr Medical Service. 

General Headquarters Staff, Jc 

Lt Col 


USD, 


F W 31, 


W G 


yUxcphcnon 8arg Gen 
CB CMO „ 

O Donnell Sarg Gen T J 
DSO _ „„ 

O Kee/e Sarg Qen 31 W C B 
Porter Sure Gen 11 
Treberne, Snr£ G«n r II 
C M.G „ „ 

Wood boose Snrg Gen T P 
C 3J 

Barefoot Col G H CllG 
Beeror Col (temp)W C CMC 
(TF) 

Browne Col E G 


Brvkenrldc 


F J 


The Honours List 

The following promotions and appointments of I c n c y r 

medical men in recognition of their services in | 0?1 R n 

connexion with the operations of the Army and 
Navy are announced 

To be C B , Military Dtviston, additional member 
Fleet Surgeon A Gaskell, R N 
To be C B , Civil Division, additional tncmbcis 
Surgeon General W H Norman, R N 
Temporarv Surgeon General H D Rolleston, 

RN 

To be K C M G , additional members 

Surgeon General Sir T Porter, R , BL D , 

K C B 

Temporary Snrgeon General Sir W V Chevne, 

Bart, R N , C B 

TobcECYO retrr 

Surgeon General Sir A A. Bowlby, K C M G 

To be MY O (Jth Class) 

Staff Surgeon R J Will an R N V R 


Holt Col M P C CB DSO 
Hunter Cot ODD S O 
Kirkpatrick Col R O 31 O 
MacDonald Col S 
MacLeod Col B L.1! 

Xlchol Col C E DSO 
O CallaRban Col D W 
Kawniley Col G T 
Rowell Col J J 

Scott Col B H _ 

Skinner Cob B M M V O 
Starr Col W H 
Tbnraton Col II C C 31 G 
T r-acke Lt Col (temp Col ) V 
B.A.M C _ 

Whalle Co) T duB 
3ounR Cob C A 
Blrrcl) Lt Co) E T F C M G 
RAMC 


lridpe 
UAMC 
Chopping Lt -Col A 11 A.M C 
Cummins Lt Col S L CMC 
RAMC 

DoujtUs Lt Do! n L M 3 C 
DSO RAMC 
Lloyd Lt t-ol L. V , DSO 
BAH C 

Moreau Lt Col OKU A.3I C 
Penny Lt Col F S R A M C 
Roch Lt Col H B R A.M C 
Sloan Lt Col J 31 DSO 
It. A M C 

Browne Maj C Q DSO 
H A.M C 

Burke Mai B U B A 31 C 
Conway Maj J M II II V .M C 
Davidaon, M*j P R— O. 
1HMC 

Easton Maj P G It A-M C 
FlemJ^t 3Iaj C C V 5 O {E 

Hartlcan Mai J A R-A M C 
Harty Maj T E R1 A.M C 
Henderson 3Iai P H R.A.M C 
Hildreth Maj D C R A 31 C 
Richmond Maj J • ! i; A , 3 J, C c 
Ritchie Mai 31 D 11 R-A-M C 
Smallman Maj A. D n A - M C. 
Woodlej Mai B } ILAi J ( {| c 
Eeckton Capt J J H J 11 ’/ 
Gale Caiblb DSO RAMC 
Howell Capt F D < 3 „ n b A ',H| C c 
MacArthur C 


Dawaon Col (temp) Sir B E 
K.C 3 O (Capt Lond Gen 
Hosy 1LA.MC(TF)) 

Gray Co! (temp) H Mel 3V 
(Mai Scn'tlsn Gen Hosp 
1LA.HO (IF)) 


Scott Cap 

Consultants 

Litter C 1 (temp ) 3V T 
Thomson oaitempjn A-(La - 
See tith Gen H<rr R-A M L 


(T F )) 

Wallace Cob (temr ) C S 
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Royal Army Medical Corps 


J C 


Ad dams-Williams, LL-Col L. 
Broaden, Lt -CoL J E 
Clarke, Lt--Col T B II. C 5LG^ 
DSO 

Clements. IjL-CoL B IV 
Crawford. Lt -Col V L D S O 
English Lt.-Col (temp) T. C 
(Capt Lend. Gen. fioap 
R.AALO (TF» 

Goddard Lt Col G H. 

SImn Lt Col (temp Col ) H A. 
Hooper Lt.-CoL A. TV OSO 
Huolesten Lt Col. TV E 
Inkjon. Id.-Col. E T V C 
Kiddle Lt. Col. F 
Lnngstaff Lt -Col. J TV 
Leake Lt -Col J TV 
MeVImin Lt -Col J R. 

Mainprise Lt Col. C TV 
Marrio t LL-CoL E. TV P V 
Martin. Lt -Col. H. G 
Moore Lt CoL G A- 
KfcLerson. Lt Col TV H S V C 
Korman Lt -Col H H. 

Rattray Lt. Col. M. MacG 
Silver L Col. J P 
Smith Lt.-CoL and Bt Col F 
DSO 

Watson Lt -Col. A. A. (S B ) (Lt. 

CoL B.AJMC (T T )) 
Wroughton. Lt Col A. O B 
Ainsworth, Mar R. B 
Anthonfsz. Maj E G 
Black. Maj R B (Res of Off ) 
Brown Maj G H J 
Campbell Maj J H 
Dolg Maj K. A. C 
Fitzgerald. M*j HUG G 
Gibson. Maj A. TV 
Gowlland. Maj (temp } E. L. 
Hanafia, Maj P J 
Harding Maj D L. 

Harding Maj H 
Irvine, Maj A. E S 
LTs* range Maj E F Q 
Levrii Mat R. P 
Lewis Maj S E. 

Low Maj \ 

McEntlre Maj J T 
Meaden, Maj A. A 
Meadow* Maj S H T\ 

Mitchell Maj A H. McX 
Pas cot Maj J S 
Parser Maj L. M 
Rahllly Maj J M B 
ranch Maj TV 
Ritchie Maj T F 
Roberts Maj F E 
Ryan. Maj E 
Sampson Maj F C 
Shea. Maj H F 
Sinclair Maj M 
Smyth Maj R S 
Stewart Maj H 
SvOT* Maj R. 

Thompson Maj R 
Turnbull Maj J A. 

Turner Mat C H 
Water*. Maj TV J 
Wert. M*j J TV 
White Mai B X 
Wilev M»j T\ 

Adams Capt J (5 R ) 

Allan Cap J E (SR) 

Andrew* Cap (temp > J A 
\tkins Cap R R_ G (5 R 1 
Baird Capt J H (SR) 
BalllngaE Cajt D C G 
Barry Capt. (temp ) J H 
Bawt Capt H L (SR) 
Beaman Cap W X 
Bearn. Cap F A. (S B > 
EMdow* Cap E C 
Bell Cap (temp > D 
Bell Cap TV J E (D S O ) 
Black Cap Z F (SB) 
BoordlUon Can_ (temp ) L. G 
Bofd Capt J E. W 
Bdigea Cap.. A B H 

Cap (temp ) A. 

(kiFed) 

Campbell Ca r W K (SIL1 
Carrington Cap ttemp ) E 
IWI’M) 

Chari'* Cap (temp > R 
CmpomCap A. G \\ iSPJ 
Crro Cap (temp)] E 

^ V 1 <S R > 

Caf _ (temr ) M S 
Deane Cap F C tkSllcl) 

De La Cour Cap G 

Capt <temp ) J W 
Cap L M 
DPI (Xp V G 

D-^^rill Cap. J $ ,s j j 

I> necn J C USB) 


ERIa*t Capt A. C 
Elliot Capt E- J 
El very Cap* PGM 
Chiles Evans Capt D B (SR) 
(Capt Welsh F Amb , E A.M.C 

erf)) 

Ewing Capt- A. J (5.R.) 

Ferguson Capt (temp ) G D 
Fe-guson Capt (temp.) P 
Hood. Capt F G (3 R ) 

Foot Capt (temp.) W 
Forgan. Cap* E (3 R ) 
Foaieringtsm Cap* W (SR) 
Friedlander Capt H E (S R.) 
Gaunt. Capt J K 
GDchrist Capt A. J (S E ) 
Gillespie Capt (temp ) J M 
Gompertz. Capt. (temp ) B H C 
Graham. Capt T O (SB) 

Grant. Cap (temp ) G L. (killed) 
Gray Capt J W (S E ) 

Greenlees Capt (temp) J R C 
D S O 

Griffin, Capt (temp ) E H 
Grogan Capt J B 
Goldsmith Capt B (S(R ) 

Gurney Dixon. Capt (temp ) S 
Hnlrslne, Cap O (SR) 

Hamilton Capt (temp) C S P 
D S O 

Hampson Capt T (Res of Off) 
Hampton, Cap* (temp ) F A. 
Harblson Capt EL A. (S R) 
Harkness. Capt J W P (a R ) 
Hemphill Capt R 
Heslop Capt A. H 
H6ns*on f Capt J W 
Hughes Capt B (W Rid F A. 

R.A.M.0 (IF)) 

Jnrdlne Capt (temp ) E B 
J ebb Capt A. C (S.R ) 

Jones. Capt (temp ) H J R 
Jones, Capt K. W D 3 O (S R ) 
(Capt E. Lan F.A. R A M C 
(IF)) 

Kelsey Frv Capt (temp ) W 
Kennon.Capt (temp ) K 
Kerr Capt F R D S O (SB) 
King Capt D R. (S R ) 

Knowles. Capt (temp ) H R 
Laird Capt (temp ) D A 
Large Cap* S D 
Lawder Capt (temp ) X A. 
Lothian Capt X V 
Mackenzie Capt (temp ) E F W 
McCarthy Capt W HL(SR) 
HcCoUagh Capt W McR. H 
(SR.) 

McCormack. Capt C HcX (S.R ) 
McCurdle. Capt J R (S R ) 
McDonald, Cap* <temp.)S F 
Mackle. Capt D (S R) 

McLaggan. Capt (temp )J M. 
MacLean Capt (temp ) I C 
MacLeod. Capt (temp )J A. 
McLeod, Capt (temp ) J W 
Mcb.ee Capr.J TV (SR) 

McXIcol Cap (temp ) J H 
McQueen Cap C 
McT Icker Capt (temp )D 
Magner Cap J J (3 L) 

Morr Capt D M. (S.R ) 

Martin Capt (temp)E-K 
Menries Capt A. J A D S O 
Millar Cap (temp)G 
Miller Cap S (S.R.) 

MiUe- Cap T MacK. (S R.) 
Mitchell Cap J P (SR) 
MFchell Capt T J 
I Montelth Capt H G.DSO 
| MuHaly Cap G T (S R ) 
Mumford Cap (temp )W G 
i bash Wortham Cap (temp)FL 
bcgligan Capt (temp)G E 
I bewman Can R.E U 
Mcol. Capt C M 
( O Connor Cap K P 
O'DrbcoU Capt J A. (5 E ) 

O Keoffe Canl J J 
E | O Neill Capt E M 

i (temp )C J R.P 

l OTeUly Cap (temp )C J 
W O Llerdin Oipt TV H 

O Sullivan. Cap eJnX. L(SR ) 
i Gran nr. Cap* R C (3 E ) 

1 Cl L (t«mp)T E 

Parkinson Cap G S 
rami* Cap (temp ) H TV 
l IVrv Cap H. M J 
T It Cai G 
Pc o Cap (temp ) M 
, Phillip* Cap E 

Purchase C»i (temp )W B 
] Ojlnlan Capt TV T (S P ) 

| 1 amsjr. tom Car a 
j Lane He 1 

B AM C (T F )) 


Rankin e Capt. (temp ) G 
Rhode* Cant.(temp )E L3j 
Richards Capt (temp )O^DSO 
Roberts Capt (temp) J E H 
Roberts Capt (temp )B E 
Robertson. Capt (temp ) R C 
tfobinson Capt E (SJR ) 

Bonn Cap (temp ) H. A 
RusselL Capt A- W (SB) 
Bussell. Capt E.U 
RusselL Capt (temp ) TV A 
Sampson Capt P OSO 
Sherlock, Cap H B (SR) 
Smales Capt. TV C 
Smith Capt. H. (S E-) 

Smith, Capt (temp ) J F 
Smith, Capt (temp.) P 
Smith, Capt-S H 
Somerville. Capt (temp ) T T 
Sparks, Cap* C W (SR) 
Spence, Capt (temp ) D B 
Stephen Capt (temp ) D J S 
Stevemon C3p* G H (SR) 
Stewart Capt (temp.) J S 
Stiell Capt (temp ) G 
Sutton Capt E A. 

Tate, Capt. R G H 
Taylor Capt 1L R (SJR 1 
Thornton, Capt (temp ) F B 
Tobias Capt W O (aB) 

Turner Capt. F T 

Tyrrell Capt TV (Res. of Off ) 

TValker Capt. T (S^R.) 

Walker Capt. (temp.) S L. 
Wallace, Capt Q Y B (S.E-) 
Walshe. Capt 8 JA.H. DSO 
(S B.) 

Ward Capt- H. K. (S.R ) 

Ward Capt J H. (S.R ) 

WeHf Cap A. G 
Weston, Capt (temp ) A. W 
Williamson Capt. M J 
TMlson. Capt (temp )I S 
Wolf Capt. (temp ) C G L 
Worthington Capt F 
Wright Capt A. R 
Wylie Cap* T W (S B ) 

Young Capt (temp) B F 
Alexander Lt (temp.) D C 


<S E_) 
inb 


Baines Lt (temp ) J E 
Bemays, Lt. (temp ) C M 
Boag ‘Lt (temp ) J H. 

Bolder i Lt (temp)H E A, 

Boyd LA (temp ) C A. 

Brown A. E (late temp LA) 
Browne Lt (temp;B S 
Cagney P (late temp L* ) 

Cat on Shelmerdine, Lt (temp ) J. 
CostobsdJe H P (late temp LA) 
Da*dd Lt (temp ) W E. 

Douglas Lt (temp)C G 
Dnnhar Lt (temp ) J 
Dunn, Lt (temp ) J C 
Donne B Y (late temp Lt) 
Driberg Lt (temp ) J D 
Fothergill Lt (temp ) B H 
Godding Lt (tempj H C 
Harley Mason R J (latetempXt.) 
Hughes. Lt (temp ) B A- 
James P TV (late temp. Lt ) 
Kenny Lt (temp) 0 A. 
Kirkland. Lt (temp ) J T 
MacKenzie. Lt (temp ) M 
Maginncss Lt (temp ) O G 
McGRlycnddy Lt (temp ) B H 
Meagher Lt (temp.) T 
Menries L* (temp ) (Lt Canadian 
A iLC ) A. F 

Roberts. Lt (temp.) C S L 
Roche Lt (temp ) A. B 
Rowell, Lt (temp ) H A. 
Saunders, Lt (temp ) L D 
Smalihom. Lt (temp ) C A. 
Smith, A. C T (late temp Lt ) 
Steven Lt (temp ) J F 
Stewart Lt (temp ) J K. 

Strain. LA (temp ) T 
Tribe, Lt (temp ) R H 
Walker Lt (temp.) LL B 
Watson Lt (temp.) D G (died 
of wound*) 

Watson, Lt (temp ) TV K 
Whlgbxm. Lt (temp ) J B M 
Whlttoru LA (temp ) K S 
Williams Lt (temp) G S (Lt 
Capt A.M.O) 

Wooa, J B (late temp Lt ) 
Wright Lt (temp ) iL F 


Royal Army Medical Corps (2VF ). 


Rutherford Col J Y W 
Might Col E. O 
BIandford.Lt CoLL. J 
Dewar LA-Col. T F 
Martin Maj C J 
Whalley Maj F W Riding Field 
Amb 

Barling Lt CoL S G S Midland 
Field Amb 

Benson, Lt -CoL (temp) W A. 

Xorthumb Field Amb 
Clayton. L. -CoL TV X. Yorks 
Mtd Brig Field Amb 
CoRlnson. Lt Col (temp) H 
TV Riding Field Amb 
Demetriadi Lt CoL (temp ) L. p 
W RIcRngCairualtyClearingS*n. 
Hawthorn. Lt -Col F borihnmb 
Field Amb 

How kins Lt CoL a H S Mid 
land Field Amb 

Lloyd Williams Lt -CoL (temp.) 

L. Loud. Field Amb 
Mackenzie Maj (temp) (temp 
Lt -CoL) B G G Home 
Counties Field Amb 
MRne-Thoimon L* -CoL A. 

TVesfex Held Amb 
O Connor L* CoL W M Lend. 
Held Lnb 

Pickard Lt-CoL B Wessex Held 
Amb 

Hanson* Li-Col TV Kcrihnmb 
HeW Amb (Capt ILA.M.C 

A - B 

Wwd Ml) (trap Lt. Col.) J 
Home Counties field Vtnb 
vr » twn Cspl fTF Ees) C G 
(temp Hon Lt.-CoL P.A.M C ) 

Armstronc H») IT B 

r * J W DSO 

Lend. Held Amb 
Brown. Maj J p 

J c S - N 

deLc-b Maj H L_ 

Ha) A. D 

^ CinuftyCle^ 


Toris 


Hamtnerton Maj G H.L 
Sltd Brie Held Arab 
K*y II s) T 

Klad, Ms] A. II. Highland Field 
Amb 

llackay JInj IV B 
dlontgomerr Smith 31a) E C 
Load. Field Amb 
Peyton. Jlnj (temp ) T H. Home 
Counties Field Amb 
Pnddieombc Mnj T P„ TVesiex 
Field Amb 
Boe Mni IT F 
Bogers, Slnj J S T 
Ss-rrot Cap (temp Alai) a. B 
W Biding Field Amb 
Stoddai* Snrg Ha, A_ B. W 
Yorks B. (X F ) 

Stocker Snrg Ha] E G„ Wessex 
DlvL Engrs BJE iX F ) 
Ander>on Capt J IT 
Barton. Cap* H H. 

Bates, Capt H T_ IV Biding 
Casnalty Clearing Ho*r 
Barton CAp AI H 

P G K HIdland 

Held Amb 
Bowie. CSpt J 5L 
BranthmJte, Snrg -Capt B. TV 
l-L-t ifes ) 

Camwxth Capt T 
‘Hfoo Capt. F S Lond. Saul 
rary Co 

Chavasse Capt X G 
Clark. Capt S„ Lond. Held Amb 
Cooper Capt E A. Lond. Sanl 
tary Co 

Coplan, Cap H„ Lond. Held 
Amb 

Cl ?^' n , C»P (temp) J TV 
Sorthumb Held Amb 

°?TeM, Pt T 

Dale. Capf j 

D SS 3 Co fept - S H ^ nd £ “ d 

D^ro Capt H B F Lend. Field 

D ?S| e -_, c ?P* -T., Yorks 

Brig Held Amb 
Dmvco*t Cap* C V 
Sanitary Co P 

^Snb C3Pt ' R 
r ‘p± r ^P (temp.) J H 
Golding Cap.J Lond. Sanitary 


Mt<L 

Lond. 
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Green© Capt O TV Home 
Counties Field Arab 

Hollis Capt, H S Home Counties 
Field Arab 

Hunt, Capt O H Frond. Casualty 
Clearing Btn 

Johnston Capt D M. Homo 
Counties Field Arab 

Keith Capt.W B Horae Counties 
Field Arab 

Lenoaue Uapfc. G Q Bond 
Sanitary Co 

LIghtston© Capt. H 

Low Capt. H B Northurnb 
Field Arab 

MacMillan Capt, J Load. Field 
Arab 

Marrack, Capt (temp) J R 
UMC 

Mejrin ^Cagt G S HlghUnd 
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F , Northumb 


Metcalfe, Capt 
Field Amb 
Murdoch, Capt. J 
A“thall Cant. A TV 8 Midland 
Casualty Clearing Stn 
Pitt, Capt W J C B S Midland 
Casualty Clearing Stn. 

Scott Capt J A. 0 
Smythe Capt H. J D S Midland 
Field Amo 

Tntlow Capt. RET 
Vick Capt fi M Lond Field Arab 
Watt Capt J A. Lond Field 
Amb 

White Capt. G Lond Sanitary Co 
Wilkin Capt H F 
Williamson Capt G S 
land Field Amb 
Wood Capt W L B 
Foster Lt S 
Field Amb 


Lord 


8 Mid 


R N Midland 


British Red Grott Society 
Stewart, Lt Col (temp Hon.) E R.A M.C 

Member* of the American Chicago, and Harvard 


Attached to No* 22 and S3 General Hospitals, Staples 


Units , 


Chancellor Dr P 
Dodd Dr W J 
Faulkner Dr TV E 


8 


Kazanjlan Dr T 
Neff Dr J M 


Canadian Army Medical Corps 
Bridget Col J W 
McLaren, Col M 
Cameron Lt Ool X. 

Nasmith Lt.-CoL G G 
Macklnnon Maj TV T M 


T.onng Maj 0 A 
Gibson Capt G H R 
Macdonald, Capt. B H 
Smith, Capt S A. D S 0 
Hart, Lt. TV M 


Indtan Medical Service 


Gray foot Col B B 
Berry Lt Ool A E 
Hamilton Lt, Col J A. 
MacNab Lt. Col A J 
Boulton Maj H 
Bradloy Maj R J 
Browse, Maj G 
Cruddaa, Maj H M 
Fleming, Maj A N 
Good Maj J 
Hudson Maj C D S O 
Jcudwine Maj TV W 
Xerans Maj OCX. 


Needham Maj R A. 

6hettle Capt F B 
Carmack Capt H S 
Green Armytngo Capt. T B 
Middleton West, Capt. S H 
Nicholson Capt R B 
Peton Capt W C 
Scott, Capt. J 
Smalley, Capt. J 
Smith Capt. O H 
Whltamore Capt V N 
Wood Capt 0 A. 


Indian Subordinate Medical Department 


Bal Mukand 991 1st OL Sub- 
Aaalst, Burg 

HIra Lai 1255 1st Cl Sub Assist 
Surg P 

Hlra Singh 929 1st Cl. Sub-Assist 
Surg Rai Bahadur 
Jassnaaiara 1286 1st 01 8ub- 
Asilst. 6urg S 


Diahan Singh 1143 1st Cl Sub- 
Aaslat Sorg 

Browne 2nd Cl Asslst-Surg R F 
Culpankum Vlraaaml Bajsgopal 
Plllad 2nd 01 Suh-Asslst Surg 
Xlahan Singh 1246 2nd Cl Sub- 
AasUt Sorg 

Pargnn Singh 1280 2nd Cl Sub- 
Xlahan Singh, 1046 1st Cl Sub- I Assist 8urg 

' "* j Bollard, 3rd Cl Assist Surg E JB 

Assist Surg 

urg W J S 
Pohlo Ram 772 lat 01 Sub-Ass 1st. 

Shaikh Hussain All Subadar and 
1st Cl Senior Sub Assist 
Surg 


Assist Surg 
McMillan, 1st Cl 
TV C 

Malno 1st Cl Assist. S 


1360 


Surg 


Mathura persbad 8arswit, 

3rd 01 Sub-Aaslst Surg 
Messlnler 3rd Cl Assist 
E B 

Rodrigues 3rd 01 Assist. Surg 
J M 

Browne 4th 01 Snb-Asaist Burg 
W A 


Deaths among the Sons of Medical Men 

The following sods of medical men must be 
added to our lists of those who hare fallen daring 
the war — 

Second Lieutenant A G Scott, 2nd Battalion, 
3rd Duke of Wellington's Regiment, elder son 
of Mr G H Scott, of Sheffield 
Corporal A F Hudson, 16th Battalion, Canadian 
Scottish, eldest son of Dr A B Hudson, of 
British Columbia (late of Cobham, Surrey) 

R T Bight, Loyal Suffolk Hussars, only son of 
Dr T H T Wight, of Harvard 
Lieutenant L H White, R N , H M S Fatal, second 
son of Dr Hale Ulnte of H impole street, 
London 

Second Lieutenant C S Lee, Roval Engineers, only 
child of Lieutenant Colonel M A Lee, late 
HIS _ 

Lieutenant Commander T B 3Iurray, B ^ > 
H II S Fatal, third son of the late Dr H B 
Murray of Tenburr, Worcestershire 


The Central Medical War Committee 
Derbt's Scheme 
The Central Medical War Committee, which has 
worked out a system of recruiting officers for the 
R A M C, is at present completing a list of all 
medical men of military age (that is to sav, all of 
45 years or under) who hare not yet received com 
missions It fully recognises the need for taking 
into consideration local ana individual difficulties, 
and is in communication with the local Medical ar 
Committees who are preparing lists of medical moa of 
military agefor each area, classified according to the 
scheme published m The Lancet of Dec 11th, p 1321. 
As these local lists are completed a communication 
will be addressed to each medical practitioner of 
military age asking him to fill up a form, giving his 
name, age, qualifications, and other personal par 
ticnlars , and anothei form authorising the Central 
Medical War Committee to forward to the Bat 
Office the application for a temporary commis 
sion m the Royal Army Medical Corps so soon ns 
m the opinion of that Committee the time has 
arrived for offering his services The Committee 
on its part undertakes to give the applicant at least 
one month's notice On receipt of this form of 
application for a commission the Committee will 
at once send a certificate of enrolment, stating 
that the application has been received and is duly 
registered with the Committee This form of 
enrolment is equivalent to attestation under the 
Derby soheme, and applies only to men who are 
willing to give their whole time 

The applications for commissions will not be sent 
into the War Office by the Central Medical War 
Committee until the circumstances in each case 
have been fully considered Thus there will bo 
taken into aocount tho individual’s responsibilities 
with regard to persons dependent upon him and to 
partners, institutions, or public authorities, while 
in the general interests of the country the medical 
needs of oach area will bo thought of and precau 
tions taken so that the proportion to popnla 
tion of medical men remaining in civil prnc 
tice may be equalised throughout the country 
There are residential aroas where the proportion 
of medical men in civil practice is very much 
higher than in industrial districts, end it is certain 
that further calls must bo mado upon mon practi6 
mg in such areas The Central Medical liar 
Co'mnntteo is aware that tho conditions undor 
which the public have been accustomed in time of 
peace to obtain the attendance of medical meD 
cannot continue without modification 

It is not possible to mention any number as tho 
total of medical men who will be required by tbc 
army within a stated time, this must depend 
partly upon the development of military operations, 
and partly upon tho amount of wastage among 
medical men already serving in the army The 
understanding is that when tho Army Medical 
Department needs more medical officers it will 
state the number required to the Centrol Medical 
War Committee , that Committee will then inspect 
the whole list of enrolled men and will Belcct those 
who, from the information in the possession of tuc 
Local Medical War Committees and the general 
information as to the whole country in tbo 

possession of tbo Central Medical 33 ar Committee, 

can be withdrawn from civil practice with Jensi 
disadvantage to the public and to themselves 
The scheme under which doctors are now invite 
to enrol with the Central Medical War Committee 
ensures that thov will engage under the conditions 
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■which have prevailed since the beginning of the 
war—that is to sav, the commission they promise 
to accept wiH he for a year, at the end of which 
time they win be able to renew the position The 
Committee points out that if the opportunity is lost 
and compulsion has to be faced it is possible that 
the •whole medical profession vnll be converted into 
a State service, when compulsion on the individual 
will not be limited in time, but he wiU be required 
to serve at least for the duration of the war 


MEASCBES TAKES IK FRANCE FOB PBEVEKTIOS OP 
Chilled Feet and Fbost bite 
Readers of the leading article in our issue of 
Dec. 11th, 1915, on the subject of trench foot will 
he interested in the following official snmmarv of 
the measures which have been taken. in France to 
prevent this condition — 

2 _ chilled feet and frost-bite are. It is stated, caused br 
(a) Prolonged standing In cold water or mud. (9) The con¬ 
tinued wearing of wet socks, boots, and puttees 
2. They are brought on much more rapidly when the blood 
emulation in the feet and legs is interfered with by the use 
of tight boots, tight puttees, or the wearing of anything 
calculated to cause constriction of the lower limbs. 

3 They can therefore be prevented or diminished by 
(a) Improvements to trenches leading to dry standing and 
warmth. (J) By reducing the time spent in the trenches as 
far as the military situation permits (c) By regimental 
arrangements ensuring that, so far aa is possible, men enter 
the trenches warmly dad in dry socks, boots, tronsers, and 
puttees, and with the skin weU rubbed with whale oil or 
anti frost-bite grease, (d) By provision of warm food in the 
trenches when possible, (c) By movement, when possible, 
so as to maintain blood circulation, (f) By the provision of 
warmth shelter hot food, and facilities for washing the feet 
and drying wet clothes for men. leaving the trenches. 

4 In order to minimise the prevalence of chilled feet and 

frost-bite the following Instructions are to be earned crab 
unremittingly and under the stnetest supervision —(«) 
Before entering the trenches feet and legs will be washed 
and dried then well rubbed with whale oil or ante frost-bite 
grease and dry socks put cm. It is of the utmost importance 
that whale oil or anti frost-bite grease should not merely be 
applied but tTwrovffMy rubbed in vr.nl thetfon u dry Unless 
this precaution is systematically earned out the oil and 
gTease become in a great measnre valueless (9) A second 
pair of dry socks will be carried by each man and, where 
possible, arrangements will be made for socks to be 
dned and reissued daring each tour of duty in the trenches 
(e) While in the trenches boots and socks will be taken off 
from time to time, if circumstances permit, the feet dned well 
rubbed and dry socks pnt on (d) On no account will hot 
water be used nor the feet held near a fire (e) Where 
possible, hot food wall be provided during tours of duty in 
the trenches ( j ) Where circumstances admit, long gnm 

boots will be pat on while the men’s feet are dry before 
entering wet trenches, in order that men start their tour oE 
dutv with dry feet (c) When gum boots are worn it is 
well to support the socks bv some form of fastening such 
as a safety pin, to prevent them from working down under 
the heel On no account will anything in the form of a 
garter be worn. (A) When conditions are favourable rest 
ports will be Instituted in proximity to the trenches where 
men who show signs of suffering from exposure can be 
promptlv attended to 

5 Provision will be made for the washing and drying of 
feet in reserve billets for the exchanging of wet socks for 
dry ones and if possible the sending of the latter to the 
trenches and for drying and brush leg clothes Steps 
wig be taken to ensure that men make use of these 
arrangements 

/ J Loo? guru boots are being issued to the tallest extent 
o the rcpplT available nna everr effort will be made to 
procure all that are ccccssarv for men bedding water logged 
trenches The distribution of these boots depends upon die 
nceesnty for their use and will therefore be made no* 
nceo-ding to numerical strength, but according to the nature 
c the trenches which have to be held 


Proposal fob a College of Nubsfsg 
We have received from the matron in chief of 
the Joint War Committee of the British. Red Cross 
Society and the Order of St John of Jerusalem a 
letter signed by the Hon. Axthnr Stanley, chairman 
of the committee, suggesting the foundation of a 
College of Nursing The proposal is the far reaching 
one of organising the teaching and e xami n i ng of 
candidates for entrance to the nursing profession in 
the same wav as the Conjoint Board has done this for 
the medical profession and the chartered institutes 
for other callings Promoters of the college are to 
be sought amongst the chairmen and governors of 
leading hospitals, physicians and surgeons who 
lecture to nurses, the principals of nurse training 
schools and of nursing associations, and other 
persons interested m the education of women If 
the proposals meet with general support it is 
believed that financial assistance can he secured to 
launch the college in a suitable building 


The Loss of HM Cruiser “Xatal.”—T he 

explosion on board the SSatal in harbour on Thursday, 
Dec. 30th, 1915, led to the regrettable loss of some 300 lives, 
including those of Staff-Surgeon Alfred O Hooper, R X , 
and Surgeon Douglas W K Woody, R X , recorded in our 
casualty list It is a matter for congratulation that Fleet- 
Surgeon Ernest S Tnck was amongst the saved. 

Vacancies fob Medical Officers —Three 
medical officers are urgently required for the 2/lst Highland 
Honnted Brigade now sending drafts of officers and men over¬ 
seas—one regimental medical officer for the 2/2nd Lovat 
S cents, and two for the 2/lst Highland Mountain Brigade Field 
Ambulance. Full particulars of pay and duties from Captain 
ilowat. Officer Commanding 2/lst Highland Mounted Brigade 
Field Ambulance, R.A.M V 2, Mount-street, Diss, Norfolk. 

Experiences in a German Militarf Hospital. 

—Dr Eloesser of San Francisco, has been working in a 
German military hospital for three months, and gives an 
accountofhis experiences in the Journal of the America n Medi¬ 
cal Association of Dec 4th, 1915 His views are very similar 
t« those developed in onr surgeons by the war Dum dum 
bullets may perhaps be used, but the ordinary bullet makes 
precisely similar wounds and the English bullet is perhaps 
the worst of all, the French the most humane Artillery 
wounds are the most horrible of the horrors of war, worse 
than any of the cruelties imagined by the torturers of old 
They are alwavs infected and are becoming worse infected 
as the war goes on and the men’s clothing becomes dirtier 
and the ground about the trenches more of a cemetery The 
prophylactic injection of antitetanic serum has extinguished 
tetanus AU wounds require to be cleaned and disinfected 
at once, no surgeon would neglect this duty if he could see 
his cases two days later when inflammation has broken loose 
and extensive incisions are required to open np and expose 
to the air the infected tissues of the gas phlegmons 
Besides it is impossible to say when the infection is 
conquered It is so ready to break ont again. The 
best splint is one well-fitting and windowed, made ot 
plaster-of Pans but roanv surgeons called np for war have 
long forgotten how to apply that, besides, there is rarely tune. 
Splints as usually applied are chiefly a balm to the surgeon’s 
conscience There was no deficiency in the German hos¬ 
pitals in any direction, no stint of absorbent cotton or rubber 
goods •* which one would imagine to be scant dnnng the 
blockade." Great foresight is credited to the organisations 
which are training the crippled men to be again useful. They 
strive to educate each man in his own trade teaching the one- 
armed bricklayer mechanical drawing and architecture for 
example so that some oi the crippled already earn larger 
wages than before they were wounded and their former 
knowledge is a foundation for that being imparted to them 
The number of prisoners to be fed m Germany has caxfsed 
considerable difficulty In the first place it was difficult to 

Sf/hMd 1 ? fDr , the ^P 5 bnt Ep«aal courses having 
been held last June fo- cook* and Rewards all is now in 

™ * j GoTe f nment ^ ^bhshed a central depot for 
-.ores to dimmish cost of purchases, and the diet 
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85grm albamin, 40grm fat, and 475 gnu of carbohydrates, 
2700 calories Prisoners employed get 10 per cent more, 
and those doing hard labour are paid for their work and can 
buy themselves extras The cost of the ration to the 
Government is 62 pfennigs (or 6i<i ) daily 

The Welsh General Hospital— This hos¬ 
pital, to which we have already referred, is a general 
hospital of 1040 beds, the personnel of which is being raised 
by Wales for overseas service. The medical staff includes 
officers in charge of medical and surgical divisions, an 
ophthalmologist, pathologist, radiographer, and ear and 
throat specialist A dental surgeon tritb a medical qoalifioa 
tion will also be aooepted Appointments are for temporary 
commissions and for service with the hospital. Officers who 
already hold temporary commissions or Territorial com 
missions are not accepted, with this exception, that the 
officer in charge of the medical and surgical divisions, who 
should be consultants in their own branches may be trans¬ 
ferred from Territorial units if they can be spared The 
hospital is under the command of Lieutenant-Colonel A W 
Sheen, BA31C (TP), and leaves probably ijorae time in 
February next Forms of application for posts can be 
obtained from the honorary secretaries, Welsh Hospitals 
Offices, 47, Principality Buildings, CardiS 

Wore of the Red Cross —Last week we 

noticed under this heading the joint work of the British Bed 
Oross and the Order of St John of Jerusalem Wenowhave 
before ns the third interim report of the Red Oross work or 
the Indian branch of the St John Ambulance Association 
which took up the rSIe of a Bed Oross Society in India at the 
beginning of the war, and its remarkable achievements have 
called forth the highest praise from the highest authorities 
Some five years ago the total assets of the association in India 
amounted to only a few hundred rupees, while to-day it can 
boast of having collected the splendid sum of over three and 
a half lakhs, while it has dispatched ^ed Cross gifts and 
material to the value of no less than ten lakhs to the various 
theatres of war It has also raised 14 motor ambulances, it 
has sent a small fleet of motor ambulance boats np the 
Persian Gulf, it has assisted to equip military war hospitals 
m India, it has helped the sistor Bed Oross societies of <01 
the Allies bv gifts of material and money, besides estab- 
Shmg a hosp^l in India for the reception of severely 
wounded officers and men requiring electrical treatment 
This Is not an exhaustive list of its activities, but it is suffi 

association 

German’s Prohibition of Export of Medical 

doctors with that ot of the ] a tter Mecbanitsl 

panson greatly in ™ efforts to invent a really 

engineers are making gr t £2000 has been 

any invention In Uus dlrectlou resulting ^ ^ 

of the members would benefit ^ umane sentiments 

allies but also their enemies These n ^ 

are in striking contrast wd“„ xnor tarion of all medical 
prompted the prohibition of th P 0 ^ ,^ jn so rigorous 
publications This measure has taffl a ™P^ bta5n ^pies of 
a fashion that Swiss doctors can Germany The 

books which have been poWisbed lot Ahemin G J o£ the 
idea underlying this P^bltion * that the e froffl 

t me 

Welsh Medical Orderlies 


glfbifdl 


University of Oxford — The degree of D M 
has been conferred upon H T Evans, Jesus College. 

University of Cambridge —At examinations 
for Medical and Surgical Degrees held during Mlchaelmu 
term, 1915, the following candidates were successful — 

Fibst Eximisitios (October 1915) 

Parti Chemistry —G H Calmer Calm O B Clarke Catharine 
B B Dole BAH Selnrn G T Henderson Calm 0 A 
Horderand P W Putnam Emmanuel J Bnircll Ohriita J L. 
Strain Trinity and C H Whittle Queen# „ _ 

Part II, Physics ~G P Abercrombie F H S Calmer and 0 IT 
Oalirer, Oafns C B Clarke Catharine G T Henderaon Caloi 
Q A Border P B Klttel P W Putnam and B Smith, 
Emmanuel J V Spark# St John# J L Strain, Trinity and 
O H WhltUe Queen# „ „ „ , , „ „ n ..„. 

Pari III Elementary Biology —F H S Oilier and G H Cdnr 
Cain# 0 B Clarke Catharine G T Henderson Mu IJ 
Hobb# Sidney Basses O A Dorter and P W Pntnim 
Emmanuel J Y Sparks 8t- John# and S D Sturtou 
Emmanuel 

Fraar Examixatiot (December, 1915) 

Pari I Chemistry-G P Abercrombie and F H 8 OaiRer Mui 
T7 B Carling - Emmanuel H A* Crowtber St John* K L 
Dnn.combe Downlnft F R G Hlef S dney s, n,ex P B 
Klttel Emmanuel S J Lytheoe Trinity E Miner B1 
St John# V G Sharp Chrirt 1 . 8 D 
W S B Thomas Queens and H D ^ate* Downing n .» M 
Part II Physics Barker, Ohrlat# A Carlin* Corpu. Ohrl,tI 

P °H rt A Crowtber St John #„N D Don,romt^ burning G SW 


»nnef.W U 8 T ~ QnMM A. DWtritckiir 8t John. 
pfir? ”F Elementary 1 JUotonu —G F Abercrombie A 


irKa YsSSH S R Thoma., 
Soren. M P H WebVpoPloo ^rinlty O jl Whittle Queen, 
A. Ti Wilson St John # and H B Yates Downing 

Secosd Examihatios (Octoder 1916 ) _ 

P UA^ChririT w'T Iw/oSS' w'T Bert* BA Trinity 

Goldschmidt BA Pembroke F Ors^n od G A uarr ^ B 

h B Hartley BA Wn£. ^_W H^Holm 

Jackson II A Glare “ “ Af' Cain# G T Lnsbyts BA¬ 
BA Sidney Sumox F T caiu# u i i ^ DA 

Emmanuel E B Dm"!" ,^ k Xj D V Moore E O 
Trinity N J ^’’’S woSiOn Cilu, A Orr I-elny B A 
JtTon’ison B A, R ^ i r pcccc J3 A. CsJm 

Pembroke A E mrco B A C ^ b X Cain# If I 
A A Prichard B t F s Bldcbotham 


KAkVridborie B A Downing 

SECO-m Eiamwaxiox (DECEStnEA 1915) 

Part I Dumin inntomy and PhW.dooy-Yi^T At «ter P r 

broke D Barbaah SL John. E BBertnm^ 

g“° P W°rc„|r r c|^ 8 f'«, CbJU^OB %'j™ 

^W y i Doidy^A^nJy 0 C B Do-ln f Pembroke _ 
O H Gnnojekara Clare A. c wSl Ilenld T R illllle' 

BA ?IITrinity I V. 

MI?cb S e.r £a° ^aare ^ TheJen, 

g'g'S B^”/nren r Wng» AT S^r B A ™«elJ n F 

Tntr.n Examwatio’C (Decjudct 1915) g 


A^v MedR»l Corps unlt consisilng of 24Q tbeo.ogim,. 
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B.A. H Seltrjn J R, Rees, B A Kitip’s TV H C Romani!! 
B.A. Trinity J E Sharp B A. and L. W Shelley B.A. Calm 
F H Vev 13-A. Clare and H G B. VTUlbms, B.A- King's 

University of Sheffield—A t examinations 

in the Faculty of Medicine held recently the following 
candidates were successful —■ 

Tfcfrrf IT Ch B -Ezanfitatfin —Frederick G E, Hill KUribe.tii EL 
Jenllns and Robert H Eae 
Dtp’jcwj in PrtVfc JBTcnUT —Beatrice Gxrrie 

Central JIidwiyes Board —A meeting of 

the Central Midwives Board was held at Carton House, 
Westminster, on Dec 16th, 1915 with Sir Francis H 
Cbampnejs in the chair A letter addressed to the chair¬ 
man from Mrs Gow, of Dean s Yard Westminster, urging 
the desuability of communicating with the London ConntY 
Council asking that body not to delegate to the various 
borough conncils its powers and duties under the Registra¬ 
tion of Lying in Homes Act 1915, was considered. The 
Board deemed it necessary, m view of the power given to 
the London Connty Council by its General Powers Act, 1915, 
Part IV (Registration of Lying in Homes), to delegate its 
powers and duties to the various borough councils and the 
possibility of the Connty Council adopting such a course to 
reaffirm its resolution of July 22nd, 1915, which was as 
follows — 

. IS 31 , *i e sfcromrlrapprove the view of the chairman expressed 

In hi* letter to Dr W H Himer of July 16th 1915, v 

(i e., that the Act should be administered by the Council) 
A letter was considered from the connty medical officer of 
health of Lancashire asking the opinion of the Board on a 
request made by one of the Lancashire non connty boroughs 
that the borough health visitor should be allowed to call at 
bonses in which a conncement has recently taken place and 
at which a certified midwife is m attendance with a new to 
supervising the midwife at work The Board directed that 
the connty medical officer of health of Lancashire be 
informed that the Central Midwives Board is of opinion 
that, generally speaking, the inspector of mid wives is the 
only person who ought to visit the house of a lying m 
patient during the attendance of the midwife, and that any 
visit paid to a lying in woman br any other person than the 
doctor or midwife must be made by the express permission 
of the patient A letter was considered from the clerk of 
C °i'J, nCU ° f Dnrham asking the opinion of the 
Of maternity benefit forms by 
LJ t ^ W ^Li D i e<ilcal P ractl tioner where the patient has 

dSt thecW 1 Vr uncerUfied ,voman The Board decided 
M tkt A erk oE , the county council of Dnrham be informed 
that in the opinion of the Board the case is one in which 
a represenhition should be made by the county coined 
of Durham to the General Medical Council with a view to 
action being takes in the case and that he be asked whether 
the countv council of Durham is willing to undertake such 
representation. A communication -was received fmm ♦),*» 

to"? °is r e in the attention oE thf Board 

“ a! ° wfl ‘ ch f registered medical practitioner had 
apparently been in the habit of signing maternity benefit 
forms In cases where the patient had been delivered ™ 
previous day bv an uncertified woman The ft,, JiJ’ 0 

ssme sa s-sr* s 

oi ass?, 

«sai!g3£ni 

anthontr under Role E 24^0 1 local snpemsmg 

the place of residence of » 

Ho^WcstmIn% on Del e hc , ,d at ^on 

Francis It Chw^scwint£ ctl ^ 17th : 1915 — b £ ir 
■were struck off the roll'the folloswr, v' nQmb<:r °f midwives 
been brougU fi“°Se S ^S E «*•»««, 

taVcthepohc of her m (w>nt a mid^vUe being unab’eto 
of a clinical thc^ome^ so a^f ^ B E««® b 'e?o tnakc use 
CtntS ° ! Rn ’ C E 13 - a i-^nt sug^J^^ 


faintness after the delivery and snffenng from persistent 
headache and thirst and from senous symptoms of illness 
with a temperature of 102° F , the midwife did not at any tune 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, as prescribed by 
Buie E 19, she did not carry with her when attending 
patients the antiseptics required by Rule E 2, and did not 
keep her register of cases as required by Rule E 23 A child 
being stillborn and no registered medical practitioner having 
been m attendance at the time of birth, the midwife 
neglected to notify the local supervising authority thereof, 
as required bv Rule E 21 (1) (c) , medical aid having been 
sought m respect of the child she neglected to notify the 
loci supervising anthonty thereof, as required by Rule 
E 21 (1) (a) The midwife neglecting to disinfect her 
hands and forearms at a confinement as required by 
Rule E 3, not being scrupulously clean m her person and 
house as required bv Rule E 1, making false records of 
the temperature of patients The midwife did not before 
delivering the patient wash and swab her external parts in 
manner prescribed by Rule E 7, neglecting to cleanse the 
child’s eyelids as soon as the head was bom, as required by 
Rule E 15, and having administered a drag other than a 
Eimple aperient she neglected to note the occurrence In her 
register of case" as required by Rule E 18 A child 
suffering from inflammation of and discharge from, the eves 
and continuing so to suffer on the date of the midwife s last 
visit, she did not explain that the case was one m which the 
attendance of a registered medical practitioner was required 
as prescribed bv Rule E 20 (5), she discontinued her 
attendance at a time when the condition of the child was 
not satisfactory-—viz-, when it was snffenng from discharge 
from the eves—and advised the mother of the child to take 
steps to prevent the condition of the child from becoming 
known to the officials of the local supervising anthonty A 
midwife not taking with her to a confinement a bag or 
basket for her appliances furnished with a removable lining 
which can be disinfected, as required by Rule E 2 

Toxic Jaundice as a Notifiable Disease — 

Last week we published an account of a fatal case of 

. poisoning associated with jaundice Dr IV E Lee 

stated there that the composition of the dope was acetate 
of cellulose or celluloid dissolved in tetiachlorethane with 
amyl alcohol ana benzene. The Home Secretary has now 
issued an Order making cases of toxic jaundice occurring in 

chWW,!? W0r ^ h °P-* that jaundice due to tetra- 
oMorethane or nitre- or amido- derivatives of benzene or 
other poisonous substance —notifiable under the Factory 
gd^ Vor^shops Act The Order came into force on Jan lstf 

, OF , Edinburgh.—D uring the year 

just brought to a close the total number of matriculated 
students (including 487 women-59 under last y^s 

Sr'T 3 1853 . 616 fewer than the total for 1914 

and 1408 fewer than the number for 1913 Of these 807 
(including U women) were enrolled m the Faculty of 
IMicine (a decrease of 218). Of the students of 2 b 
^! r rl PCt ce ° E • belonged to Scotland?^ or 

sas-sSSSKis™- 

present—which a year afTcontainea aW° 17 M A 
now reached a total of nlarlr florin L V?" Ef 00 D ames, has 
about 400 who aS ^ sktm!d * »Med 

The University authorities have reuewS° wdh 
various concessions made last year tn «£;T ^iBcations 
ana a number of scholarshipsA&^rhb* 1 « m® , 0a Eemce » 
course, have been tenable or P open ,1° orrliunry 

have been suspended. The Sri™ ™ this session 
conferred dnnhg 1915 Bachelor^w de F rees were 

of Surgery (M B Ch.B v l re Medicine and Bachelor 
2L The 'total Mnual ^ne of^ r lMlC } ne C« D ) 
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85grin albumin, 40gnn fat, and475grm. of carbohydrates, 
2700 calories Prisoners employed get 10 per cent more, 
and those doing hard labour are paid for their work and can 
boy themselves extras The cost of the ration to the 
Government is 52 pfennigs (or &id ) daily 

The Welsh General Hospital— This hos¬ 
pital, to which we have already referred, is a general 
hospital of 1040 beds, the personnel of which is being raised 
by Wales for overseas service The medical staff includes 
officers in charge of medical and surgical divisions, an 
ophthalmologist, pathologist, radiographer, and ear and 
throat specialist A dental surgeon with a medical qoalifica 
tion will also be accepted Appointments are for temporary 
commissions and for service with the hospital. Officers who 
already hold temporary commissions or Territorial com 
missions are not accepted, with this exception, that the 
officer in charge of the medical and surgical divisions who 
should be consultants in their own branches may be trans¬ 
ferred from Territorial traits if they can he spared The 
hospital is under tbe command of Lientenant-Oolonel A. W 
Sheen KA3IO (TF), and leaves probably fome time in 
February next Forms of application for posts can be 
obtained from the honorary secretaries Welsh Hospitals 
Offices, 47, Principality Buildings, Cardiff 

Work op the Bed Cross—-L ast week we 
noticed under this heading the joint work of the British Bed 
Cross and the Order of St John of Jerusalem We notv have 
before us the third interim report of the Bed Cross work of 
the Indian branch of the St John Ambulance Association, 
which took up the r61e of a Bed Cross Society in India at tbe 
beginning of the war, and its remarkable achievements have 
called forth the highest praise from the highest authorities 
Some five years ago the total assets of the association in India 
amounted to only a few hundred rupees, while to-day it can 
boast of baring collected the splendid sum of over three and 
a half lakhs while it has dispatched Bed Cross gifts and 
material to the value of no less than ten lakhs to the various 
theatres of war It has also raised 14 motor ambulances it 
Lis sent a small fleet of motor ambulance boats up the 
Persian Gulf, it has assisted to equip military war hospitals 
m India, it has helped the sister Bed Crass societies of all 
tbe Allies bv gifts of material and money, besides estab 
£hingah«p$I m India for the reception of severely 
wounded officers and men requiring electrical treatment 
This is not an exhaustive list of its activities bntitissuffl 
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University of Oxford— The degree of D M 

has been conferred upon H T Evans, Jesus College 

University of Cambridge — At examinations 

for Medical and Surgical Degrees held during Miohaelmsi 
term, 1915, the following candidates were successful — 

Fiest ExixnsiLTiO't (Octobeh, 1915) 

Part I Chemittry — G H Ostger Coiui j C II Clarke Catharine 
B H Cole BAH Selwrn G T Hendoraou Calm 0 A 
Harder and P W Putnam Emmanuel J Rowell Christ «t J L 
Strain Trinity and O H Whittle Queens 
Part II Physic* — G F Abercrombie F H S Bulger and D B 
Calker Oafua O B Clarke Catharine G T Henderson. Colas 
O A Horder P B hittel P W Putnam and W Smith 
Emmanuel J V Sparks St Johns J L. Strain, Trinity and 

Partin' 1 b £IemeSarv°BiOlOffU—F It 8 Mger and 0 H. Colrer 
Cains C B Clarke Catharine G T Hendcraon Cains P » 
Hobbs. Sidney Sower C A Horder and F W Putnam 
Emmanuel J V Sparks, St. Jobna and S D Sturton, 
Bomanuel 

FiHflT Biaatlvatiot (Dpcemheb 1915) 

Parti Chemistry-Q P AWrerpmble and P H B ColRcr Calm 
W R O&tUdc Emmanuel H. A, Croyrther Bt Joan* £ £ 
Donscorobe, Donnlnn F BO Hlrf ISidney■ Sujm* P B 
Kittel, Emmanuel li J Lytbnoc Trinity E MHltt J A 
St John* D G Sharp Christa 0 V Morton Emmsnael 

Z ?/^r-«er. an oUt^ 

% i oh s ’inri -CT vs 

n'f S^D Stortoo 

Emmtmuel W 8 R. Thomas Queens ;AD WhlteUw St John 
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Secosp ExasaXATlox (Octoiiitk, 19151 
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-a I tt Stlwrn J R. Rees B A King's TV H C Romanis 
13 A.’ Trinity^ 5 ? E Sharp B A and L W Shelley B A. Cains 
y Ver B.A. Cl»re *md H G E Williams BA. 

University of Sheffield —At examinations 
in the Faculty of Medicine held recently the following 
candidates were success tel — 

Thinl 1 [ B Ch B Examination —Frederick Q E Hill Elizabeth E 
Jenkins and Bobert H Bae 
XHpTnna in PitWfc Health —Beatrice Garvle 

Central Midwives Board — A meeting of 

the Central Midwifes Board was held at Oaxton House, 
Westminster, on Dec 16th 1915, with Sir Francis H 
Champueys in the chair A letter addressed to the chair¬ 
man from Mrs Gow, of Dean’s Yard Westminster, urging 
the desliability of commnmcatmg with the London County 
Council asking that body not to delegate to the venous 
boTongh councils its powers and duties under the Registra 
tion of Lying in Homes Act, 1915, was considered The 
Board deemed it necessary, in view of the power given to 
the London County Connell by its General Powers Act, 1915, 
Part IV (Registration of Lying in Homes), to delegate its 
powers and duties to the various borough councils and the 
possibility of the County Council adopting such a course to 
reaffirm its resolution of July 22nd, 1915, which was 
follows — 

Ttmt the Board strongly approves the view of the chairman expressed 
In hit letter to Dr W H Hsmer ot July 16th 1915 
(i e , that the Act should be administered by the Conned) 

A letter was considered from the county medical officer of 
health of Lancashire asking the opinion of the Board on a 
request made by one of the Lancashire non connty boroughs 
that the borough health visitor should be allowed to call at 
houses In which a confinement has recently taken place and 
at which a certified midwife is in attendance with a view to 
supervising the midwife at work The Board directed that 
the county medical officer of health of Lancashire be 
informed that the Central Midwives Board is of opinion 
that, generally speaking, the inspector of midwives is the 
only person who ought to visit the house of a lying in 
patient during the attendance of the midwife, and that any 
visit paid to a lying in woman by any other person than the 
doctor or midwife must be made by the express permission 
of the patient A letter was considered from the clerk of 
the county council of Durham asking the opinion of the 
Board as to the signing of maternity benefit forms by 
a registered medical practitioner where the patient has 
been delivered by an uncertified woman The Board decided 
that the clerk of the county council of Durham be informed 
that in the opinion of the Board the case is one in whioh 
a representation should be made by the county council 
of Durham to the General Medical Council with a view to 
action being taken in the case, and that he be asked whether 
the county council of Durham Is willing to undertake such 
representation A communication was received from the 
town clerk of Rotherham calling the attention of the Board 
to a case in which a registered medical practitioner had 
apparently been In the habit of signing maternity benefit 
forms in cases where the patient had been delivered on the 
previous day bv an uncertified woman The Board decided 
that tbo town clerk of Rotherham be informed that in the 
opinion of the Board the case is one in which a representa 
tion should be made by the county borough of Rotherham to 
the General Medical Council with a view to action being 
taken in the case A letter was considered from the county 
medical officer of health of Gloucestershire asking the 
opinion of tbo Board as to the powers of a local supervising 


faintness after the delivery and suffering from persistent 
headache and thirst and from senous symptoms of illness 
with a temperature of 102° F , the midwife did not at any time 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, as prescribed by 
Rule E 19 , she did not carry with her when attending 
patients the antiseptics required by Rule E 2, ana did not 
keep Her register of cases as required by Rule E 23 A child 
being stillborn and no registered medical practitioner having 
been in attendance at the time of birth, the midwife 
neglected to notify the local supervising authority thereof, 
as required by Rule E 21 (1) (c) » medical aid having been 
sought in respect of the child she neglected to notify the 
local supervising authority thereof as required by Role 
E 21 (1) (a) The midwife neglecting to disinfect her 
hands and forearms at a confinement as required by 
Rule E 3 , not bemg scrupulously clean in her person and 
honse, as required by Role E 1, making false records of 
the temperature of patients The midwife did not before 
delivering the patient wash and swab her external parts in 
manner prescribed by Rule E 7, neglecting to cleanse the 
child’s eyelids as soon as the head was born, as required by 
Rule E 15, and having administered a drug other than a 
simple apenent, she neglected to note the occurrence In her 
register of case 0 , as required by Rule E 18 A child 
suffering from inflammation of, and discharge from, the eyes 
and continuing so to suffer on the date of the midwife’s last 
visit, she did not explain that the case was one m which the 
attendance of a registered medical practitioner was required 
as prescribed by Rule E 20 (5), she discontinued her 
attendance at a time when the condition of the child was 
not satisfactory—viz , when it was suffering from discharge 
from the eyes—and advised the mother of the child to take 
steps to prevent the condition of the child from becoming 
known to the officials of the local supervising authority A 
midwife not taking with her to a confinement a bag or 
basket for her appliances furnished with a removable lining 
whioh can be disinfected, as required by Rule E 2 


Toxic Jaundice as a Notifiable Disease — 

last week we published an account of a fatal case of 
' dope ’ poisoning associated with jaundice Dr IF E Lee 
stated there that the composition of the dope was acetate 
of ceffnlose or celluloid dissolved in tetraohlorethane, with 
amyl alcohol and benzene The Home Secretary has now 
issued an Order making cases of toxic jaundice occurring in 
a factory or workshop—“that is, jaundice due to tetra¬ 
ohlorethane or mtro- or amides derivatives of benzene or 
other poisonous substance ’ —notifiable under the Factory 
and Workshops Act The Order came into force on Jan 1st, 
1916 

University of Edinburgh— During the year 

just brought to a close the total number of matriculated 
students (including 687 women—59 under last year's 
number) was 1653 being 676 fewer than the total for 1914, 
and 1408 fewer than the number for 1913 Of these, 807 
(including 11 women) were enrolled in the Faculty of 
Medicine (a decrease of 218) Of the students of medicine, 
382, or over 47 per cent, belonged to Scotland , 122, or 
over 15 per cent, were Lorn. England and Wales , 30 from 
Ireland , 80 from India, 193 or nearly 24 per cent , from 
British Colonies and Dependencies, ana 26 from foreign 
countries The number of women attending extra 
academical lectures with a view to graduation in medicine 

---r---o in the University was 138 (an increase of 44 on the number 

authority under Rale E 24 to make an inspection of for 1914) The University roll of war semce-embracinc 
the place of residence of a midwife when thought members of the staff, graduates, and students past and 

rec.twi that. t Hrv nnnntu ___, - OfJU 


necessary The Board directed that the connty medical I present—which a year ago contained atouV'lTOffnnmM 
officcMJfbcnltb of Gloucestershire be informed that under | now reached a total of nearly 4000, to which should bn afldSl 

m ® mb t ra 01 the 0Ecers Training Corps 
The University authorities have renewed with modifications 

vrvrlrvnet rfiBOMctnno _x 


Rule E 34 the local supervising authority has authority to 
make on inspection o£ the midwife s residence to see if 
it is unsafe from a sauitarv point of view for the con 
tmements of women within it, or for the confinements of 
others, from the contamination of the midwife 
. Special meetings of the Board were held 


variou 9 c 0 ucessK,ns m.ide last year to stodento7n™ C e 
and a number of scholarships Ac., which would in 
course havo been tenable or ooen for “ *2 0rflIB,u 7 
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Drennan, formerly Lecturer in Practical Pathology, has been 
appointed Professor of Pathology In the University of Otago 
Netv Zealand. Bequests of the James Cropper Scholarship 
Fund and the Waidie Griffith Scholarship Fund, for the 
medical education of women in Edinburgh, have been handed 
over to be administered by the University authorities The 
balance of the funds left over on the winding up of the 
Scottish Association for the Medical Edncation of Women has 
been given to the University Court for the foundation of an 
annual prize for a woman student qualifying in medicine 

Db Andrew Dunlop—B y the death of Dr 

Andrew Dunlop, at the age of 73, which occurred at St 
Heliers on Dec 30th last, the profession in Jersey has lost its 
doyen Dr Dnnlop had of late been In failing health, and 
had reoently suffered from heart trouble, but he had con¬ 
tinued actively at work almost to the last, and the end- 
from cardiac failure—came rather suddenly Dr Dunlop’s 
professional career in Jersey began in 1868, and he soon 
acquired an extensive general practice He held several 
honorary positions and appointments in connexion with the 
Jersey General Dispensary and other institutions, to which 
he devoted much time and attention He was one of the 
original founders of the Jersey Medical Sooiety and for 
some years its president His medical contributions were 
accurate and painstaking an article on Rupture of the 
Heart appearing in I860 (Edinburgh Medical Journal) may 
be specially mentioned In addition he was an enthusiastic 
geologist, and a writer on the subject, contributing £re 
quently to the Soclftf Jersiaise Dr Dunlop leaves a widow, 
a married daughter and two sons, having lost two sons in 
the South African War and three sons in the present war 

Health of Belfast —It is satisfactory to note 

that while in 1914 the death rate from all causes was 18 8 
per 1000, the same rate, based on the returns for the 
50 weeks ending Deo 18th 1916 la announced as 17 7 In 
1914 there were 61 notifications of typhus, with 12 deaths, 
not a case of this zymotic ha3 been reported In 1916 The 
estimated number of scarlet fever notifications for 1915 is 
1992, against 2317 in 1914 and the notifications of diph 
theria have fallen from 281 to 171 Cerobro spinal fever 
cases on the other hand have advanced from 14 in 1914 
to 64 in 1916 The following tabular comparison is 
interesting — 

Deatbifrom— 


Zymotic disease in general 

Typhoid fever 

Measles 

Scarlet fever 

Whooping congli 

Diphtheria 

Diarrhoea 

Phthisis 

Chest diseases (including phthisis) 


Total 
In 1914 
1170 
26 
205 
170 
205 
31 
357 
836 
2466 


Estimated 
total In 1915 
691 
9 

167 
105 
155 
28 
245 
819 
2439 


M 


since it was opened in September, 1914, Sir John Howard 
haring placed it at the disposal of Lord Kftobenct free of 

The 8s “Persia”—T he names of a medical 

man and a medical woman appear in the list of those on 
board the ill fated Pert us, and unfortunately not among the 
rescued Dr William Everett, who was travelling as ship i 
surgeon, and Dr Elizabeth Stephens Impey, who was on her 

fmWomen ^ 1616 Charge ° f th ° U ^ y Dn£terln Hospital 

The late Dr C H Fox — Charles Henry Fox. 

U St And . FRCP Edln , M R O 8 , died at his 
residence in Edinburgh on Ohristmas Day, in his serenlT 
ninth year He received his medical educationatSt Georges 
Hospital and Edinburgh University graduating M D of 
St Andrews in 1861, after having taken the M 8 08 in 
1859 In 1900 he was admitted F R O P Edin Dr Fox 
was formerly physician to the Brlslington House Private 
Lunatic Asylum, owned by himself and his half brother, Dr 
Bonville Fox Retiring in 1894, ho spent the remainder of 
his life in Edinburgh 

Completion of the Western Infirmary, 

Glasgow — At a meeting hold on Dec 23rd, 1915 in con 
nerion with the Glasgow Western Infirmary, the new 
buildings were formally opened The ohairman, SlrMatthen 
Arthur, referred to the handsome donation of £16,000 from 
the Davis trustees, which had enabled the management to 
complete the building plan of the admission department, 
which was the groundwork of the scheme, and to the 
generous gift of their friend and fellow manager, Mr 
WiUiam Robertson, who bad already supplied the largo ward 
of the new wing at a cost of £8000 and had now given 
£3500 for the equipment of the new operating theatre In 
the course of the proceedings the managers mado an urgent 
appeal for financial support of the work ol the institution, 
Colonel Roxburgh pointing out that the only alternative to 
public generosity was State aid 

Mr C Welch, a Somerset landowner, who 
recentlydied leaving an estate valued at £24,165, bequeathed 
the residue of his property to the University of Oxford with 
certain conditions, failing which the property reverted to six 
London hospitals, one being St George s Hospital, but, said 
the testator, "no hospital is to bo chosen by the trustees 
where vivisection is disallowed or discountenanced, anti 
irlsectionists being enemies ol the human race ” 


Death rate per 1090 of population '27 17 

from zymotic disease ) 

Total Intantile death rate per 1000 143 136 

With reference to scarlet fever, the medical officer of health 
of Belfast believes that it i3 tho delay in the diagnosis and 
notification of the first case until two or more of tho family 
bare become infected which causes the epidemic to con 
tmne He is a believer in tho utility of hospital treatment 
for scarlet fever, and thinks that if cases were nursed at 
home tho epidemic would bo even more prevalent than it, is 

Mr John Howard, a well-known Brighton 

philanthropist figures among the recipients of New lears 
honours conferred by the King A knighthood has been 
bestowed upon him Ills generosity has been handle's In 
all sorts of charitable causes, the most recent being ms gut 
of £30 000 for establishing 24 cottage homes for trained 
nurses incapacitated through ill health or advancing yen™ 
These home? ns already recorded in The Lancet are to be 
a memorial to Nurse Cave!! Other benefactions have been 
the founding of tbe Howard Charity which prondespensions 
varving from It 6d to 8z a week to scores of deserving 
people and the building and endowment of the Howard 
Convalescent Home at a cost of £40,000 This home bus 
been occupied by convalescent military and naval men ever 


Jjpmfntcnfs. 

Successful applicants for vacancies Secretaries of Public In*t(tut{)n* 
and others possessing information Suitable for this column are 
inrited to foncard to Tire Lancirr Office directed to the bub 
Fdltor not later than 9 odocL on the Thursday morning of each 
vrrel such information for gratuitous publication 

D kvtrs A. L M R C S OOP Loiuf has been appointed Certifying 
Surceon under the Factory and M orksbop Acta for tho Bala District 
of the coant v of Merioneth 

Firvo F A. M D Lond baa been appointed Deputy Medical Officer 
of Health of tbe Falls worth Urban District Council 

Fulton Jamp M MB BSIIUI has been appointed Assistant 
Medical Officer at tho Banning Heath Lunatic Aiylum Maidstone 

Graves T C MB B S Load bsi been appoint#! Helical Soper 
Intendent of the Hereford County and Clt> Asylum 


Praties. 

jr, r furthrr tnlomallon regarding each rvaney rcjerrnc' ibmtl ly 
nad' to lb' adrcrtlremenl (»<■<■ Index) 

M hen the application of a Belgian m'dlcal raanjraald b'Canfaeni 
the adceriti'ri an roqueted to communicate trith tty r cl-or 

BiRsrxHEiU BosoroH Bojpjtzi-—J unior Rome SuryK" 1 Siltry 
£1E0 per annum with board and Uondry „„ „ K „ r 

BourocEOKV nosrlTiV, Msndjwortb Common SW-Rou e Sur 

ceon Salary £200 per annum with beard and residence 
Bristol RoTiL MrinavHT — Homo I'hyilclMji and n ° a ’ e 

Salay at rate of £120 [>*r inn™ with board apartment* 

m-e’n^nnvinr -Senior Rome Surgeon SvUiT £20 per .nnum 
with board rea!dcn-r md wishing Alio •fonbr Houio S p-’o. 
Silary £150 per annum with board rnllenoe ind 
DrnnT DrnDTsupm Rovil pri-revier-H oum' 

Cuoalty Officer Siliry CZ.0 per annom with 
dertce ic. 


-House rhyIciin an 1 
hoard ml 
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GRXTUE5D Has PITA!*.—Home Surgeon liberal salary -with board, 

He^^oS^hTretorujiurk G hylbll Prr ' 4JL -^ Ho11 ^, 

unroanied for six months Salary £250 per annum with board 

residence and washing _ __ 

HoSphas. yor Cowrypnox isd Dishlsrs of the Chest, Brompton 
—Home Physician for six months Salary 30 guineas 
ynsu Lysx 2*2x0 South Mldlaxd Mounted Brig ape Field 

Avrcllxcthl—M edical Officer? _ 

LiEDS Public DispeesabT —Female Besldent Medical Officer Salary 
£130 per annum with board residence and laundry _ 

Mxsuketteb Northern Hospital tor VTomrx am> Children 

place, Uhec tbam HIII roach—Female House Surgeon. Salary ildJ 
per annum with apartmenta and board 
MIDDLESBROUGH North Bnuxo IsmBVART—Female Resident 
Surgeon Salary £120 per annum with board apartments and 

Kew °Hospital for TTohe 5 Easton road N "W —Female Patho¬ 
logist, Salary £125 per annum 

Oldham Co crrrr Borough —As ilctant School* Medical Officer Salary 
£325 per annum _ _ 

Oxford 5“2sd South Hldlaxp Mounted Brigade Field Ambularcr 
(T F ) —Medical Officer 

Plymouth South Detox axp East Coexwale Hospital.—H ouse 
Physician. Salary £240 per annum, with board, residence and 
washing 

RejldIX o fiOTAL Berkshire Hospital.—H ouse Surgeon for sir 
months Salary as arranged 

St Martleroxe IxFiRiiART St, Charles-square N Kensington.—Two 
Temporary Assistant Medical Officer* 

St Pxscras Ixttrhart London.—Senior Assistant Medical Super 
lntendent of the South Infirmary Pancras road, N W and Senior 
Assistant Medical Officer of House adjacent. Salary at rate of 
£225 per annum with board apartments and washing 
Sketfleld Botal Lstirjiary —Resident Surgical Officer Salary 
£140 per annum with board residence Ac. 

■West Exd Hospital fob Diseases of tkf. Nervous System 
Paralysis axd Epilepsy 73 Welbeck street IF —Clinical 
Assistants to Out patients 

Wig ax Botal Albert Edward Ixtirmabt axd Dibpexsabt — 
Female House Burgeon. Salary £150 per annum, with board 
apartment* and washing 

Wolyxrhamptox axd Staffordshire Gexebal Hospital. — 
Senior 6tudent as Assistant House Surgeon. Salary as arranged 
with board room* and laundry 

Worcester Coustt axd Oitt Astlum Powick.—Junior Assistant 
Medical Officer Salary £250 per annum. 


The Chief Inspector of Factories Home Office London S W give* 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Bxldock, In the county of Hertford 


drifts, SJarriap, m b gtatjjs, 

BIRTHS 

Grit —On Doc. 26th 1915 at Alma Home Exraouth the wile ol 
Lieutenant Roliln Gray B A.3I.C of Stone Hou*e Chlpplnc 
Sodbury of a daughter 

Nabarbo —On Dec 21 t 1915, at 117 Dartmonth road X W the wife 
(nee Florence'Sorali ebsteriof Darid Nabarro 31 D Lond ofaion 

linTArra —On Dec. 30th 1915 at St John a Park BUckhrath. the 
wile of Captain H Thwaltes B A.3I.C-, Brithsh Expeditionary 
Tome, o! a aon 

MARRIAGES 

Bodrke- 0Covaon.—On Dec. 30th, 1915 at St Dominic, Chnrch 
Haventock hill .N W Lieutenant Click J Bonrke, R.A.3I C to 
Apnc 3Iary danghter of the late J J O Connor and lira. 
O Connor 

:U -‘",V- E * CT “V' -On Jan 1st Arthur F Hawn R.A.M C to Hale 
MarioD eld.it daughter of Henry Eastman ot Fernlea, 
bonthampton 

Foiyoa—Cole.—O n Dec. 29th 1915, at Glencralg Chnrch Crairavad, 
J?™? Herbert Powell BA. SIS Dub B Ch T C.D, to KathleS 
Cde mT(f *) ' Wer dAoghter of Lieutenant T Willoughby 

DEATHS 

DB, i!LL9 n n D ^. ^ ^ st H ontTDW Battlcdown Cheltenham, 
pwelolly alter a long lUncas Joseph Drew JIJ Load 31 K.C S 

® tig years 

*" W Jss. 

Johx^t -On Nor 29tfi 1915 »t A»»c if^nr Frederick Miller 
Johnion AMO late of Melbourne Australia. M D Edin C M 

*“"253 cV.h" il I ,n JtT U, r ( 3 J ^7 Unt 1V Frank Tbomp^i 

5 S«SS£|"»“J 3 ««^ 
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Udts, Sljod Conuuntts, itub 
id Corusponknfs 

ELIMINATING THE TRAMP 
Tv these (Trim davs of tear much domestic legislation is put 
onone Bite, but the possibility of eliminatmg the tramp 
from the wayside does not seem to be out of the question 
if some figures mst to hand can be taken as anv criterion 
The success of the West Sussex vagrancy scheme in 
indeed remarkable It has note been m operation nine 
years and its three great principles are (1) Assistance 
for the genuine -workman m search ot employment 
(21 putting down the number of professional beggars and 
habitual vagrants and (3) the information of the general 
public, who are helped to see that there is no necessity for 
the indiscriminate giving of alms to wayfarers 
In 1906, the year before the scheme tvas m operation, no 
fewer than 19,599 vagrants were relieved at the workhouses 
of eight unions in West Sussex m tweli e months This 
huge figure appreciably declined -when the vagranev scheme 
operated and for the vear 1915 was onlv 5817, or a decrease 
of 13,782 in nine rears There has been a general decrease 
in the number of vagrants relieved throughout the United 
Kingdom bat the West Sussex results have exceeded all 
expectations The cheapness of the svstem is not the 
least of it 3 recommendations The cost of the food given 
to the vagrants relieved during the rear lust ended was 
onlv £33 16s 6d , a little more than usual owing to the 
Local Government Board adding to the dietary and to the 
increased cost ol food. Even tramps of military age have 
been met with m West Sussex, and the attention of the 
Government authorities has been called to them in order 
that some steps may he taken to applv the National 
Registration to such men 

TRACING PARER 
To the Editor of The Lancet 

Seb,—A s medical men often use tracing paper for 
diagrams, charts, Ac., thev may like to know that m default 
of the usual tracing paper ordinary writing paper and 
scribbling paper mav be quickly rendered transparent by 
ponring a small quantity of moderately viscid liquid 
paraffin B P on the paper and gentlv rubbing it in with 
the finger It 1 b quicklv absorbed ana soon dries The 
drying mav he accelerated by placing between blotting or 
other absorbent paper It bears ink and pencil marks well 
If it is desired to bring the transparent paper back to its 
pristine opaque condition it can be easily accomplished by 
placing it m a bottle with a little petrol and shaking it for 
two or three minutes The paraffin dries quicker than the 
castor oil which used to be employed for rendering paper 
negatives transparent for photographic reproduction 
lam, Sir, vours faithfully, 

Jan 4th, 1916 TV E 

“THE TEETHING FALLACY » 

W M HcD writes us at length on “The Influence of 
the Teething Fallacy as a Factor of Infantile Mortality 
and the Responsibility of the Medical Profession m the 
matter ” He considers that the firm and unquestioned 
belief among the laity of all classes and among a great 
part of the medical profession that “ baby must certainly 
be more or less ill whenever he is cutting a tooth ” 
has led even among the best-intentioned mothers to an 
enormous amount of neglect of the first svmptomB of 
illness in infants and that in this way thousands of i nfan t 
li\ es are sacrificed to the fetish of teething In 19 rears of 
general practice he has ne\ er come across anv illness in 
an infant which could not satisfactorily be explained 
on other grounds than teething The subject is oue ol 
perennial interest and we deal with it in another column 

BICENTENARY OF THE FIRM OP ALLEN AND 
HANBURYS LIMITED 

Os Saturday Dec 18th 1915 the bicentenary of this firm was 
commemorated bv the presentation of an oil portrait 
painting to Mr F J Hanburv, vicevhairman of the 
o ot fiber and a siher centre 

piece to Mr W R Dodd one of the directors In view of 
^ , timcs through which the nation is passing it 

these presentations pnvBtelv and the 
gathering tfhs strictly confined to subscribers *The cele 
w t 0 JL°i ! the ^-h °nnhersarv of a great commercial 
business is a matter of national interest, and we offer our 

aDd distinguished firm 
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HEREDITF AS A FACTOR IN ALCOHOLIC 
DEGENERATION 

T fn ^ m ? e ^? C f 0 GolIegiat ?. Assertion offers two prizes of 
10 and 5 guineas respectively for the best essays on this 
subject sent in by Sept 30th next Conditions may be 
obtained from the Secretary of the Temperance Collegiate 
Association, Strathblane, Alexandra Park, Nottingham 

5? thi m5? e ^?% tha Selence and Education Committee 
it , to , a Tem petance League is willing to consider 
n£Ei,‘? tl «, 0n J fr °i? nnl bersity and hospital students in 
physics and medicine for financial assistance is carrrisu 
on research or m making investigations Applications 
should be addressed to the Seoretary of the National 
Temperance League, Paternoster House, London, E C 

BAZELL’S ANNUAL, 1916 

The war has no doubt seriously interfered with the c™ 

Pnation of annual books of reference but Hazell’s appears 
betimes It is now in its thirty first rear of issue] and 
under the editorship of Mr T A. Ingram, M A , LL V , 
maintains its reputation for giving the most recent and 
authoritative information concerning the British Empire, 
the nations of the world, and the important topics of the 
day The vast amount of Information contained between 
the covers of this annual Is Indicated by the 10,000 entries 
of its excellent index Ample space is devoted to matters 
pertaining to tho war, the communications from a naval 
officer forming a speoially interesting chapter The 
new taxation and its effects receive considerable atten 
taon, and there are tables showing the rates of Income tax 
payable on various incomes Messrs Hazel],'Watson, and 
\ mey, Limited, of 62, Long Acre, London, W C , are the 
publishers, and the price of the annual is 3* 6d 
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COCKENZIE FISHERMEN AND THE RED CROSS 
Ov the return of the Cookenzie fishing boats, after a 
successful fishing at larmouth, Colonel Caddell, VC.CB, 
made an appeal on behalf of the Red Cross to the fishermen 
Who had been there As a result, £23 7s 6d have been 
subscribed bv 56 pf the fishermen of the nine crews 
engaged—a generous response considering that each boat 
has already subscribed between £3 and £4 to the Red Cross 
when at larmouth 

TITO NURSING IRAK DIARIES 
Many of the nurses at presont in France send 
letters home to their friends, which are read with 
interest by their Immediate circle The author of a 
“ Diary of a Nursing Sister on the Western Front, 
1914-1915” (William Blackwood and 8 om Pp 300 
Price 5? net) has been more ambitions in wishing 
to submit her daily jottings to a wider cirole She 
discourses pleasantly enongn of life on an ambulance 
tram and with a field ambulance, and has an appropnate 
title for each section of her diary and a poem for each 
chapter Nurses who have more hum-drum duties at 
home mav be glad to live the romance of war In these 

pages-Miss DorothvCator writes more seriously or what 

she haB learned "Is a French Militarr Hospital” 
(Longmans, Green, and Co Pp 99 Price 2j 6 d net), 
and tho reader should be warned that the author has been 
“ disappointed and disillusioned at every turn ” She tells 
ns that the French attitude to truth is, of course, different 
from the English one, and that any lie which helps to get 
through life gracefully Is more than permissible lfoniyitis 
told well enough not to be found oat, that Frenchmen 
have much to learn from na in the wav thev treat their 
women, and so forth With a more sympathetic eve the 
author would have seen more, and more truly 

BURBERRTS' SALE 

Messrs Burherrys, of the Haymarhet Loudon, are holding 
their annual sale during the month of January, when in 
accordance with their custom, they will sell at hall the 
usual prices nil the stock remainiugon their hands from 
tho previous vear The name of Burberrvs, especially 
for weather proof clothes is well known amongst medical 
men, and some of our readers mav be glad to replace a 
garment at a reduced cost Messrs Bacbenrys mil scsa a 
catalogue ou application 

Recruit —1 Anv previous overcrowding was local 
were rruinv localities undermanned 2 Manv practitioners 
have been sot free for tho reasons given bv our corre 
spondent and toascertam the number of men still available 
Is one of tho tasks now being worked at bv the Central 
Medical War Committee 3 V\e think our corns 
spondent might have received some credit for his previous 
cxpsWence 

r r —He have had a favourable account of the Institution 
Communications not noMced in oar present issue will 
recciv e attention in our next 
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FamiT-SpM Special Clinical Evening 

IiEGTHEES, ADDRESSES, DEMONSTBATIONS.&c. 

^ road Q V? ADUATK West London Hospital, Hammemnlth 

AIokdat —10 AAt., Dr Stnuon t Dlaeaaej of Women. Zpa. Hedlnl 
and SmgicaJ OHnfca I Bara JJr Gnu • Opentlmi 
Ur B Harman i DIaeaaej of the Bye 

Tiraroar—2 p*. Medical and Burglcal Clinics. X Bap Hr 
Addlsoni Operations Dr Banka Davis, Diseases of the Thro , 
Nose, and Ear Dr Fernet, Diseases of tho Skin 

WedTE5D1.T—10 xjl Dr Saundern -Diabases of Children Dr Binta 
Davit: Operations of the Throat ,Nose and Ear Zr %6 Medial 
and Surgical Clinic*. XRsy* Mr P*rdoej Operations Dr 
Bunion i DIaeasea of Women 

Thursday — 2pot. McdlcalandSorglcalClinlca Xliayi Hr Grin 
Operations Mr B Hannan t Diseases of the Bye. 

Friday—10a.au Dr 8Unson: Qyn*ooIogic*l Operation! Jrx., 
Medic*! *nd Sorgicsl Clinics X Raya Mr Addison t Open 
fclons Dr Banks Davis i DIscajes of the Throat Nose, And Eu 
Dr Pemeti Diseases of the 8Idn 

Saturday— lOJuu, Dr Saunders: Diseases of Children Dr Htnkt 
Dsvlst Operation* of the Throat, Nose and Bar Mr B Hirmnu 
Bye Operations 2 pk, Medical Mid Surgical OUnlci X R»yi, 
Mr Pardoei Operation* 

NORTH BAST LONDON POST GRADUATE COLLEGE Prinn ol 
Wales t General Hospital Tot ten! nun, N 
Monday—C linics j—10.30 i.m Surgical Outpatients (Mr & 
Gillespie} 2.30 P M , Medical Out pAttents (Ur T B Whlphsm)? 
Gynrcological Outpatients (Dr Banister) 3 pm. Medial 
In patients (Dr B M Leslie) 

Tuesday —2 30 pm Surgical Operations (Mr Carson) Clinics j— 
Medical Outpatients (Dr A G Auld)i Surgical Outpatients 
(Mr Howell Event), Nose Throat and Bur Outpatients (Mr 
C H Enytoa) Radiography (Dr 2dotca.Ro) 3 30 pm. Medial 
In patients (Dr A J Whiting) 

Wedyesuay—C llnJcsj—2L30 pm Throat Operations (Hr 0 H 
Hayton) Children Outrpaticnta (Dr T Jt. Whlphsm); Eye Out 
patients (Mr H F Brooks) Scln Out-patients (Dr G W 
Barber) 6.30 P >1 Bye Operations (Mr R P R rooks) 
Trorsdxt —220 p m , Gynxcolotfca) Operations (Dr A. E Giles) 
Clinicsi—Medical Out-patients (Dr A. J Whiting) Surgical 
Oat-patlents (Mr Canon) Radiography (Dr Metcalfe) 3 r X 
Medical In patients (Dr B M Leslie) 

Friday —2.30 p m Surgical Operations (Mr Howell Erani) 
Clinic* t—Medical Out-patients (Dr A. G Auld); Surgical Oat 
patients (Mr E Gillespie) Bye Out-patients (Mr R P Brooks) 

THE THROAT HOSPITAL, Gold on square W 

Monday —5 15 r m 8peclal Demonstration of Selected Cases 
Thursday —6 15 p x Clinical Lecture 

Pot further particular! of the abort Lecturer dc tie AdecriUcmrnl 
Pape* 


EDITORIAL NOTICES, 

It Is most important that communications relating to tbs 
Editorial business of The Lancet should bo addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may bo supposed to bo connected with the 
Editorial staff. It Is urgently necessary that attention should 
be given to this notice _ 

It it especially requested that early intelligence of lecal events 
haring a medical interest, err f thick it is desirable to bring 
under the notice at the profession , may be sent direct to 
this office 

Lectures original articles, and reports should be rrntten ei 
one side of the paper only, AND WHEN ACCOilPANIED 
DY BLOCKS IT 13 REQUESTED THAT THE LAME OF THE 

a arson akd it possible op tsz article, brould 

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTT 
FICATION , . 

letter t, whether intended for insertion cr for private infoma 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication 
We canned prescribe or recommend practitioners 
Local papers containing reports or neres parag~aphs should It 
marked and addressed " To the Sub Editor ' 

Letters relating to the publication, sale, and 

departments of The Lancet should be addressed ictse 
Manager 

fie cannri undertake to return MSS refused 



MANiGEB’S notices. 

the dtdex to the lancet 

The Index and Title-page toToL n. o£ 1915 were given 
In The XiAXjEI of Bee 25th. 1915 

VOLUMES A>~D OASES 

Vouches for the second ball of the year 1915 wiU be 
ready shortlv Bound in cloth, gilt lettered, price 16# , 

carriage extra. . 

Cases for binding the half-rears numbers are now ready 
Cloth gilt lettered, price 2# , by post 2# 4<S 
To be obtained on application to the Manager, accompanied 
by remittance _ 

TO SUBSCRIBERS 

■Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, YT C , are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lascex Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lascei Offices- 

Bnbscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial akd Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. _ 

ALTERATION OP INLAND SUBSCRIPTION 
RATES 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will 5n future 
be Id , and sometimes X\d 
The revised Inland Subscription rates are — 

One Tear £13 3 

Sis Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual — 


One Tear 
Six Months 
Three Months 


£15 0 
0 14 0 
0 7 0 


METEOROLOGICAL READINGS 

(Tatra dcfjg at SJ0 cum. by StnrartTs jnrt-tmoii# ) 

Te r* Lltcet Office, Jao Stb 1916 
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British Denial Journal Caledonian Medical Journal Annali di 
Medidna ISarale e Colonlale Arc. 


Oommunications, Letters &c , have been 
received from— 

A.-—Australian Boot Co Lond. 1 and Gotch Lond. Mr John. J 
Argus Press, Geneva Dr B VT Grace, Lond. 

Allen* Lend A. It T Dr E L EL—Messre C J Hewlett and Son 


Ash*LoncL, Ux E Arnold Lond. Professor 77 D Halil 
Lond Ardath Tobacco Go burton Fam h ftm Hr Charles 
Lond., A. A. B Hfggens Load- Mrs. C M 

B—Mr J C Barter 77»Uord Hilton, Loud- Messrs Hirst and 
Mrs M Burton Cromer British Bennie, Oldham Mr VT Hand 


Fire Prevention Committee cock Bradford Mrs. 1L E 
Lcrnd. Messrs Burroughs Well Hudson, Sheffield Major A. F 
come and Co Lond. Messta, Hertz. BA.H.O., Southampton 
BnttersrtHth and Co., Lond. Mr Messrs Hirechfeld Bros. LoncL, 
P J Byrne Clonmel Messrs. Herefordshire General Hospital, 
B Birchall Liverpool Mr YC Hereford Secretary of Messrs 
Bryce, Edinburgh. Mr IV E. A. Haywood and Son Man 

Barton Watford Dr S H. Chester Mrs Hill Harrow-on 

Bennett Warrington Dr F E the-ELM Mr W Holdsworth 

Batten Lond., Dr J Blumfeld, Lon A. Hunterian Society Lond. 
Lond. Mr E J Bnrdon Lond. Hon Secretary of. 


Messrs. Baits Bros and Steven L—International News Co Lond 
son Lend. Dr W JL. Bell IUmnlnating Engineering So* 

Lowestoft Messrs. John Bale, defy LoncL* Horn Secretary of 
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CLKICAL THE RMOMETBY • 

COXTIXUOUS AXD QEASI-COXTIXUOUS TEM¬ 
PERATURE RECORDS IX MAX AXD AX IM ALS 
IX HEALTH AXD DISEASE 

By G SDIS WOODHEAD MA,JID LLD 

PE "‘TESSAS or PA-THOIOGT CJLAtE RIDGE 
AXD 

P C VARRIER-JONES, ALA AIRCS 
L R C P Lokd 

rorSPITIDJ SCS^LlE, ST JOE^S COJLESE, Ci VB EXDSE. 

<En?n ft* PdleUmcal JD^ps-'-rtv*, Vrm~n* cf Ca nn«c t ) 

PART I —THE CLtSICAL THERMOMETER 

Ik these davs o£ routine temperature taking and 
recording it is difficult to realise that “Clinical 
Thermometrv ’ was introduced no longer than 60, 
nav even 50, years ago Isolated and intermittent 
observations on the variations of the temperature 
ot the human bodv in the course of disease had 
been made bv thoughtful and scientific phvsicians 
especially those of the Edinburgh School— G 
Martine 1 G Cleghom 5 J Came ' A- Arnott, 4 and 
others but no svstematic clinical thermometrv 
was attempted bv the medical profession until 
■Wunderlich's classical work was published, a work 
that could not have appeared had not Lord Kelvin 
m 1849 established his “ Absolute Scale of Tem 
perature ' From 1857 to 1855 Wunderlich “ taught 
with wonderful grasp and determination the value 
of the clinical thermometer, and with such success 
that a new era opened m medicine and surgerv 
Since that date the clinical thermometer has 
, proved of such assistance to the physician and 
surgeon m diagnosis, treatment, and prognosis 
that several efforts, some successful, others less 
so, have from time to time been made to obtain 
not isolated but continuous records of temperature 
i in health and disease Determining to supplement 
“ these efforts and to continue the investigations, we 
have for some time past been giving considerable 
" c atention to a studv of the best method of obtain 
- ing, over prolonged periods continuous records of 
the temperature not onlv of human patients but of 
the lower animals The results of these mveshga 
, tions we now propose to give, first because thev 
, mav be of interest to others, and, secondlv, in order 
J tha* those who become interested mav take up the 
i wo'k, and, should thev find it snfficientlv produc 
r live, continue along the lines of our investiga 
tions Before doing this, however, we should like 
l a short sketch, laving especial stress on 

British work of the advance of clinical thermo 
tnetrv 

Tur F \fly IIisToni of Clikic vl Theemohetby 
r‘, Hippocrates G69-370 no) was well acquainted 
, ! j7 K J ,JC fact that during certain phases of disease 
J ‘emporaturc of a pn*icnt mav varv greatlv, but 

<•’ i was no* nntil a couple of thousand vears’had 
V ° the ma ‘or was deemed wortbv of 

s' couMuorVioa bv bis successors 

^ a ? C ° nu5 m bis Co^mentarv on tbe 

^ ! ^ boo ot the canon o r Vviconna ^ emco, 1625) 


<* <1 r <1 
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t Mariice wri es (Easavs p 177> It Is co* our business a 

p-esen~ to de* ermine to -whom we owe that noble and useful discovery 
whether to Sxntricrio to Galileo o Father Paul, o~ to D-p^bel for I 
find I* ascribed to all these bv their respective favoure-s and admirers, 
[In a foo‘uo e he adds Xhe Invention is given to Drebbel by his 
countrymen B ■'erhaave (Chem I., Izi, lo 5 ) and Moxschenb-oeL (Tent, 
Exp. Acad. Cim Add. p S E.s de Pfcys. § 9-r5) Fulgenrio (Life of 
Father Paul p m. ifo^ ascribes it to his master Father Paul Sarpi. that 
great c~xc_e c r the *epn>rilc o. Venice, But there -wax an humour 
prevailed in thos- davs, of fathering almo^* all the curious discoveries 
of *he age ou tfca* treat fta esmm and virtuoso Ylncenrio Vivian! 
<VIt. de I'GallL p. 67 See *oo Oper dl GallL Pref. p -»?} speaks of 
Galileo as the Inventc- o therxcome'ers Bu* ire know how much 
and how fondly he adcred the mrmo-v o' his great master (See His* 
Acad. d« Sden liuo. pp 1*9 liC 17c 1S3) Srill, all these are po<- 
humous c-aims and they too imprred by o .hers Bo* Sancforio him¬ 
self t Com. In Galen. Art, Med. pp. fro. S-.2. Com. In Avicen Can. Fen. I 


ascribe i* to him withou reserve And these Florentine academicians 
are no to be suspected of psrilali*y in favour of one o' the Patavinian 
SjK>on 

At firs* as Is the ta*e o' all o.her Inventions thermometers were 
bu Tude and Imperiec* machine*. and no* easily to be applied to ?o 
many purposes as came afterwards to be in use They were very 
clumsy and as the various decrees o hea* we-e pointed by the 
different con ^action o- expansion o' air thev came afterwards to be 
found uncertain and sometimes to be deceiving measures o' heat as 
the bulk o' air was affected no onlv by the difference o' heat but 
likewise by the difference of weight the atmosphere.” 

D-ebNri (1572-163-.) is regarded as the inven o- o' the air thermo¬ 
meter Galileo (157^1 K ^2‘ of the spirit therm ome*er (the Florentine 
vhermome r~) and Beaumur (O’e Earner) (16^—1710) of the mercurial 
thermome c” (JnL Amer Med. Ass l°I2.p 1V73> 

Sir Isaac Newton ns*d linseed (lirureed) cU— M A homogeneous fluid 
enough and espab’e of a considerable rarefactlou and no haring been 
observed to freeze even In very grea co ds and able tob*ar a grea^ heat 
withon* boiling ” Martine from whose work the above is a quedation 
also says (p 1^?) The grea. Sir Isa^c Xewtou thought the titling 
the degrees o' Hea* and Cold well wonh his n^Mce end as he carried 
everything he meddled vriAs beyond what anybody had done before 
him and generally with a grea er than ordinary exactness and pre¬ 
cis’, m so he laid down a method o' adjuring thermometers In a mo~e 
dehn! ew»y than had b»en done hi he-'o" This linseed oil was placed 
in a glass tube 

Wilts (Rri.. Med Jour^ Ori. 2^”h X?'** p 1210 gives an Lu*crestin'' 
accoun o a scale describe! in a paper a triboted to Sir Isaac Xewton* 
bu* defhii elv stated to be by him by Marine (op. d. p 195> ( Scala 
g^icum caieris ~ Phil. T*acs^ Loudon 17 j1. vo! xx p ApriL 
T '!> In which the tempem.u"e o' the human boiy Is calcula.ed as 
coming a. a deflnitc pv n between the tempera.um o' thawing enow 
and the hea. of wa er boiling strongly cuppoilng the bulb when 
immeraed In L a -fr~ i-m? to con .Am 10^0 parts, he found the oil 
expanded.tytt^ h« cfth- 1 -nr- b' t« as to take up 1 mo*e 
smee. c- 10 parts and by the hea. o' Tc - by t r- strongly 

lb andtrrihehea c' - t— a > 1151- bevondwhlrii hedidn- 
cs*-vhis on Thcnnnueter £o:ba.. re^.-mlcgthc r nr^ - r >- . 

-3 1 cr>V ” , h ' here making 

i gr 0 —i the hea c the l*“— l T - he made gr 12 and const 

queuwiV the hea c 'l " — ITc C xp-v s-1 by gr 3, 

zr i’T' r ' Tl7br P 71" (Martin- p H 

. ^52.^ *v.v,^^ r* c the ^v w* zx<d 

a 7 Icil he v ' cpwa-u# and downwanL T u he 


j-w '.a r-ar 
r Unk . 


w-, i ttt. VTl -i who qu-' 

^ ran v a. he wishes >a*r 

b- t*1 b 1« lx Lc t a th* though 
P 


ei !w>m the Lr-velo- 
th! an 1 tha h* do ^ 


v* u tr 
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describes a tbennometric appara 
a. c i „ i this is not quite clear from tlie text, assumes it as 
JnUfStUltltlOllS Tug own invention and manufacture, and to him 

certainly must he ascribed the idea of measnnng 
degrees of heat bv noting the expansion of matter 
GLEsICAL THEKMOMETKT as it is heated. He claims that with this apparatus 

_ n^.crcAVTTvrnr? rnr he could determine the variations of temperature of 
COXTIXTOUS AXD QHASI-COXTIKUOES TEH. ^ human body during the course of certainfevers I 

_ _T-»- inr t vt\ i vr\r I T O • _ _ _ * i _ i it i. w.— 


PERATURE RECORDS IX MAX AXD AXDIAES 

IX HEALTH AXD DISEASE ! 

By G SIMS "WOODHEAD. M.A , M D, LL D , 

PROFESS OS or PJJTKDIOGT CAMBRIDGE 


VARRIER-JONES, ALA 

LRCP Loot 


MRCS 


He was, however, so far ahead of his time that his 
•work seems to have attracted little or no attention, 
and it -was left to Boerhaave' a hundred years later, 
to maintain that 1! external febrile heat is recog¬ 
nised bv the thermometer, ’ and for van Swieten, 
one of Boerhaave’s pupils, to point out, m 1745, 
that the estimation of temperature bv the hand is 
uncertain though he and his colleague, de Haen, 
undoubtedlv extended the practical application of 


rovsDiTiox *choiae, st ’css's C’iixse, cj_veeipge. unaotioieaiv extenueu LUO iJtatuuu 

, rron tn Prtexpert Drpcr*rm\ Fwr-tit’ cf C* mrid-t ) thermometry m the stndv of disease 
V n i xre c,zzrcw-ji j_ xhe method of nsing the thermometer adopted 

. , T TnnmmmTD hv the latter appears to have been somewhat crude 

PAST I —THE CLINICAL THERMO JETER unsatisfactorv, as he recounts that although he 

lx these davs of routine temperature t akin g and alwavs kept the instrument (not- a maxi mu m ther 
recordmg it is difficult to realise that “Clinical mometer) tn situ for 7 ? mmutes when he took a 


Thermometry ’ was mtroduced no longer than 60, 
nav even 50, years ago Isolated and intermittent 
observations on the variations of the temperature 


reading he added one or tico degrees Fahrenheit to 

t YlavMne writes (Essays. lT-." 1 p 17TV It Is co* ovr badness a 


of the human bodv m the course of disease had prcsen-tode*«nnlnetowhomweowetha'nobleland05eTtddL-osyry 
, , r j l ri i xrbe hr* to Sut^orio to Galileo *o Petlier Paul O” to Dre^ljel fo** I 

been made bv thoughtful and scientific phvsicians gndi .[jeribed to all these by theft -wpeotlve £avourc-a and admirers 
esueciallv those Of the Edinburgh School— G tin a fo'-'uote bt adds The InvenJon is given to Dre^bel by bis 
vr .a™, f c Clnnlnm 1 T m a ' A A^r,r,f+‘ nr,A countrymen Bverhisve (Chea I 1E2, 1551 and Unssehenb-wi (Tent 

Martrne G Cleghoru J fume A. Amott, and Evp Aci3 cto ul p s. e.s ae Fnyt § e-si Fnftendo (Life o£ 


others, but no systematic clinical thermometrv 
was attempted bv the medical profession until 


F At her Paul p.m, 153> ascribes It to his Father Paul SxrpL thx 4- 

great trtLG-e. o' the republic of Venice fie 4 there wax an humour 
prevailed In those dxys of fathering aimor 4 all the curious discoveries 


"Wtinderlicll’s classical vrork was published, .a work of the age on thiw crea ttriesmxn and virtuoso Ylneeario Vlvixnl 
that could not have appeared had not Lord Kelvin «™} ^ft&ufo- c^tto-Si £ ^‘^kSov^ho^u* 
in 1849 established his Absolute Scale Of Tem and hoiv fondly he adored the m*mo-v of hlx great mss «r (SeeHlri 
perature- From 1657 to 1865 Wunderlich > taught 

with wonderful grasp and determination the value «elf « Com. in Galen. An. Med. pp. 725.3^2. Com. In Aricen Can. Fen. I 
of the clinical thermometer, and with such success f? theinvraHcmjnqu^om ^dBo^ 

_ . -j (ce 31 ot. Animal ii Prop lioi and aiaipi^ni (tJper Pwa p c-j) 

that a new era opened in medicine and surgery ascribe I to him Trithcm reserve And these Florentine academicians 


Since that date the clinical thermometer has *» suspewed or partftifty in favour-of meo' the Eatavinian 

proved Of such assistance to the pllYSICian and ** At firs* as is the fa e o mil o. he r lnventicms. *he-tT 03 :e rrs were 


surgeon rn diagnosis, treatment, and prognosis ' 3n * rcit lmper're 1 nrscMnes no' eaiilv to b» appBeJ to so 

r .1 ? -j fj . ...._. , .f , many purposes as came aftenvards io be In use Thev were ve-v 

that several efforts, some succe^stul, others less clumsy and aa the various degrees o heal were pointed by the 
I SO have from time to time been made to obtain differ* contraction e- evpinricn o' air they came aPerwards to be 
, no' isolated but continuous records of temperature 

-i in health and disease Determining to supplement mws«iieby tbtaiEtrenc*oi wtight o r thtatacaphcrc.” 
tbe se efforts and to continue the investigations, we 


have for some time past been giving considerable 
attention to n stndv of the best method of obtain- 


w- er LrVvi-.ro o’ tne spirit Ibf-morac'er \tbe Florentine 

Jiemitme e-) vnd Bfimnnr (O’e Earner) (1&,—1710) o' the mercurial 
thermome er(Jnl Amer Alel-Am l a lH.p 1.75' 

Sir Iraan Atittmwd linvetd (llntjeedl cil— “ A homo^eneom fluid 


mg over prolonged periods conhnnons records of cnonph ami cipaVe of a con-Merab e rarcimilon and no” hiving been 
the temperature not only of human patients but of 

ine lower animals lne results Of these invesbga- *aya(p.lSb> Tbe creu. Sir Isaac STewtoa thought the frilling- 
iions we now propose to give, first because thev f 1 w t!1 no «na a* he carried 

u , .5 ,, , ,, , c ' ere-vthlng he rzradlM with teycud what anybody had done before 

mav be of interest to others, and, secondlv, in order 115131 gcupnlly frith a greyer than crdlnary CEUrinesi and pre- 

that those who become mterested mav take ud the S* 3 : 0 ? nc -bc«.i o' adjuting tie—omc «in a mo-e 

_ , , , „ . . “ tile deflni e way than bad t-cn ci-ne hlthe-to XMa linieed oil art, 

wo-h and, should thev find it sufficiently produc inagia. t ;nbe. e u ^ riircri 

tive continue along the lines of our mvestiga A™ 4 ? b 135-1 P ^izieIto an in creran- 

Lons Before doing this, however, we should iL M 


to give n short sketch, laving especial stress on T T ' 1C5 -' Lon^m itsi voi AL p c' ArriL 

British work, of the advance of clinical thermo 


rp „„ w, __ _ 1 — V----va Lei. t- 1 t ." t r HJT LO CCT 

Inc EVELY HlSTOm OF CLIMCAL THEFO-IOMETRY «pand-aivtb^tca. cftb-ls-r 


T.iTL b»*wwn tb- tcrcprra-nrc o"bawinr mcm- 

fRlLA, 4 ; 3 ' r ! t 011111 ? liwmrlr snpposicr lie baft wben 

Immeracd In t i Ti«r , nr to contain l^OX) parts, he found the on 


Hippocrates G60--o,0 B c) was well acquainted i^- C ^i b^thVha^ Z 

with the fact that daring certam phases of disease p f „ , 

tbe empora.nre of a patient mav varv greatlv, but ' R* o LTtic h« %%?•--- 

1* was no' until 1 rminlp nf _, 7 te ma_e g- 12 andercat- 

ii) y 12 


\ Bnhl i couple of thousand years had q=mtivti t hm. 

danced tin' the matter was deemed worthy of Ldw -r" 
contuieraMou bv bis ^uccc^so^ Fahrenhc* »« 


-“Conus of Padua.' in his Cowmenmry on the 
iir- book of the Canon of Avicenna (Venice, 16251 
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the temperatures registered “ because he found (he 
mercury would rise as much if left longer" 
De Haen, however, appreciated the importance of 
a normal standard, and made a number of observa 
tions on the temperature of healthy people at 
venous ages, comparing his results with those he 
obtained in the siok room The morning remission 
and evening exacerbation of temperature in fevers 
were well known to him He used variations of 
temperature as aids to the control and direction of 
his therapeutics, and regarded the return of the 
temperature to normal as a proof of convalescence 
A few years earlier, however, George Martme, 1 
trained partly in Edinburgh University but a 
graduate of the University of Leyden, dating from 
St Andrews, August, 1738, had published the first 
accurate observations on the temperature of healthy 
man and animals Hts “ Essays and Observations ” 
are considered by Garrison 10 to be the only scientific 
treatment of the subject that we have, earlier than 
that given to it by Wunderlich, and he it was 
who appears to have stimulated Haller’s follower, 
Marcard 11 to the observations in his dissertation 
which appeared in 1741, and to have encouraged 
Pickel 15 to record his experiments on the influence 
of bathing in rivers on the body temperature which 
were published in 1778 


[Jan 22. 1°I5 


the heat and cold of those substances Hnrim, 

for which I could not acconnt, I suspected that lEwl 
fff® ' roi “ som r c imperfections in thc con-trection oi ft. 

- —-Mr- - ——J ut)^^T eter I mentioned to Mr P.amsder. my obttciic.j 

ages, comparing his results with those he ^ of ^instrument, aadmjjdu 

m th a Rinlr rnnm Tim mntmsni* ...-I ono 1001:6 perfect 5n its nature, and better adapted to tt* 

experiments in which I was engaged He accordingly msd* 
me some very small thermometers, six or seven inches long c 
above two-twelfths of an inch thick in the stem, having fte 
external diameter of the bail very little larger than that of tie 
stem, on which was marked the freezing point The stem 
embraced by a small ivory scale, so as to slide upon It easib 
ana retain any position. Upon the hoUow surface of this 
scale were marked the degrees which were seen through the 
stem. By these means the size of the thermometer va? 
very much reduced, and it conld be applied to soft bodies 
with much more ease and certainty, and in many caiealn 
which the former ones conld not be conveniently applied 
I therefore repeated with it such of my former eiptri 
ments as were not ongrnaliy satisfactory, nnd found fb 
degrees of heat very different, not only from whsl 1 
generally imagined but also from what I had found by nr 
former experiments with thermometers of the cominor 
construction 


Position in Latter Half of Eighteenth Century 

Uleghom 2 and Lining (a description of the 
American Fellow Fever, letter to Whyte published 
in Edinburgh, May 7th, 1754) both refer to their 
observations of the corporal temperature, the former 
m pneumonia as early as 1745, when he describes 
“ an intense beat over the whole body which raises 
the mercury in the thermometer to the 103rd or 
104th degree, and in pleurisy, m which he states 
that the external heat of the body was m several 
very moderate, in soma loss than natural, but 
for the most part it was so intense as to raise the 
mercury m Fahrenheit's thermometer to the 102nd 
degree, and often in the afternoon to the 104th 
(p 244), the latter m yellow fever before December, 
1753 

In 1775 Blagden, 18 writing in the Philosophical 
Transactions, published a series of observations 
and experiments as the outcome of which he was 
able to insist upon the remarkable power of accom 
modation for changes of temperature possessed by 
warm blooded animals, and the maintenance of 
normal temperature in healthy men in rooms 
heated to the boiling point of water These expen 
ments by Blagden led John Hunter to publish his 
experiments, begun in 1766, by which he proved 
that animals axe able to resist external cold because 
they produce in themselves beat enough to counter 
balance all loss Hunter also noted in bis Treatise 
on the Blood, Ac ,” in 1793 (p 338 of reprinted works) 
that local inflammation produces a rise in tempera 
tnre at the inflamed 6pot, and he held most 
tenaciously that body heat is not produced by the 
circulation of the blood 

It is very evident [he says] that warmth depends on a 
different principle which is intimately connecte 
itself and is a power which maintains and regulates 
machine independent alike of the circulation, the will and or 
sensation 

In the Philosophical Transactions for 1778 ho 

of a varietv of experiments on animals and 


Lavoisier and Laplace 15 (the celebrated astro 
nomer), 1780, investigating the cause of animal 
heat, ascribed it to the chemical combination of 
oxygen with hydrogen and carbon in respiration 
In 1797 James Currie,” of Liverpool, trained in 
Edinburgh but a graduate in medicine of Glasgor 
University, m applying water, both cold and warm, 
as a remedy for fever and other diseases, made 
great use of thermometric methods, upon which he 
depended greatly for indications ns to the results 
of his treatment He tested the action of warm 
and cold baths, of digitalis, opium and alcohol, 
and of restricted diet m the prodnction of altera 
tions of temperature * So groat was tbe value 
placed by him upon temperature observation as 
an aid to diagnosis and treatment that ho was 
looked askance at by the rest of the profession, 
and this part of his work was commented on br 
his Gorman translator as affording a glaring 
instance of the miserably backward state of 
medicine in England (Wunderlich 5 ) 4s indtetd 
ing the value of contemporary criticism, Weir 
Mitchell 10 finds “nbsoluto genius” m Carnes 
book (Garrison,’ 0 p 288) 

Clinical Thfrmojiethi iv Earli Part of 
Nineteenth Century 

Elisha North 17 who recommended the use of 
the thermometer in spotted fever , Sir Bonjamin 
Brodie, 18 who observed, in a case m which there 
was laceration of tbe lower part of the cervical por 
tion of the spinal cord, that when the ball of the 
thermometer was placed botweon the scrotum and 
the thigh the quicksilver rose to 111°F , nnd tofu 
immediately after death the temperature was deter 
mined in the same manner and was found to tie 
still the same, Dalton, 10 John Davy, 10 both ol these 
latter opposing Brodie on his theory as 


to the 


. Currie mrttrsln vol I nil, The pulse vurir.1 lrpm 
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on animal heat 


influence of the nervous system 
Gen til,Thomson. 51 and Sir Everard Home, vrho, 
vre are not astonished to find, obtained records of 
some remarkably high temperatures, 118- F in one 
instance, all studied clinical thermometry at the 
beginning of the nineteenth century, but it was left, 
in the early rears of the renaissance of science, 
1835 and onwards, to Becquerel and Bresehet " and 
their followers to bring forward senes of observa 
tions made with exceedingly sensitive thermo 
metric apparatus on the variations of temperature 
in different parts of the bodies of animals It was 
noted that inflamed parts had a higher temperature 
- Hmn that recorded for the rest of the bodv Xo 
attempt was made, however, to register these 
temperatures or to obtain any ^continuous or 
automatic records In 1836 Berger" 1 made a study 
of the temperatures of various species of animals 
The use of the thermometer in medical practice 
was, however, still regarded with ^suspicion 
though individuals, Bouillaud, 55 Donne, 1 " Piorrv, 1 ' 
"WiEtinghausen, 55 FnednchHermann and D Xasse," 3 
in addition to those alreadv mentioned, c l a i med the 
thermometer as an instrument to be used in con 
nexion with clinical investigation and treatment 
During the whole of the first four decades of the 
nineteenth centurv, however, the observations 
made on the temperature of the human body under 
varving conditions were but scanty, and as Hermann 
Xosse, in 1839, 0 puts it “For some vears past the 
science of thermometry has been more neglected 
than formerly and indeed, remains almost tn statu 
quo (quoted bv Wunderlich) 

In the Medical and Physical Journal (London, 

1 1800, vol in, p 304) a short descriptive notice is 
1 given of a portable thermometer (price 18s .provided 
by Messrs. Allen and Howard, chemists, in Plough 
' court, Lombard street, E C) designed to ascer 
tarn the heat of the human body The instrument, 

1 enclosed in a cylindrical case, was about 5 inches 
' long and i inch m diameter The scale (about 80‘ to 
112°) was attached to the tube This instrument 
i was so sensitive that the temperature was indi 
* cated in less than 10 seconds and might be read to 
a quarter of a degree 

s In its early history clinical thermometry was 
very closelv linked up with hvdropathv Dr Henrv 
Billson 1 draws attention to an article in a 
. “Report of the Society for Bettering the Con 
dition of the Poor 1803 This article, entitled 
Cases of Typhus Fever in which the Affusion of 
’ t Cold 44 ater has been Applied in the London House 
of Itecoierv, is bv Dr IV P Dimsdale, and contains 
_ interesting records of thermometry m connexion 
1 with this fever— ‘ a thermometer placed under the 
>, tongue arose to 104“ ’ 

'' Dr Llovd > Tones" unearthed a most interesting 
note from ‘Votes on a Diarr kept chiefly m 
India, 1881-6 bv the Right Hon Sir 
Grant Duff G C S I (vol n p 203), 
in which a communication from Dr Birdie is 
quoted to the following effect — 

V c ° d a <he Report of the Committee on the 

RMcmlc fever in the Southern Province, which prevailed 
„ , , 4 onr F-icellcncv will be pleajed to notice at 

0 , r S2 tlic repo-t] that the Committee need the 
< r‘ n ' Cal in 'trumcnt long before its nje a. 

uS«rT,^, l . n E r re(X,< ' ) „ Ccn0Q5 tha* 

Sultan has .ome inkling of the use of the 

to Wilt. he Ute 
U, Cos.ignr the Governor of Tonhch rr, for an 

W» wip_°, t ,v < Uc<1 ' Thich whcn thc ,ict man plat^ 
t Uue' the rf c ',^" nl ° r thC mark the 


It is interesting to note that Archibald Amott, an 
Edinburgh graduate (1815), Surgeon 20th Regiment, 
who was probably acquainted with Currie’s treatise 
first published in 1797, makes the following 
observation whilst in attendance on Xapoleon at 
St Helena.* On Apnl 1st, 1821, Amott first visited 
Xapoleon and “as a result of the examination he 
could discover no tension or hardness of the 
abdomen, the pulse was tranquil and the heat 
moderate ” ’’ On April 3rd “he passed a tolerably 
tranquil night and slept a good Seal, his pulse was 
76, heat 96, skin more moist than natural, Ac ” r< 

Pbogress ns AIedigax. Thebxiometby fbom 1840 

From the vear 1840 a distinct advance in medical 
thermometry mav be dated, and facts relating to 
temperature'both in health and disease now began 
to accumulate and to be considered not as isolated 
observations but as having real clinical significance 
In Png vear Arnold M gives a verv complete account 
of his investigations in thermometry in health 
and disease in his “Practical Treatise on Bilious 
Remittent Fever ” 

Preliminary experiments on the temperature of the 
system were instituted for the purpose of ascertaining 
the exact temperature of every class of residents m the 
island in a state of health, and nnder the various circum¬ 
stances which are mentioned ’’ (preface) To ascertain the 
normal temperature the experiments were made “upon 
every denomination of subject at different penods of the 
year, at different times of the day and under a great yanetv 
of circumstances ” and the author fonnd that ‘the mean of 
the whole series comprising 107 subjects of all denomina¬ 
tions ages and sexes is 98 19 3/12th, which may be con 
sidered a correct estimate of the temperature of the system 
in health and as enjoyed in a climate like Jamaica ” He 
took the temperature under the tongue and in the axilla, and 
notes ‘ there are generally one or two degrees of heat 
between the experiments nnder the tongue and m the axilla 
which was always found the lowest ’ 

He then discusses the importance ot temperature in the 
febrile diseases • fo- I have considered this symptom to be 
one of the most formidable with which we have to combat 
in the treatment of the bibons remittent fever, no matter 
where we may meet it , believing as I do that the system 
when labouring under this disease must inevitably give wav 
to the cause which produces even a few degrees of thermal 
exaltation bevond 105° of Fahrenheit s scale and that all 
our remedies will have Little effect if we find it 110° during 
the first or second stages I believe there is no studv more 
calculated to improve the healing art or to throw more light 
on the nature of febrile diseases than a minute attention to 
the state of the temperature of the system ’ 
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In 1841 Andral “ and, following lnm, Gierse, tJ 
plotted ont a senes of charts which they used in 
following the rise and fall of temperature as aids to 
the diagnosis ana progress of disease Moreover 
thev following Martine, took the precaution to 
obtain control charts of the temperature of normal 
individuals showing anv nse or fall at rarions 
periods of the dav and to compare these variations 
of temperature with those observed and noted 
disease Then Hallmann,'' Henn Roger nr 
a little later, Demurqnay” and Zunmerinann,” 
obtained and studied numerous records of tern 
pern tare from cases of typhus and typhoid fevere 
smallpox, measles, ervsmpW wh-L. , 

tabercnlosis, and pneumonia “as offtm,® 1 ” 5 C0XI gh, 
basis for other observation free theo~D Pl i 

able .at a later date these were ver^fnllvd^cus^d 
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To Bltrensprnng 42 and Traube 41 belongs tbe dis 
tmction of placing medical thermometry on a more 
sound footing, of coordinating and interpreting 
what had hitherto been put forward in isolated, 
imperfect, or framentary form, and of raising 
clinical thermometry “ to the dignity of a com 
prehonsive, well constructed, and, m many respects, 
complete doctrine" (Wunderlich) They demon 
strated most clearly that in the thermometer the 
physician and surgeon had a means of deciding 
what, in those days, without our modem aids to 
diagnosis, were difficult and greatly debated 
questions m their art In tins connexion Gamgee 
quotes Liebermeister 4 ’ a as making important con 
tributions on heat production and regulation in 
the warm blooded animals, at the same time 
ma kin g very appreciative reference to Jurgensen 
which we shall consider later 

Dr David Livingstone 41 used the thermometer 
in South Africa at a very early date, for we find 
in his “Missionary Travels m South Africa” the 
following “The heat in the axilla, over the 
heart, and region of the stomach was, in my case, 
100°, but along the spme and at the nape of the 
neck 103°" (p 194) The observations were made 
in 1853 and published in 1857, and it is of interest 
to note that he was convinced that the temperature 
of Africans was 2° F less than his own (p 509) 
“The bulb held under my tongue stood at 100°, 
under that of the native 98°" This, along with 
the numerous references to thermometry made 
by Edinburgh men, affords strong proof that 
clinical thermometry was taught and practised in 
the Scottish schools some years before it was 
systematically practised south of the Tweed ur 
Warburton Begbie, for example, a physician in the 
Edinburgh Royal Infirmary, acquired his first 
clinical thermometer in 1857 and induced his 
pupil, Dr Brydon, 43 to make a prolonged senes 
of observations with that instrument (similiar to 
that employed by Wilks) regarding typhus and 
typhoid fever 

Advance in Thermometry as a Routine 
Clinical Practice 

T , .c however to Carl Wunderlich" and lus 

o!V- ; ■»»>“• 

bat even then does not sink below 97 25° F 
Vomlcrl.cl.. However b.d 1-Mom 

various “> sea ® cs 24 bours Fluctuations arc 


natnre, Btage, and degree of the disease, or upon 
tbe increase or diminution of thiB ” 

It is now recognised that as regards tlio first ot 
these statements we must accept as normal a 
much wider diurnal variation than was laid down 
bv Wunderlich and those who followed him and 
copied his figures, whilst as regards the first point 
we ore inclined, as the result of our experiments, 
to maintain that the exaggerated temperature 
variations induced by outside agencies aro of pnmo 
importance, especially in the diagnosis of such 
diseases as tuberculosis, latent typhoid or pneu 
moma, and similar conditions “ The umuter 
ruptedly regular observation of the progress of the 
temperature throughout the whole course of the 
disease furnishes the most important indications 
for the judgment of febrile affections ” 

The influence of Wunderlich's work was felt 
almost immediately, paper after paper appeared m 
quick succession and of the medical journals the 
Medical Tunes and Gazette became the special 
channel of distribution of thermometric loro 
It is, however, to Aitkon’s 41 advocacy of 
Wunderlich's work and to Allbutt’s introduction 
of the clinical thermometer in its presont form 
that we owe the rapid extension of clinical thermo 
metry In the third edition of his Practice o 
Medicine " Aitken gives a very completo account o 
Wunderhch’B investigations, and in preciBO nn 
succinct form defines for the practitioner some ot 
the more important factors in thormometrj- ^ 
quotes Yalentm (third edition, p 39) to the effect 
that all warm blooded animals surrounded b) an 
RfmoBDhoro of 50° F have a tomporaturo of nboat 
99 5° in the back of the mouth, the rectum or other 
accessible internal parts, and at campUlcly 
parts of the surface it is a degree lowev-namely, 
98 4° or 98 5°F Aitken points out that — 

Tn tuberculosis, especially in its acute form, the 

thermometer thus 

«= w ass 

and the use of alcohol but it rises a ff sin as 
a full meal , q 0 ) Actne exerc Ue (not cinM to 
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rise above 99 5~F or fall below 975= F “is a sure 
sign of disease ” He points ont that exposure even 
m n fairly vrarm room induces a falJ, as do also 
a lull meal and the use of alcohol, but that there is a 
Tise of temperature ns digestion advances and that 
temperature is lowered bv sleep Finallv, he claims 
that temperature is a much, more certain guide to 
the pvrexial condition than is the pulse rate, and 
that although the two ofteu nse and fall together, 
this is bv no means invanablv the case, and 
instances the frequency of the pulse induced bv 
which is accompanied bv a distinct 

He records 


weakness 

lowering of the bodv temperature 
that Hr Griffin. Hr CaseUa, and Hessre Xegretti 
and Zamhra all manufacture most excellent ther 
-mometers, and refers to Dr Althea’s maximum 
self registering instrument, which does not require 
to be read in situ, but mav be removed and 
inspected when convenient 

INVESTIGATIONS ON' THE BODHiT TeMPEBATCBE. 
Oue of the most important of the papers that 
appeared about this time was a contribution to the 
subject bv William Ogle, H.DThis observer set 
out to obtain for man a standard normal tempera 
tare with which the temperatures met with in 
disease might be compared, to see what diurnal 
'fluctuations might occur, and to determine the 
-conditions on which such fluctuations might 
depend. 

After referring to Dr John Daw’s two similar 
series of observations," he compares Davy s results 
with his own, and points ont what he holds are 
considerable differences, though when he compares 
6ets of records taken from two different lndmdnflls 
he gives differences as marked as those he mentions 
us existing between Dr John Daws figures and 
his own Dr Ogle finds that the diurnal variations 
are greater in man than in the woman and ran 
through a wider range In the woman the tern 
perature at 8 30 m the morning is 98’ F , it rises 
steadily until the afternoon (3 to 5 p.m ) to 98 8 
and from this point it falls until midnight to 93' 
Vo earlv morning temperatures were taken In the 
man the temperature at 8 30 is about 3*10“ lower 
than in woman, the highest point is reached at 
from 6 30 to 7 30 in the evening, and there is a 
stendr fall until after midnight to 97 9’ or 98’ On 
continuing the observations through the night it 
is found that the lowest temperature recorded, 
9T2\ is between 6 and 6 30 AM, and that from 
this point there is a steadv rise These varia¬ 
tions alwavs recur in the same individual whilst 
m health within a certain small range, 3*10 
though— 

In one person the mxxunam heat was attained at an 
-<arh»r penod m the dav than was the case with the other 
andthi« pecnliantv recurs each time. So m one perron the 
moraine temperature war considerable higher thza'ia the 
other and this difference is repeated in each of the three 


but prolonged exposure has the opposite effect, 
as also has exposure to temperatures higher 
thau that of the body He agrees with Davy that 
exercise raises the temperature of the body—of tlie 
extremities mucb more than that of the mtamal 
organs As regards food, be notes that both 
breakfast and lunch are followed by a considerable 
rise of temperature, bnt tbat there is usually a 
marked and rapid fall after dinner, and he thinks 
that this latter mav be due m some measure at any 
rate, to the “ gradual cooling of the bodv heated bv 
exertion. But this is not the whole explanation. ’ 
He found that claret taken at dinner was alwavs 
followed by a rapid fall of temperature, though 
after a time there was some recovery, and, indeed, 
that m some cases the temperature rises after 
alcohol has been taken to a point that cannot 
be considered normal. Tea, on the other hand, 
retards the fall verv considerably The greater 
part of the nse of temperature is due to the 
combined influence >of exercise and metabolism, 
The “ organic functions ’’ which correspond more 
less closely with those of animal life have 
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f maintains that the lowest temperature of mdnrahnn nf ft. or enrorne 

bodv occurs about davbreak, that after the coSerad to bc dufC^ mnst b * 

imam is reached in the afternoon or evening t J- b to a ^ercnlous deposit m 

the change m temperature is at first slow, except 

h-twin vt-,,,„ _1 i_ 1 _ k'*- 


or _ - 

a penod of repose which is “less perfect and 
begins and ends earlier ” than that of the functions 
of animal life 

In a senes of unsigned articles on the thermo¬ 
meter m disease that appeared in the Medical 
Times and Gazette during 1866, the importance of 
the use of the thermometer m different diseases is, 
as above indicated, referred to, and it is insisted 
that “ in everv case of fever, no matter from what 
it onginates, the temperature is elevated, and this 
elevation of the temperature is the onlv constant 
svmptom of fever ” Instructions and warnings are 
given as to the nse of this instrument The 
temperature should be taken twice m the day, at 
8 am. and 8 pal, and it is stated that it is better to 
nse a thermometer constructed for the purpose, 
those of the ordinary make being often untrue and 
alwavs difficult of application It is pointed ont 
that m health there maybe an elevation amounting 
to 2- or 2 5’F , from a minimum temperature of 97 3 
to a maximum ol 99’ or 99 5°, and that the 
daily variations of the temperature m health 
axe greater in voung people than m adults, 
that the lowest temperature is reached nsnalJv 
between 12 pm and 4 am., and a maximum 
about 12 noon, and that all this must he taken into 
consideration in. interpreting the temperature m 
cases of disease 

The importance of a nse of temperature in 
inflammatory and tuberculous conditions is insisted 
upon While tubercle is being deposited in anv 
of the organs of the body the temperature of the 
patient is pretematurallv raised," and the writer 
continues Temperature is a measure of the 
rapiditv with which tubercle is being deposited in 
anv of the organs of the bodv’’ If there be a 
chronic elevation of the temperature and tins be not 
due to rheumatism, ague, suppuration, or chrome 


when wine is taken but becomes more rapid after 
a or 10 o clock and continues till davbreak, when 
the evde begins again Ho found tbat tbe average 
dmrna! yimtiou 1S about 15“F , and bints at the 
ofTec s of external cold and heat on the bodv tem 
P- ritnro HcnFo dusetwres the effects of food and 
exercise and functional metabolic nctintv 
exposure to cold raises tbe internal temperature 


tbe bodv 

ra^ th F i% D - n ^r C l° l ihc Same ™^ro e Dr F W 
raw, r it.;,, describes a case wWt, v, 

justifies the emplovment of the tuhL ie argues, 

a means of fls 

as exemplifying “the abt ot r f RDd 

temperature that may be L LJ atlahori of 
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StJHALABY OF OTHEE INVESTIGATIONS 

Sydney Linger, MD,and Walter Eickards, M D, 
m a work On the Temperature of the Body as a 
Diagnosis m Tubercular, Cancerous and 
Other Forms of Consolidation of the Lunge, 
point out that the temperature of the body 
always pretematurally elevated while tubercle is 
being deposited in any of its organs, a condition 
wantingj they maintain, in cases of cancer unl ess 
associated with the formation of abscess and the 
production of pns 

Dr J S Warter, in 1866, SI writes 

In health there is a normal daily elevation often from 2 to 
o o degrees Fahrenheit, the morning temperature being the 
lowest and the evening one the highest. A full meal and 
the ingestion of alcohol is also said to lower pro tempore the 
heat of the body 

He maintains that sufficient information may be 
obtained from a single observation per diem made 
at midday The claim that observations should be 
made at the same time each day is thoroughly 
sound, whether these observations are made once 
or twice a day, hut there is little donbt that he is 
m error in assuming that these one or two daily 
observations are sufficient for all clinical purposes 
an error that soon became patent to intelligent 
clinicians 

During the epidemic of cholera in London m 
1866 Mr F M Mackenzie made “ Notes on Various 
Subjects Connected with Cholera as Observed in 
the London Hospital ” (Appendix to vol in of the 
“ Clinical Lectures and Beports by the Medical and 
Surgical Staff of theLondonHospital," Loudon,1866) 
These notes contain a statement of the temperature 
observed in the armpit and in the reotum or vagina 
respectively in 40 coses of “ extreme collapse ” 
The average temperature of these cases was 94 9° F 
m the armpit and 100 6° m the vagina or rectum, 
whilst the extremes of temperature noted were 
91 2° and 105 6° In the grom the temperature is 
about 2° higher than it is m the armpit (quoted by 
Chapman) 

W Amalie Hollis, M B Cantab , in 1867 “ con 
tnbuted a series of excellent observations made 
with thermometers manufactured by Smith and 
Beck and by Casella, two of them curved, three of 
them straight registering instruments 

As a rule, even in acute diseases I rarely exceeded a 
single observation daily, in chronic cases one or two 
observations a week were usually sufficient The hours 
selected were various, but ns nearly as might be the tame tor 
each case 


the normal temperature is so nearly the same ns 
only to vary by about PFahr and that'‘‘pathologic^ 
temperature is embraced within the limits of about 
r 3 6 > ttat ®e temperature of 100° indicate, 

fever, one of 96 8° “ as indicating an algide con 
dition due to some depressing influence," such 
as those immediately following acute disease in 
debilitated subjects, the use of drugs, htemorrlmge 
prolonged vomiting and diarrhoea, and rigid diet in 
convalescence, all of which he clonus are causes 
of a more or less temporary character Causes 
of more persistent type are disturbed circulation 
from organic disease of tbe heart, diseases inter 
fenng with the respiration, the agony of certain 
diseases, alcoholism and chronic urmmia in which 
owing to the toxic condition of the blood oxidation 
of the tissues is interfered with, malnutrition dne 
to the interference with the ingestion of food, 
dropsy and anaemia and certain chronic morbid 
conditions of the brain such ns melancholia and 
dementia He points out, however, that it is 
specially useful where there is a rise of tempera 
trure, and in Ins long senes of articles indicates 
that the character of the temperature may be of 
great value in diagnosis, instancing the regular 
ascent, prolonged stationary period, and gradual 
defervescence of entenc fever He pomtB out the 
character of the temperature curve in relapsing 
fever, and maintains generally that tbe higher the 
temperature the more serious the prognosis 
Further, it is on record that “ Staff Surgeon 
Eemond““ of the late Hanoverian Array, used 
thermometry in ascertaining the health of recruits, 
malingering, and in determining questions of 
service and transport ” 

About this time Goodhnrfc,"" who was evidently 
stimulated by Aitkon and Wilts to study B under 
hell’s work and then to make observations on his 
own account, says — 

At the present time many look npon this instrument [the 
thermometer] as very interesting in the studv of the natural 
history of disease, but as a thing of comparatively littlo valoc 
for the everyday work of medfeal practice It mav be that 
too much was expected and asked of it, that the estimation 
of temperature ns an aid to diagnosis u as such a rational idea 
that no adverse criticism wa« ever offered on the introduction 
of the thermometer and that at once without proof or 
warrant its advocates were allowed to claim for it a nso in 
every possible disease From this one extreme wo have gone 
nearly to an opposite and there are reasons for saying Hint 
now in many instances tbo temperature docs not guide an tin 
much as it might do and that auscultation and thermometry 
do not go hand in hand as they would do had every member 
of our profession made trial for him'elf of tbo latter mode of 
investigation 


We can scarcely agree with the following — 

I cannot allow this subject to pass [he says] without 
strongly reprobating tbe practice of taking in severe cases 
several (sometimes even hourly) observations in the day , 
this nimta eura media (if worthy of the term) can do no 
commensurate good to science compared with the lncon 
venience, not to say distress, which it occasions patients 
who have to submit to it 

He gives lists of the morbid or vital processes 
which “probably teDd (fl) to lower nod \b) to 
increase the temperature of the body 

A 6eries of most valuable papors on temperature 
was contributed by E Long Fox,' 1 who claims that 
the thormometer rightly nsed mav be of tbe greatest 
rolue to tbe busiest practitioner and m mnnv cases 
“ paradoxical ns it may sound will save his tune 
He makes a reservation, however thnt too much 
must not be expected from tbe thermometer and 
that, “ns a preliminnrv remark it is useful to 
remember that, for all persons, under all conditions 


Charts are given of tempornturos taken once a 
day, then twice a day, morning and evening, and 
of surface temperature above, below, and on an 
abscess swelling Goodhart, m describing his 
experiments, writes — 

The condition of tbe skin whether dry or mo!«t has some 
influence on the ascent of the mercury in tbe latter state 
the rise is usually slow while with a dry and pungent 
surface as In pneumonia it is sudden An apparent contra 
diction to this statement is sometimes observed in patient' 
during the last stage of trpboid and other di<ciso« in 
whom while sweating profoscly the temperature may 
rapidlv rise to a great height 

He gives an interesting summarv of his observe 
tions on temperature in disease made during 
12 months, on the influence of drugs over the 
progress of disease and on the practical points that 
he has observed m connexion with thermomot 
ns an aid to diagnosis, prognosis, or treatment 
(p 374) 
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Introduction of Improved Clinical Thermo 

METERS 

Clinical tliermometrv, however, as already noted, 
became practicable and popular only after the 
introduction of the clinical thermometer in its 
present form Clifford Allbutt,** renewing Wunder 
Itch's work m the British and Foreign Medico 
Chxrurgical Bcucio for April and Jnlv, 1870, gives 
a brief account (op cit, vol xlv , p 437) of his 
dm re in the introduction of the thermometer into 
general practice. He writes — 

The first clinical thermometers made in this country vrere 
tbo'e of Casella nnder the direction of Dr Aitken 
They were, however too cumbrous for general practice, and 
for this reason the thermometer long remained a stranger to 
the busy practitioner A few years ago I applied to Casella, 
bat he had no pocket thermometers and seemed indisposed 
to make them I therefore set to work with Messrs Harvey 
and Reynolds to manufacture one and it was not so easy as 
it mavseem to devise an accurate thermometer of a new 
form, and with a safe and portable case 

The sale of the instrument, at first slow, increased 
rapidly, and Hawksley and others soon began to 
make and sell it All were graduated on the 
Fahrenheit scale, and a venture, made at Dr 
Allbutt's suggestion, with thermometers having 
Centigrade scale “ stopped the sale promptlv,” for 
Harvev and Remolds 1 made an instrument having 
both scales upon it, but no one bought it,” and he 
continues “ When I first designed pocket-thermo 
meters I made them to fit within stethoscopes, but 
I did not like the results nor did others ” 

Dr Willson 51 writes — 

In 1884 I attended a number of cases of tvphus My 
principal, Mr Leonard possessed a clinical thermometer, 
*maU and neat non registering the index on an ivory plate, 
below which the bulb protruded about 1 in. for placing in 
the mouth or axilla I nsed this instrument on several 
■occasion' 

In 1868 Potam^ described a very convenient 
and portable form of thermometer which he had 
contrived 11 or 12 cm long and the thickness of a 
quill It recorded quickly (two or three minutes) 
and was graduated to 0 1° C with the scale marked 
on the glass Coloured alcohol was the material 
used 

\ writer in the Medical Tunes and Gazette m 
1868 1 draws attention to Allbutt s 1 most excellent 
little self registering thermometer which is 
now being extensively used throughout the 
countrv, and cautioning those who use it not to 
expose it to a temperature of nor thin g beyond 
\2tP F He mentions certain thermometneal 
observations made bv Mr Teale from which he 
concludes that— 

fn many instances di*ease may be recognised by local 
changes in temperature, as for instance when it is sus 
peeled that a joint is inCamed the companion of its tem 
Wrature with that of the healthy one on the other side may 
lead to n correct diagnosis J 


In a letter dated Oct 19th, 1869, L P Casella 
states that Professor Phillips, of Oxford, exlubite 
for the first tune at the Great Exhibition m 1851 
self registering thermometer, the principle of regr 
tration being bv means of a speck of air extracte 
from the metcurv of the bulb, and, after complebo 
of the instrument, so placed as to detach an 
required length of mercury to bo used as an index 
“ IS n convenient form of portable registenn 
thermometer but received little notice at the turn 
tit continues — 

,, Vl \ £ ( a ot <-he Kowd \ic‘o-ia HospiuL NeTcv rr 
Wir: ~ hi* attention to the influence of hraton the hutml 


frame The sight of one of these thermometers was, I 
believe, the chief cause of my introduction to that gentle¬ 
man, and through his kind cooperation 44 the self-registering 
pbrd'ral thermometer” was quickly and, I must say, most 
judiciously arranged, the length being about 10 inches, for 
the double purpose of having the degrees expanded and 
keeping the graduations a sufficient length from the bulb 

In 1869 a new clinical thermometer appeared. 
The Lancet of Julv 3rd, 1869, p 12, m a short note 


states — 

A bandy clinical thermometer has been devised by Mr 
Hawksley, of Blenheim street, late foreman to Mr Baker of 
Holbom. It is about, the size of Dr Allbutt’s thermometer, 
and is graduated m fifths of a degree Fahr 

The wooden cases was marked with comparative 
scales of Fahrenheit and centigrade and also scales 
of inches and eighths of an inch. 

Dr B Comehns Fox, 61 in “Remarks on Clinical 
Thermometers” in 1869, described the vanons 
thermometers then m nse, criticising their manu 
facture in some cases very strongly He noted the 
inaccuracies of readings of the thermometers 
supplied by different makers, even with those sold 
with Kew Observatory certificates, and he concludes 
by trusting " that the preceding remarks mil tend 
to create an interest in the emplovment of the 
thermometer amongst those who have hithert-o 
felt none, and will, moreover, intensify the interest 
of all who study such an exceedingly important 
subject as ‘the thermometry of disease ’ ” 

Medicine without the Aid of the Thermometer 

From this time onwards clinical thermometry 
gained rapidlv m usefulness and popnlaritv, though 
Milks,” in his "Biographical Reminiscences” 
(p 145), commenting on Goodhart’s paper on 
Thermometric Observations in Clinical Medicine, 65 
says the instrument at that time had not come into 
general nse, and, writing in 1903, he states that— 

In 1870 he 4 requested the Superintendent at Guy’s to 
procure a clinical thermometer I think it was nrcrtp o 
foot long [the italics are ours] and was so great a novelty 
that it was taken to a South Eastern meeting of the British 
Medical Association for exhibition, where the members 
regarded it with much curiosity and interest although, I 
am sorry to say, one or two with ndicnla” 44 It was at the 
service of anyone who might wish to make use of it ” 


He believes that the section in Dr Aitken’s 
‘ Practice of Medicine’ ** setting forth the value 
of thermometrv m cluneal investigation, in accord 
ance with the researches of Wunderlich, was the 
first that appeared m anv treatise of medicine 
published in this countrv, and caused the new 
method to be widely known, “at all events it 
was from the knowledge therein gained” tha the 
(Wilks) was led to make the above request to the 
‘ Superintendent at Guy’s " That cluneal thermo 
metrv had made little heaawav m the United States 
up to 1865 is borne ont bv Garrisons 10 (p 639) 
statement that “neither Keen nor Tyson saw a 
clinical thermometer or a bvpoderanc svrmge 
during 1862-65 Billings, however, m taking care 
of the wounded from the seven days before 
Richmond (1862) had provided himself with 


ter r d ■«««»■«t 

instrument of decision tn nn a ^ mos * essential 
become tothe SSSdSSfttS *** ltS 
for these older phvsicmns and^n Dlir ? es P ect 
power of diagnosis attains its fullmelsure ^ 



ifttfoffropjm (Pari J)_l Martins (1740) Essays, Medical and 
^‘ cn ?.°, a 17 *0 A collection of six essays four ol which 
TiHa r ?5“ ned to J'^ t J a . er “ tt aecond edition, Edinburgh 1772, with the 
e b5 tw 11 a- 0n !. 0n 0,6 Cons t rlj ctlon and Graduation of 
Thermometers and on the Heating and Cooling of Bodies This went 
through ft number of editions the Cambridge UnIrenity possessing n 
X7f(f ° f Da e Mmiirn Edinbnr K f ?; 1787 This writer sDo poblfoh<ri C ln 
rZ.m^« 1 ' D f 8 ii^2 > Ct onhnalinm calore libri dno ” 

Gamgcc following TVnnderllch ascribes a work of this date and with 
?wE°> 6 Identical at: let-oC/iarlctMtnin but con/esses he has not been 
^. e ^° “ e ? * 5?py z - cieghom (1751) Observations on tbe Epidemical 
riwf af!s. , J rom K? e ?,“ r 1744 to 1749 London 3 Currie 
(1797)i Medical Beports on the EfTecta of 1 Veter Cold and Warm as 
Remedy In Fever and Febrile Diseases Liverpool 1797 4th ed 
London 1805 4 Araott ( 1822) An Account of the Last Illness 
irecease and Post-mortem Appearances of bapoleon Bonaparte, London 
r-aiJvrfwiMB .iL 1 , Veri “K*n der ElgenwMrme in Krankhelten, 
Mptlg 1868 Transl from 2nd German ed of 1870 with additions as 
™ JOX of the Few Sydenham Soc publications London, 1871 
'• anSerflch published a paper on fhe Employment of the Thermometer 
at tho Bedside lu the Archlv fdr physiol Hellkunde, N F 1 6-36 a 
Ia “ ‘“tract ot which appeared In the Med Times and Gas, for 18SS 
xri 639-41 He claims to have made in his eUalqae at least a 
million exact thermometries! observations and carefully compared 
results In more than 6000 patient* he constantly employed 
the thormometer In private practice and taught his pupils the use 
of tho same He has Also summed up the principal conclusions 
tinder the accounts of the respective disease* in his celebrated 

Handbuch der Pathologic und Theraple (originally pub at 
Stuttgart In 3 vola In 4 1846-54 and a 2nd ed 4 vojj in 6, in 
1852-6) Another article by him vms published in Archlvd Helllrande 
I I860 386, and translated In full abstract In Med Times and 
Gar. for 2861 II 326 385 Amongst other articles published by him 
were Hie Therinornetrie be! Krantcen Archlv f physio) Hellkunde 
Stuttgart 1857 Ueber den normal Verlauf elniger typlschen Krank 
heltiformen, Ibid , 1868 Vortrfige i) Krankeathermometrie In Archlv 
der Hellkunde, He!prig vl vill 1866-7 The 1st ed of his separate 
work was published fn 1868 and a 2nd ed in 1870 6 Sanatoria*; 
Commentaria In primam fen prfmi llbris can on Is Avicennae, Venetlls 
1625 (cited by Garrison) and again 1646 1 Commentaria in Artem 
medicinalem Galeni, Venetiis 1612 and Lugd 1632 (consulted in the 
Library of the Boy Soc Med ) He statlca medlclna. Ye nettle 1614 
(cited by Gam gee) and numerous later editions 7 Boerhaave (1709) 
Aphorlaml de cognoscendls et curandis znorbli In usum doctrlnae 
domestlcae Lugd Bat , an Engli*h translation was published in 1716 

8 Van Swleten Ooramentaria In Hermiruij Boerhaave Apborismos de 
cognoscendls et curandis morbls 6 volt Lugd. Bat, 1742-75 Bee 
tom aecundus 1745, p 287 Translated into English 1744-54 

9 do Haen i Ratio medendi In nosocomlo pracUco, 15 vols., 

Ylndobonao 1758-69 also 7 vols VIndobonae, 1757-70 and 11 volt 
Parlslls 1761-78 Gamgee quotes the edition pub) Lugd Bat. 1761 
and add* vide Do supputando caloro corporis human! I cap xlx 
118 Batlo medendi in nosocomlo practice Vlndobouensl 8 vols 
VenetU* 1785 10 Garrison (1913): History of Medicine Phlladel and 

Loudon, 287 II Macard (1741) » He gencratione caloris et uau 
in corpore hums do Dissert Gottingae 12 Picket 0778) Expert 
menta pbysfco-medica de electrlcltato et calore animal! Wiirzbnrg 
13 Blagden (1775) Experiments and Observations In an Heated Room 
Phil Tran* Boy Soc. London vol Ixv 111 484 14 Hunter Erperf 

ment* on Animals and Vegetable* vrlth Hespect to tbo power of Pro¬ 
ducing Heat, Phil Trans London for 1775 voL lxv p 446 Of tbe 
Heat, Ac of Animals and Vegetables Ibid 1778, London 1779 Ixvlll , 

7 A Treatite on the Blood Inflammation and Gunshot Wounds, 
London 1794 reprinted in Works of John Hunter Palmers ed 1837 
London 111 , 1-580 also Observations on Certain Parts of tbe Animal 
(Economy London 1837, 13L 15 Lavoisier and Laplace: Sur la 
Chaleur in Hist. Acad Roy d Sc, 1780 Paris 1784 pp 356403 
16 Mitchell (1892) t The Early History of Instrumental Precision In 
Medicine New Haven Also in Trans Ass Amer Phys. 1892. [This | 

1* apparently an Incorrect reference and we *ball be glad of any help 
in the matter ) Bolton 0900) Evolution of the Thermometer 1592- 
1743 Easton Pa should also be consulted 17 &orth (1811) i A 
Treatise on a Malignant Epidemic, Commonly Called Spotted Fever 
Interspersed with Remarks on the Mature of Fever In General Ac. Aew 
York. 18 Brodle: On some Physiological Researches Respecting the 
Influence of tbe Brain on the Action of the Heart and on the Genera 
tion of Animal Heat (Oroonlan Lecture for 1810) Philos Tran* 
London 1811 pp 36, 207 Further Experiments and Obserratlons 
1812, p 378 These two papers together with an earlier one Account 
of the Dissection of a Human Fcetus In which the Circulation of the 
Blood was Carried on Without a Heart (Pbilps Trans Lomhm 
pp 161-8) are translated by D Nasse in Bell and Autentfothi.Arc* 
t d PhvsIoL Halle, 1815 *11 and followed by an artldo by him 
self Homeric x. Brodle • Veranchen (1 d thlerlwbo Bfirme op <■!t ■ 

404 pronouncing strongly In favour of Brodle » theory T t_ 
Expor and Observations on tbe Influence of the Brain on the 
Generation of Animal Heat hew Med and Fhys Journ . f^2 d o( )3 th 3 e 
,• IPO J'.ihni nr,si .Sum Observations Itelatlng to Injuries of toe 


tbe 

147’ Physiological 


Spinal Cord Med Chir Tran. London 1837 «t*?' 1 "/'S™ 

Rcscarchea collected and republished from tho PM! Trans L«nd " 
1851 19 Dalton (1BL3). Mem. Lit andPhllos S ^° r "ira on Anlnra! 

11 p 43 20. Davy An Account of Some Experiment* on Animal 

Heat Philos Trans London 1814 n 590. He renubl!’b^ 
•tatements In Itcsearches Physiol and Anat. 2 vols Thomson 

Z1 Gentll (lS15)i Sur la Cbaleur Anlmale Dlaett Fu\z 

0813) On tho Beat Evolved during Inflammation of thetJ ii 
Bodv Annals of Philos London if 26 transited in JXgtoctm 
Archlv I d Physiol Halle 1817 111 4S ZS Bo me. Onjhe 
Influence of Kervcs and Ganglions in Producing AnlmtJ Some 

Trans London 1S25, p L-7 1E2S. p 63. ^Ee« altoArlAcfum^otsome 

Experiments on Animal Heat ln W* Ann d Sri 

London I £33 f 141 24 Becnuercl and Brcschet (J8i))tAnna 

iSTfcri, 2«<r Zoologie 111 lv lx Ac forger- Mcm d 1 
Boc.de Phys etHlsLAftt de Gentvc vi Pt 4S37 

26 Bcumand (IS37) Clin Mti «de'I BCntUldc Is ^riu 

i £94; III 423 27 Donne fl£36) i Arch Gfn de Sled.. Fint ... 

123~ ZS PIorrvGSJSlt Tralfedc Diagnostic et Sfmelologte Porill 
W 29 WH tlShaMrn (1837) De caloro anlmalL,nacd»m. Dissert^Dorpat. 


28. lVULnehaaien (183p---- , 

20 \osse C 1 and 11 i Cntcrauchangcn d Phyilotogle t_ - n 

E vols Bonn 1635-“ vol 11 (’183?' 115 (C F Mand l^HJ? ) D 


e n. Pathologic 


(1815)i Bemerlr z. Brodies Veranchen fl d thlerf.che vn 

r , d Ph5 ' !l01 HaUf lI >- «4 

Fragen il d QaeUo der fn den letenden KOrpcm eraearten wlm. 
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Herzena an der TVarmo-Erzcugnng Med Cor BI IUkIu. d ^'v' 

1 B t‘? n r, U Jour 

l7.d 1 np»t?' °f d J ? ne * Q 90 ®' ,bl “ . 33 c,m P ,ln (19L3)i The Ulna 
apo e ?, D Eons forte London 34 Arnold (IS .31 t 
Practical Trratlse on tho BlUon, Bemlttcnt Fever pi Camti nil 
(1841): Lectnrei on General rsthclTT 
(cited by TVbnderllch) 36 Glenc (1612) Qnaenam lit ratio a tori, 
organld partinm Inflatamatlone laborantlnm Dissert Halle 37 
HaUmann (1844) Uebor elne rn-cckmAa»!go Behaodlunr da 
&P h “ M R“Ker (18441 De la Tcmp^ratare ch't la 

infants d lEtat Phyolologfquo ot Pothologlque purls refrintol 
Irom Arch Gfn de M6d Paris 1644 Ao. sir 4 v As. S 
Demarouay Eecberches Experlmentales sur la Teroperatnit 
Anlmale Pari*, 1847 See also Damtril and Domarqu*y flcchejrbes 
Experim a. 1 Modifications Imprimies ft 1* Temperature Anlmile 
»ud Dum^ril Dtunarqoay and Lccomto. Bccb. Exp^r 
s. 1 Modifications Imprim^es ft la Temp. Anlmale par 1 Introduction, 
dans l’Lconomle, de Dlff^rents Agents Tb£rapeutlqoe* (abstr) Coint* 
Bend Acad d Sc., Paris, 3851 xxxll 463 541 801 902 xxxlll V* 
40 Zlmmennann Med Zrit. d Yer t Heilkundo In Preuuen, 1U 
2847 1852 Archlv f physiol Hellkunde, 1847, 1850 and In fall 
and other journal* Ueber die Analyse des Blutes Berlin 1S47 Klin. 
Untera fi Fleber KntzQndung*- und Krisen Lehre 1854 41 Dim 
Miscell. Ob* on Animal He*t Phil Trans London 3841 p 5) 
On the Temperature of Man Ibid 1845, p 319 , On the Tempcntwt 
of Man within the Tropic* ibid 3850 p 437 republished In Mi 
Physiological Researches London 3863 42. Bftrensprong (1551): 

Unters 0 d Temp»eratnr VerbSUnhsedes Fdtus und do* ervrichienfn 
Menacbenim gesund n kranken Zuitando (Mfilier* Archlv Berlin. 
1851 p 128 1852, p 217 43 Traube (1850) Annslen der Chirite 
KrankenhHuter *n Berlin Bd I (1650) also ibid 2E5L 4k. 
Uebermeister: Die ReguUrung der Wirmeblldung bet Thlcren von 
constanter Tcmperatur Deutsche KUnlk Berlin 1859 fso 40 PbploL 
Untera fl d quantlt YerSncI d Wlnneprodurtion Reichert * Archlv 
Leipzig 1860 520 669 and 1861 28 IUndb d Path u Therapies 
Fiebera, Lelprig 1875 44 Livingstone (2857): Ml*rtonary Travels *nd 

Beaearches in South Africa, London 45. Biydon (POi3) i Brit Red. 
Jour London I 1181 46 AJtken (l£t3) i The Science and 

Practice of Medicine *econd ed London 1863 l 40 and tbl» section 
entirely ro-wrltten and enlarged in third ed. 1864 J 32-63. 47 
Gibson (1666): On tbe LT*e of tbe Thermometer ns a Guide In the 
Diagnosis of Pyrexlal Diseases, Brit. Med. Jour London, 1 249 273 
48. Ogle (1866) r OntbeDInmal Variation* fn tbe Temperature ot tbe 
Human Body In Health St Georges Hosp Ren London I 227 
49 Pavy (1866) i Med Times and Gax. London I 659 50 Ringer 
Rickards (1866) Ibid I 250 See also Ringor On the Temperature 
of the Body as a Mean* of Diagnosis In Phthisl* and TubcrcukaH 
London, 1665 61 War ter (1866) i 0t Bart a Hosp Beports London I! 

64 52. Chapman a895) Cholera Curable: a Demonstrationt of tbe 

Causes ^ on-contaglousness and Snccewful Treatment of the DweaM 
London 53. Hollis (1867); Bt Bart s Hosp Reports London ill £5. 
54 Fox (1870): Med Times and Gaz. London 1870 1 H 55. Bemomt 
(1868), Zettschr f gerichtl Med (dfetlinMed WmejandIGax .1 2W 

W Goodhart (1870) Thermometric Observation* In CllnicsJ Mcdldnf 

GuyoHcsp Ben London 3 scr *v 365 67 AHfautt(I87D) Sledral 

Thermometry Brit and For Med Chi It»r iAndon xlv <23 « ri I« 
58. Potain (1ES8) ■ Union Mvd Paris Feb Iltb 1S68, sen extract In 
Med Times and Gar. London I860 ) 238. 59 Med Times »nd Gar. 
(1868) London f 341 60 Cosclto <3£69>: CUo Thennomctcra 

letter In Med Times and Gar. London II 611 61 Fox (I£wi 

Bemarks on Clinical Tbermomoters, Med Times ami 
II acQci j-Mtr) Tns T.tacKT London 11 160 and Brit. Mco 
Joar Lindon 1) 247 62. Wiki (ISlI)i IUographlcsl Bemlnlsccaccs 

of Sir Samuel Wilks London 

(To 6c con'fnued) 


The Db Dauber Memorial Nurses' Pri/e 
Ppmj —As we have previously announced, it has been 
thought desirable to raise a Memorial Fund to perpetrate 
the memory of Lieutenant Colonel J H Danbcr B A M C , 
sa obituary notlco of whom appeared in our columns on 
25th 1915 He was m command of the Ea^t Anglian 
C?K Hospital but lost bis life in the .inking of he 
trans-port ship Itoyal FJnard on the way to the IJatdanrllf'' 
in Amrnst last Almost one of the last things that Dr 
did revealing his public spirit was to write an important 
letter to The T.me/ol July 9th, 1915 calling attention Jo th* 
dissipation of strength by municipal and public bodies 
expenditure on local nndertahings not 
military success which be maintaiacd shoold bo o r 
thought aim and hope The sentiment is to-day more than 
ever rime. Dr Danber was for many yearn lecturer to the 
nursing staff at the Soho Hospital for Women and I tbe 
training of the nar=es on the theoretical side of tlieir 
™SSn.rted entirely to him It_has_becn dtm,_ded_W 


iSSTfS* “SeSri" WdT M«»U 

Morses Frixe Fund ” the income to bo applied * 

distriboting pnxes to the members of the nursing s 
that hospital It is hoped to raise a sum of aboa 
£250 Donations should bo sent to the tccrc 
Si Hayward, Hospital for Soho noarc 

London TV 
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Shortly alter the introduction of salvarsan as a 
curative agent for syphilis it was noticed that 
lesions secondarily infected with pyogenic cocci 
Yielded to the treatment almost as promptly as 
those in which such secondary infections were 
absent Investigations carried out in this labora 
tory showed that such recoveries were not asso 
ciated with anv increase of the antibacterial powers 
of the patients blood fluids, as measured by the 
opsonic index. Taking these facts mto considera 
tion, together with the well known antiseptic 
qualities of many arsenic compounds, it was 
suggested by Sir Almroth “Wright that it would he 
of interest to ascertain if the serum acquired 
bactericidal action after the administration of 
salvarsan or neosalvarson 

Shortly before the preliminary experiments were 
made by one of ns (S R D) to demonstrate this 
bactericidal power, Wright had completed some 
researches on a quinine derivative, 1 now known as 
optochin, which had been shown bv Alorgenroth to 
be capable, when introduced into the blood, 
killing off pneumococa in infected mice 3Vni 


was apparently just as active m its ha 
power against the pneumococcus when u 
in serum or blood as when dissolved m 
saline Solution, and that it was, m thi; 
unlike other chemical bactericidal agents 


in regard to diseases caused by spirochetes 
due to these drugs having either a greater af 
for tho spirochetes than for the tissues or the 
blood, that is, in the technical phraseologv, it was 
more parasitotropic than histo or sero tropic, or. 
even if the drug did enter into combination with 
the blood or tissues, tins combination was so loose 
that m the presence of tho parasite dissociation 
took place, thus allowing the drug freedom to act 
on tho parasites 
These experiments of Wright s suggest that such 
theories were applicable to the whole range of 
chemo , or as ho prefers to call it phaxmaco 
therapy It was therefore decided before further 
investigating tho bactericidal action of patients 
serum after the administration of the drug to 
ascertain bv a series of similar experiments 
whether salvarsan and neosalvarsan were more 
bactenotropic than Eero or hremoevto tropic 

In I itro Experiments 
The methods nsed in these investigations were as 
follows —Dealing in the first place with neo 
salvarsan a 1 in 300 waterv solution was made To 
tc^tbo bactericidal power of the various mixtures 


made with this “stock” solution of neosalvarsan 
24 hour old broth culture of staphylococcus was- 
nsed 

Preference was given to the staphylococcus over 
other organisms m this and in ma ny of the following 
experiments, firstly, because of the ease with which 
young broth cultures can be accnratelv diluted, 
secondly, because serum has little or no bacteri¬ 
cidal action against it even m highly immunised 
individuals, and, thirdly, this organism having a 
very considerable resistance to most antiseptics, if 
positive bactericidal results were obtained, it might 
be safely assumed that very many other organisms- 
would be simil arly affected. 

The reservoir of a Wnght's bactericidal pipette' 
having been filled in with broth, a mixture made 
of 1 volume of the solution to be tested and 
volume of the dilution of the staphylococcus 
culture was drawn up into the capillary portion. 
After incubating the tubes overnight at 37° C the 
contents of the capillary portion were drawn up 
mto the broth contained m the reservoir Further 
incubation at 37° C indicated bv the presence or 
absence of growth whether the various solutions 
containing the neosalvarsan had killed off the 
staphylococci or not 

The various mixtures containing neosalvarsan 
which were tested for their bactericidal power 
were I The 1 in 300 solution of neosalvarsan 
diluted ten fold with salt solution II This same 
solution diluted ten fold with serum. EH This 
same solution diluted ten fold with blood. The 
blood was then allowed to clot, and the serum 
which exuded from the clot was the fluid tested 
The results obtained are set forth below m tabular 
form (Table I) — 

Table I. 
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[ Dilution of the broth 
culture of staphylo¬ 
coccus which con 

1 tained 2S0 COO 000 

1 cocci per c c 

L I 

l in oCO solution 
»of neosalvarsan 

1 diluted ten 
fold with salt 
s solution 

II 

I In 300solution 
of neosalvarsan 
diluted ten fold 
with serum 

Ill 

1 In 500 solution 
of neosalvarsan 
diluted ten fold 
with blood. 

r 1 in 1 too cro 

, 1 in 1TOOOO 

1 in 10.000 

Sterile 

i 

Sterile. 

Sterile 

t 1 in 

1 CTO 


Growth. 


1 1 in 

101 

t 

- 

Growth. 

S 1 in 

S* 

10 

Growth. 




This experiment shows that the 1 in 300 solution 
of neosalvarsan, diluted with normal saline solu¬ 
tion, was considerably more actively bactericidal 
than when the same 1 m 300 solution was diluted 
with an equivalent amount of serum or blood It 
further indicates that the serum has a greater 
effect m inhibiting the bactericidal power than is 
possessed by the blood, which suggests the fluid 
constituents of the blood being the binding arents 
rather than the corpuscles b 

This same experiment was then earned out with 
fluids containing salvarsan A 1 m 300 solution of 
^,^ rEa f was made and carefnllv neutrahsed with 
sodium hvdrate From this solution the following 
nurtures were made I The 1 m *rvi L i 7. g 
salvarsan diluted ten fold with normal sabm^ 11 ] 01 
<>°» II The „ sotatm, U°tSt e ?foH SS, 

r„ s ° bi r? ““ 1 Tie 

It is to be noticed that mixture v n m 
bv^addm g 1 volume of salv arsanjlg^ 

Lrr^'con'J^ e tb Capillary Glass Tube by Wright 



blood, instead of, as m tbe case of the test applied 
to the neosalvarean, making a 1 in 10 dilution with 
blood This was done in view of the fact that the 
corpuscles represent about half the volume of the 
blood Again the bactericidal power was tested 
against a culture of staphylococcus The bacteri 
cidal tubes were incubated for one hour at37°C 
after the mixture of culture dilution and the fluid 
containing the salvarsan had been introduced into 
the capillary portion instead of, as in the case of tbe 
experiment carried out with neosalvarsan, being 
left overnight The results obtained with these 
mixtures of salvarsan are given in tabular for m 
(Table II) 

Table II 


Dilution of tho broth 
culture of staphylo¬ 
coccus which con 
talneil 410 000 OCO 
cocci per <xc. 

) 

| I 

( 1 in 300 solution 
, nf salvarsan 
.diluted ten fold 
with salt solo 

1 tlOD 

ii 

1 in 300 solution 
of salvarsan 
diluted 
ten fold with 
serum 

m 

1 In 300 solution 
of salvarsan 
diluted twenty 
fold with 
blood 

Dilution of the 
culture of 
staphylococcus 
which 
contained 

245 000 000 cocci 

Serum 
j from blood 
fallen before 
) injection 

1 

1 

I Serum 
from blood 
jtaken X hour 
t after 

injection 

Serum 
from blood 
taken 2houn 
after 
injection 

5 from 
from blood 
taken 3 hour* 
after 
injection 

I In 1 000 000 

j Sterile 

Sterile 

Sterile 

t 






1 In 100 000 

1 in 1 000 000 

| Sterile. ! 

Sterile 

—■ 

Sterile 

1 In 

10 000 

t 


Growth. 

1 in 100000 

1 Growth 

■ 

■ 

■ 

1 In 

3 000 

I * 



3 in 300 0 



1 

Growth 

1 in 

3 00 


Growth 


1 in 1 000 


Growth 
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1 In 

10 

Growth 



1 In 100 

--- 

• 


■ 



It will be seen that in this experiment 5 c mm of 

Ser ? m Ju h , at bemg tbe Q uantlt J’ of serum used m 
each tube) was capable of killing off at least 750 
staphylococci one hour after tbe injection bad been 
given, whereas the serum before the injection had 
no bactericidal powei whatever 
ETp e „ ment 2 Broth culture of staphylococcus 
24 hours old containing 245 millions living organisms 
per c c Four samples of blood obtained Tho first 
immediately before tbe injection of neosalvarsan 
the second one hour after the injection, the third 
two hours after the injection, the fourth three 
hours after tbe injection Tbe results are riven 
m Table IV 


This experiment gives almost identical results as 
those obtained with neosalvarsan 

In Vivo Experiments 

These investigations were made with the sera of 
patients who were suffering from various mam 
festations of syphilis and to whom ordinary doses 
of salvarsan or neosalvarsan—that is 0 6 grm of 
the former or the equivalent of the latter—had 
been administered m the course of their treatment 
Neosalvarsan was used in eight of the cases, and it 
was found that in seven of these the serum 
developed a distinct bactericidal power against 
staphylococouB In one case the bactericidal power 
was also tested against a coll form organism with 
tbe result that it was found to be equally as well 
marked as against the staphylococcus In tbe one I 
case m which no bactericidal power could be found 
tbe test was carried out agairnt a very thick culture 
of B pyocyaneus and only one sample of blood was 
obtained after the administration of the drug Tbe 
details of two of these experiments ore given below 

Experiment 1 —Tbe method employed for the 
demonstration of tbe bactericidal power was 
similar to that used m tbe in vitro experiments 
The organism used to demonstrate this power was 
staphylococcus, a 24 hour broth culture containing 
150 millions living organisms per c c Four 
samples of blood were obtained The first, imme 
dintely before tbe injection of the neosalvarsan, 
the second, one hour after the injection, the third, 
two hours after the injection, the fourth, three 
hours after the injection The results obtained 
are shown in Table III 


Table in 


Dilution of . 
culture of 
staphylococcus, 
which 
contained 

150 000 COO cocci 
per c c 

! 

Serum 
from blood 
before 
Injection 

1 

j Serum 
from blood 
! 1 hour 

after 

1 injection 

Serum | 
from blood 

2 hour* 
after 
Injection 

i 

_—■ 

1 Serum 

from blood 

3 boar* 
after 
injection 

1 In 1 000 CCO 

Sterile j 

Sterile 

' 

Sterile j 

Sterile. 

1 In 100 000 

Growth i 




1 in 10000 



i 


1 In I OCO 



I 

, 

Growth. 


In this experiment 5 c mm of the serum obtained 
one hour after the injection was able to kill at 
least 122 staphylococci, whereas this quantity of 
serum before the injection could at the most have 
killed but one organism 

It will be noticed that while both these experi 
ments show that the serum has developed a ver) 
considerable bactericidal power, it is evidentlv but 
of short duration, for even after as short a period 
as two hours it has sometimes passed its maximum 
Wishing to moke certain that the bactericidal power 
which was almost uniformly found to have devo 
loped in tbe serum was in no way connected with 
immune bodies, the scrum of certain of tbe ensos 
was again tested after having been heated to 60’ C 
for about ten minutes a proceeding which would 
have rendered inert am such immune bodies con 
tamed in it 

Tbe results of one of these exponmonts gnon in 
Table V show that such n temperature was without 
anv detrimental effect, so that it Is certain that 
the lethal action of the serum was in no way 
connected with immune bodies 
Taw r I 
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from blood k clict j to 

| Lsken 1 ( m , c 

hour#tier , for , 0 
Injection m j nuIM 
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Iron. Mood 1]JMW , f 
taken Z , w , c 
bnurwafter for l0 
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A this experiment 5 c mm of serum obtained 
r, hour after tbe injection was able to kill 2400 

kissing now to renew tbe results obtained after 
. administration of salvarsan, it is seen that 
itrary to what was expected from the results o 
> experiments earned out m t ifr° after tbe 
ministration of this preparation, but little bactcn 
al power was found in the serum Thus, out ot 
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was tested at 


eight cases m which the serum 
venous intervals o£ from ten minutes to three 
hours after the administration of the drug four 
were found to have developed no recognisable 
increase of bactericidal power Three of these were 
tested against cultures of staphylococcus, the other 
against the pneumococcus, one of those tested 
against the staphylococcus was also tested against 
the pneumococcus with a similar result Of the 
other cases three showed a slightly increased 
bactericidal power, in one case against the staphy 
lococcus, in another against the pneumococcus, and 
in the thir d against staphylococcus and strepto 
coccub The remaining case showed a similar slight 
increase of bactericidal power against a culture of 
streptococcus, but none at all against either staphy 
lococcus or pneumococcus 

It was noticed, however, m all these expen 
mentB, and especially in those in which staphy¬ 
lococcus cultures were used, that the samples of 
serum obtained after the injection of the salvarsan 
showed a marked power of inhibiting the growth of 
the organisms This was evidenced by the slowness 
of growth—tWo or even three days elapsing before it 
could be deflmtelv ascertained if growth was present 
or absent, and also in those tubes where growth 
occurred the organisms were agglutinated into 
masseB, so that instead of an even turbidity of the 
broth a small mass of organisms occurred in the 
bottom part of the reservoir 
In view of the fact that the patients’ serum in 
our experiments always showed a higher bacten 
cidal power after the injection of neosalvarsan than 
of salvar6on, it is of mterest to note that Swift and 
Ellis, 3 working with Spirochrata duttom, were able 
to show a similar difference m respect of spiro 
chreticidal power Further, they showed that 
patients’ serum, after administration of these drugs, 
acquired a spirochieticidal power for only a few 
hours, reaching its maximum within the first hour 
after the injection, and that this spirochieticidal 
power was somewhat increased, rather than 
diminished, by heating the serum to 60’ C (c/ 
Table I above) 

Summary and Conclusions 

1 Neosalvarsan and salvarsan m watery solu 
tions possess a very distinct bactericidal power 
againBt staphylococcus when the strength of the 
solution is 1 m 6000 When the solvent largely 
consists of blood or serum this power is slightly 
diminished The bactericidal power of solutions 
of both these preparations appears to be practically 
the same 

2 The administration of neosalvarsan m ordinary 
doses renders the blood fluids markedlv bacten 
cidal This power lasts but a short time, and 
seems to reach its maximum about one hour after 
the administration of the drug, diminishing rapidly 
in the third and fourth hours 

3 Heating the serum to 60’C for from 10 to 20 
minutes has no deletcnous effect on this bacten 
citln.1 power showing that it is not m anv way due 
to the development ot immune bodies m the 
serum, and this fact, togothcr with the short penod 
m which the scrum is found to be bactericidal, 
stronglv suggests that the bactericidal power is due 
to some arsenic compound in solution in the blood 

Fcrum 

nWi'' lT i nn ? n 1 T rb M h nq mentioned above, has 
almost identically tlio samo bactericidal power as 

calVn™? 0 m '!' ro , experiments, gave practi 
'__^>_dcmonstruble bactericidal power to the 

T J 


patient’s serum when ordinary therapeutic doses 
were administered, hut it was constantly noticed 
that organisms which had been treated with serum 
obtained within three hours of the administration 
of the drug grew very much more Blowly than 
normally and were agglutinated into masses 

5 In view of the very distinct bactericidal power 
which the serum acquires after the administration 
of neosalvarsan, it is reasonable to hope that the 
administration of this drug, or some similar pre 
paration such as neokharsivan, would have a bene 
ficial effect on wound or other similar septieromins 
and might even strikingly assist m the sterilisation 
of deep and irregular suppurating wounds 
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THE VERMIFORM APPENDIX 
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A study of the fauna of Australia offers a unique 
opportunity m aiding the solution of many rm 
portant biological questions, and especially those 
pertaining to the gastro intestine The two mono 
tremes and the various marsupials represent the 
selected results of a straggle with forces that have 
been operating through many ages As the survival 
results among the marsupials are in many ways so 
diverse we have a distinct advantage m being able 
to institute comparisons among animals limited to 
the same order Furthermore, during the last 
century these animals—lowest on the mammalian 
scale—were suddenly brought into contact with 
modem man Ve are unfortunately now witnessing 
final phases in the straggle and their biological 
significances Amongst the marsupials we have on 
one side the koala, a purely eucalyptus leaf feeder 
with a caecum which may reach the great length of 
244 cm, and on the other the Tasmanian devil 
(Dasyuras ursmus), purely carmvorus, which has 
evolved a simple intestinal tube swung on a single 
mesentery, with no differentiation except micro 
scopically between the large and small gat Both 
these are rapidly becoming extinct—the former m 
spite of a rigid protection Between these varieties 
we have the opossum (Tnchosurus), more adaptable 
as regards diet than the koala, and hence still 
numerous in different parts of the continent, and 
the allied varieties of the Macropodidte—viz, 
wallaby, the selected and more adaptable variety 
whose cfficum mav resemble that of the human 
feetus and be only 5 cm long, and the kangaroo 
whose ctecum much more capacious—varies from 
3° to 40 cm In addition we have Phascolomys 
(wombat), the selected marsupial, living on a 

™f^fc DS dl6t m T *, getabIe matter ' irhose abdominal 
contents resemble those of man and who shares with 
him and the higher anthropoids the possession of a 

i™t^z appeadix - To tw 1 to 

mat MS meant by Vermiform Appendix 

t* fr 

from its smallnLs and t vm^l 113 " 1 Cann1 ’ wb,ch ’ 
writhing of an earth ™™i d appearance like the 
fc an earthworm, has received the name of 



vermiform As Stnpley and Lewis in their 
important paper 1 write 1 It did not occur to Owen 
on account of the presence of this massed lymphoid 
tissue to name the end of the rabbit’s cmcnm 
vermiform ’ He did not regard the rabbit as 
showing that rare form which he thought of under 
the name vermiform appendix ’ ” The rabbit has 
a highly specialised intestine, since apart from the 
sacculus rotnndus there are no less than six distinct 
areas in the great intestine, making it nnfitfor com 
panson Nor did Owen include Lemnroidea, as m 
his description of the aye aye he is careful to point 
out, nor did he refer to the appendicular ends of 
cmca such as one often sees in. the phyllophagous 
Jcoala and opossum, where I hare never yet found a 
single lymphoid follicle 

The Validity of Emar LSnnbtrg'e View 
In 1902 Dr LOnnberg advanced the opinion a that 
if the wombat's appendix were a true vermiform 
appendage —1 e , the reduced blind end of a ctecum— 
it ought to hare opened into the cmcnm of which it 
was a part, as it does not, but opens with a quite 
independent opening of its own near that of the 
ileum, he judges that the so called processus vermi 
formis of the wombat represents a rudiment of the 
whole ccecum, since it acquires a similar situation, 
opening into the colon in relation with the lleo 
omcal valve A now ciecum becomes formed behind 


? PP0 « dl V~ adberent to the ileum, not 
only has the left sacculus disappeared, bat the 
right has atrophied almost up to the levol of 
the ileum The average human ctecam, 10 , one 
approaching the fourth type, has a depth of abont 
b cm , and m the case of a young orang utang in the 
Hunterian Museum the depth of the ciecum ib 
2 5 cm and the width 4 5 cm It approaches the 
fourth type—the termination of the ileum running 
obliquely through the intestinal wall being in 

Fio 2 


Fio 1 




Ueo-- 3 ccal region PUaKolomyn mUchelll (ill the figures are 
half natural ilie) 

the cracum, the result of a bulge of the colon owing 
to food alterations—viz , reversion to a more bulky 
diet Apparently LOnnberg's material was limited, 
as he tells us when discussing the colic sacculi he 
had worked on two animals, and further, his 
description might equally apply to the fourth 
variety of the human ctecnm m which, according to 
Denver, the internal sacculus has disappeared 
entirely and the base of the appendix is attached to 
the ciecum posterior to the receding angle between 
the ileum and the ccecum, the opening being 
sometimes in relation with the ileo ctecal ™ lv0 
Furthermore, we have no evidence that food altera 
tions presumably recent have occurred A rem r 
once to Figs 1 and 2 m which the lumen of the 
appendix is patent, indicates the rotation taking 
place, and shows the base of the appendix eorre 
spending to the true apex of the cmcnm In mg 
whore the internal opening which was not witnm 
the lips of the ileo crccal valve has closed and 


1 Morphot-»gr of the \'•rmUorm Appcndlr Waller Stapler »"'* J L 
a.''Ua^pUl, Dr FJoar D.nnCrg Pro¬ 


ZoM Soe L/miian 


vo! 1 


juxtaposition to the appendicular orifice An 
examination of a senes of 12 Victorian wombats 
showed that the cmcal depth varied from 1 to 
15 cm In two cases it was only 0 5 cm and in 
one case was actually on the ileal level In a 
latifrons with a well defined lumen, mesentery, and 
appendix the pouch was 3 cm deep, and in another 
(mitchelli) with the appendix obviously the apex 
of the ciecum the depth equalled 4 cm and the 
width 5 cm The lumen of the appendicular canal 
was incomplete in 64 per cent of specimens After 
the twentieth year 32 per cent of human nppen 
dices are obliterated Tho approximation of the 
base of the appendix towards the ileo crecal uil\o 
is quite in accordance with the evolutionary trend 
of that organ LOnnberg believes such a movement 
took place 1 et he would not admit of the classiflca 
tion of the wombat with man and tho ape, because 

Fig 3 



he believes a new emeum has been formed, tho 
result of supposed diet alteration To favour tun 
tiow from tho examination of a large number o 
specimens I have failed to find emdenco that, apart 
Itora the formation of a new ciecum, even the rigut 
external saccnlns has enlarged On the contrary, 
there is abundant evidence of atropbv (t igs 
and 4) Owens generalisation - that the crc f. a ™ 
m the wombat is extremely short but wide, it 


i Compirttlrc Arutomjof tbclcrt'^ra n HI 
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remar table for being provided with a vermiform 
appendage,” must still be accepted 

Types of Human Gacum 

The classical description of Sir Frederick Treves 1 
still forms the basis of our comparison He recog 
msed four types (a) Infantile, with muscle bands 
egm distant , (6) cfflcnm more quadrilateral, 

appendix appearing between two bulging saccnli, 

(c) apex turned to the left and posterior—the base 
of the appendix is brought nearer the lleo cfecal 
valve, a false apex formed by the highly developed 
port to the right, id) sacculus to the right rela 
tively large, while that to the left has disappeared 
—the root of the appendix appears to spring almost 
from the lleo ciecal junction No anatomist has 
ever suggested that the relatively large size of the 
right saccnlns was the result of some reversion to 
a more bulky diet These four variations become 
intelligible—not mere statements of facts—if we re 
cognise that each represents a coordinated sequence 
of the other, each is part of a coordinate scheme 
m the evolution of the appendix, and no one vana 
tion can be regarded as the type 

Mode of Disappearance of Structures 
It is interesting to note that the oldest known 
wombat s appendix, once tbe property of Sir 
Everard Home, is in the Hunterian Museum, and 
that John Hunter was known to be engaged on the 
marsupials Just before his death. His work on 
absorbents shows that the question of disappear 
ance of organs interested him “ It may be difficult 
at first," he writes, “to conceive how a part of 
the body can be removed by itself, but it is just 
as difficult to conceive how a part can grow or 
add to itself, which we see dailv taking place 
These are both certain facts A part which was 
necessary m one stage of life, but which becomes 
entirely useless in another, is removed It is 
evident in many animals the thvmus gland is 
removed ” It is clear that a knowledge of the mode 
of disappearance of normal structure should help 
us m the in\ estigatiou of the abnormal Amongst 
the marsupials we notice tbe disappearance of the 
thoracic thvmus in the wombat, but its good 
development m the Dasvurus nrsinns the closure 
of the inguinal canal in the male 6ex of the latter 
though open in that of the former as well as m 
koala and the kangaroo the incorporation of the 
fibula into the tibia ns seen in the Macropodidoa 
the small relative size of the adrenals m the 
phyllophagous koala and Tnchosurus and the 
approach of the right along the vena cava to the 
liver In the case of the opossum (Tneliosurus) 
it mav be found approximate to tbe liver under the 
capsule or be completely absent In the female 
tbe Mullcnan ducts, though differentiated into 
duct, uterus, and vagina, neiertheloss open 
separately mto tbe urino genital sinus 1 et from 
the upper part of tbe vagina on each side we have 
guen off—beginning as a bend—tbe median vaginal 
Occam which approximates so closelv to that of 
tbe opposite side that fusion takes place—the two 
walls forming onlv an intermediate septum This 
breaks down so that one central vaginal ctccum or 
median nginn is formed which, increasing in size, 
roaches the urino gcrntal sinus to serve for the 
transmission of the fcctus and remains tbo vnmna 
b 'Rdcr tvpes - Thus wc see formation and 
atropliv going on m tbo one order and tbe triple 
vagina of t he marsupial becomes intelligible when 
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we realise that the design is unification—the lateral 
vaginae finally disappearing 

Similarly by a study of the vermiform appendix 
the wombat nature offers us the clue to the 
mode of disappearance of that structure in man 
since we can trace it from the fourth human type 
„ complete disappearance (Fig 4) It may be 
found as m Phascolomvs latifrons quite independent 
of the ileum with a well defined mesentery, or the 
mesentery may he only partial and the base be in 
relation with the termination of the ileum or the 
mesentery be altogether absent As shown m 
Fig 3, the appendix finally becomes incorporated 
mto the wall of the ileum and the various grades 
are seen till in one specimen no appendix is present 
the only structure being a firm knob on a shred 
of mesentery In none of these specimens was 
there evidence of any inflammation Thus a 
complete coor din ated sequence from the fcetal or 


Fig 4 



infantile tvpe of ciecuin to one showing complete 
disappearance of the appendix is clearly demon 
strated In the wombat about the lleo cffical region 
a puckering is noted, producing saccnli and 
depression This is of interest when we con¬ 
sider that close together about the root of the 
mesentery we have duodenum, dnodeno jejunal 
flexure, transverse colon,and with an interval of only 
2 5 cm the fieo crecal junction This association I 
regard as being dominated by the nght vagus nerve 

Citcal Region m the Honotrcmcs 
VThen we consider the irons that have passed 
since the monotremes first evolved we have reason 
to congratulate ourselves that two, presentmg 
such diversities, have remained—one the Platvpns 
content to remain in the mountain streams' and 
the other the Echidna, evolving on land, where the 
straggle for existence was more intense—thus no 

d °^ b i aC a C0U ? tmg fot the neater size of its hram 
and the development of convolutions and snlci 

hJa 6 m , teS i lnal tract m Onnthorhvmchns might 
be described as a simple canal 5-6 feet in lerJfh 
and characterised bv the presence nf „ c i n l th 
iron 

being no obvious distinction between tbe large and 
11 cut. except histologically The 

long, with a distinct mesenterv (Fin si 
and, m all cases examined, free, with a well defined 
Inmen continued to its terminal,^ deflned 

of the ctccum passes toTbelwf^ 6 mc ® erite ^ 
ncircr tbe stomach destine on the side 


small gnt, 
about 3 cm 


muscular 

i> ? 



■submucous layer two nodules of lymphoid tissue are 
seen The mucous layer shows long convoluted 
tubular glands lined by cubical cells Prom the 
bile duct for a distance of about 3 feet we notice m 
tho u * testlae tubular glands lined by columnar 
epithelium and convoluted glands leading up to the 
base of elongated finger like projections with pro 
cesses resembling villa in the sections m the 
vicinity of the ctecnm no villi are present, the gut 
on either side of the cmcum presenting similar 
features to it—viz, the long convoluted tubular 

Pig 5 
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glands, except that there is more lymphoid tissue 
m the cfficnm As we progress to the cloaca the 
gut tract takes on more the character of mammalian 
large gut 0 It seems that the ciecum in the Platypus 
can be regarded as an extremely primitive organ 
presenting practically similar structure to that of 
the suirounding intestine Here apparently nature 
gives us a clue to future intentions m the creation 
of an accessory tube capable of expanding according 
to the needs of digestion, till in a land animal a 
little higher in the scale (koala) it reaches the 
■enormous length of 8 feet and a circumference of 
25 cm What developments took place among mono 
tremes in the struggle for a land existence we are 
unable even to conjecture In the Echidna the 
stomach, considerably larger than that of the 
Platypus may reach a length of 15 cm , and shows 
the mammalian character and not stratified epitlie 
lium as m the latter The total length of the mtes 
final tract varies from 9 to 10} feet, but there is a 
macioscopic distinction between large and small 
intestine, and internally we can distinguish what 
Professor Keith' refers to as caical colon, into which 
the small gut and what I regard as a vermiform 
appendage (when patent) separately open Tins 
latter lies from 30 to 45 cm from the termination 
of the large gat on the dorsnm of the commence 
raent of the vestibule Its length varies from 1 5 
to 3 5 cm, but compared with the ctecum o£ the 
Platypus a great character is variability as regards 
length, freedom, mesentery, and lumen In 35 per 
cent the lumen is incomplete, and the appendage 
could not bo distended by compression of the mtes 
tinal content A trace of mesentery may be noted 
at the root of the appendix, but all specimens 
examined by me bnt one—which is free were 
adherent to the wall of the ileum, ns in the 
wombat, this varying from an adherenev at the com 
mencemont up to half the extent In the specimen 
illustrated (Fig 6)—devoid of mesentery—which 
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was 15 cm long, fully two fifths is incorporate! 
with the ileum, the remainder being only a 
slender rigid stem without lumen I have found 
retrogression more marked in specimens from ketr 
South Wales than from Victoria One specimen 
shows the appendix the seat of mflammatorr 
change to which the omentum has been adherent, 
thus giving us a hmt low down in the mammalian 
scale as to a function of tins structure The 
examination of a typical section shows the muscle 
coats to be relatively small, though tho inner 
circular is the larger, but the submucous tissue is 
largely replaced by lymphoid tissue This lymphoid 
tissue displaces also a considerable amount of the 
mucous layer, in the glands of which columnar and 
goblet cells are seen The intestine on oither side 
is typical large and small mammalian gut, the 
appendix having the character of the large gut. It 
is interesting to note in connexion with tho dis 
appearance cf organs that while both monotremes 
retain the thymus gland throughout life, this is 
more evident m the Platypus In tho thymus ol a 
male Echidna colloidal change has been noted 

Significance of the Foregoing 

That a group of animals—relics from a bygouo ago 
—should have remained to throw light on tho earlv 
development of mammalian life is remarkable, aud 
more so when we consider that m the one order ire 
have a maximum cascnl development (koala), nppen 
diculor formation (wombat), and the simplo mtes 
tinal tube (carnivorous marsupial) It is not 
without significance that tho most adaptable 
animals are the Echidna—wombat—and wallaby 
The koala with his enormous ciecnm and 
specialised diet is becoming rapidly extinct, and 
ou the mainland it is almost impossible in I ictonfl 
or New South Wales to procure a cnrmvorouB 
marsupial, while in Tasmania Dasyurus ursinus is 
scarce and the marsupial wolf has practically dis 
appeared In Victoria tho wombat, so far from 
needing protection, is actually on the vermin list 

Fig 6 
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Xor is this to bo wondered at when one compares 
the physical development of the latter with the 
Tasmanian devil, m which animal wo are struct 
with tho muscle pallor, tendinous change and the 
large deposit in parts o£ mtcrmnscular fat It cm 6 
were asked to designate the perfected plnsical tvpc 
amongst the mammalia, the wombat might be 
unhesitatingly referred to, and Mr Lc Souei. 
director of the Melbourne Zoological Gardens, nas 
frequently commented on the great rcsistaneco 
this animal to either injury or disease lao 
wombat, far from dispensing with a large 
has actuallv one reaching tho great length o 


12 to 14 feet In the Macropodidm tins gnt mav 
reach G to 8 feet, while m the small ^chiton ^ 
45 cm of large intestine may he met rath ine I 
carnivorous marsupial, having the l3eal S1 “ p |? ' 
tube with practically no large gut, is the least i 

resistant of all ,,, , 

Biological teaching is plain—it is decidedlv 
against the inutility of the large intestine It is also 
noteworthv that the ultimate disappearance of the 1 
appendix is a coordinate action and not neces i 
sanlv associated with snch frequent inflammation 
as we are -witnessing m the human tvpe As has 
been stated although a large number of wombats 
have been examined in no one case has anv 
cadence of inflammation been seen, nor have I 
vet heard of an instance In the case of man 
the question arises, What is the factor interfering 
with proper coordination , Is the leakage dietetic 
or is it a question of environment or due to the 
erect posture 0 One scarcelv expects surgery to 
give the repl\ 

I wish to thank the President and Council of the 
ltoval College of Surgeons of England for the prm 
lege of carrong on research work in the Hunterian 
Laboratories and Major C T Mackav, EA M C , for 
\aluable help in the preparation o£ numerous 
dissections 


NOTES ON ERIEDLANDER’S PNEUMO¬ 
BACTERIUM 1 

Bv A B FREEL, M t> Dcb , 
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B hen a patient or an animal is inoculated with pi 
a bacterium there result various changes in the 
nchon of the serum of this animal us d ns the ' 
bacterium and it is to these changes that we are in ! 
the habit of paving particular attention The 
changes which arise in the properties of a 1 
bacterium which has been subjected to the action ' 
of an immune serum are also worthv of study 
Triedlander s pneumobactenum, which is present 
ns a general rule in cases of oztenn, is usually very 
resistant to phagocytosis Most strains are quite 
insensitive when tested m the ordinary way of 
performing an opsonic test Even if the bacteria 
are exposed to tbe action of the serum of an 
uninoculated human patient for some hours, and 
then centrifuged down and made into an emulsion 
with a little salt solution and put up with fresh 
human scrum nnd corpuscles, phagocytosis is very 
little indeed However, that thev can be phago' 
evted, and in large numbers, can be 6hown by using 
the scrum of a rabbit which has received two or 
three intravenous injections of a liang or killed 
emulsion of B Fnedllnder This serum is so active 
that the bacteria are agglutinated and opsomsed 
ana if left long enough (one hour) in contact with 
the scrum are dissolved To prevent the bacteno 
Mic action of the serum taking effect it can be 
heated to 56' C for half an hour 
11 one volume of B Fricdlfindor be mixed witb 
five or six volumes of inactivated immune serum 
and allowed to stand for three or five hours at room 
temperature and if the clump of bacteria which has 
loaned bi then be removed and washed in salt 
solution nnd planted on a sloped ngxr culture tube a 
good growth will have taken place b v the following 
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submucous layer two nodules of lymphoid tissue are 
seem The mucous layer shows long convoluted 
tubular glands lined by cubical cells From the 
bile duct for a distance of about 3 feet we notice in 
the intestine tubular glands lined by columnar 
epithelium and convoluted glands leading up to the 
base of elongated finger like projections with pro 
cesses resembling villi In the sections in the 
vicinity of the caecum no villi are present, the got 
on either side of the cfficnm presenting similar 
features to it—viz, the long convoluted tubular 
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«*» Ion S> f bUy two fifths is incorporate! 
vnth the ileum, the remainder being only a 
slender rigid stem without lumen I have foDEt} 
retrogression more marked m specimens from Vr 
South Wales than from Victoria. One specimen 
shows the appendix the seat of mflammatott 
change to which the omentum has been adherent, 
thus giving us a hint low down in the mammalian 
scale as to a function of this structure The 
examination of a typical section shows tho mnscle 
coats to be relatively small, though the inner 
circular is the larger, but the submucous tissue is 
largely replaced by lymphoid tissue Thm lymphoid 
tiBsne displaces also a considerable amount of the 
mucous layer, m the glands of which columnar and 
goblet cells are seen The intestine on either Bide 
is typical large and small mammalian got, the 
appendix having the character of the large gut It 
is interesting to note in connexion with the dis 
appearance cf organs that while both monotonies 
retain the thymus gland throughout hie, this is 
more evident in the Platypus In the thymus ol n 
male Echidna colloidal change has been noted 
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glands, except that there is more lymphoid tissue 
in the cfficnm As we progress to the cloaca the 
gat tract takes on more the character of mammalian 
large gut 0 It seems that the caecum in the Platypus 
can be regarded as an extremely primitive organ 
presenting practically similar structure to that of 
the surrounding intestine Here apparently nature 
gives ns a clue to future intentions m the creation 
of an accessory tube capable of expanding according 
to the needs of digestion, till m a land animal a 
little higher in the scale (koala) it reaches the 
enormous length of 8 feet and a circumference of 
15 cm What developments took place among mono 
tremes m the struggle for a land existence we are 
unable even to conjecture Iu the Echidna the j 
stomach, considerably larger than that of the 
Platypus may reach a length of 15 cm , and shows 
the mammalian character and not stratified epithe I 
lium as m the latter The total length of the intes 
tinal tract varies from 9 to 10£ feet, but there is a 
macroscopic distinction between large and small 
intestine, and internally we can distinguish what 
Professor Keith 7 refers to as cmcal colon, into which 
the small gut and what I regard as a vermiform 
appendage (whon patent) separately open This 
latter lies from 30 to 45 cm from the termination 
of the large gut on the dorsum of the commence 
ment of the vestibule Its length varies from 1 5 
to 3 5 cm , but compared with the cfecum of the 
Platypus a great character is variability as regards 
length, freedom, mesentery, and lumen In 35 per 
cent the lumen is incomplete, and the appendage 
could not be distended by compression of the intes 
tinal content A trace of mesentery may be noted 
at the root of the appendix, but all specimens 
examined by me but one—which is free were 
adherent to the wall of the ileum, as m the 
wombat, this varying from an adherency at the com 
mencement up to half the extent In the specimen 
illustrated (Fig 6)—devoid of mesentery—which 
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Significance of the Foregoing 
That a group of animals—relics from a bygono age 
—should have remained to throw light on the 60111 
development of mammalian life is remarkable, and 
more so when we consider that in the one ordor tve 
have a maximum cmcal development (koala), appen 
dicnlar formation (wombat), and the simple intes 
tinal tube (carnivorous marsupial) It is not 
without significance that the most adaptable 
animals are the Echidna—wombat—and wallaby 
The koala with his onormous crecum and 
specialised diet is becoming rapidly extinct, nnd 
on the mainland it is almost impossible in Victoria 
or New South Wales to procure a carnivorous 
marsupial, while m Tasmania Dasyurus uralnus is 
scarce and the marsupial wolf has practically dis 
appeared In Victoria the wombat, so far from 
needing protection, is actually on tho vermin list 
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ir is this to bo wondered at when ono compares 
e physical development of the latter with the 
ismaman devil, in which animal we arc struck 
th the muscle pallor, tendinous change, and the 
rgc deposit m parts of intermuscular fat If one 
■re asked to designate the perfected physical type 
lODgst tho mammalia, the wombat might uc 
[hesitatingly referred to, and Mr La Sane < 
rector of the Melbourne Zoological Gardens, has 
jquentlv commented on the great resistance 
is animal to either injury or disease inc 
imbat, far from dispensing with a largo gu 
,3 actually one reaching the great length 
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GASTROTOMY IN A BABY AGED 6 MONTHS 
Br C P G Waeeley, M.R C S , L.R C.P Loxd , 

EorsESCBGEox ns^scotEEosBosmrji. sceseot w 

The patient, an infan t aged 6 months, swallowed 
an open clasp brooch two davs before being ad¬ 
mitted to hospital. On admission the child was 
X rayed and the brooch was seen to be sitnated in 
the lower third of the cesophagns, it was noticed 
that the brooch was open with the head of the pin 
projecting towards the month. An attempt was 
made to close the brooch with the aid of a broncho 
scope, but it was pushed down into the stomach, as 
was vended by a second X ray photograph. The 
condition of the patient was not verv good She had 
not taken the breast well since the brooch had been 
swallowed and had vomited at intervals The nest 
day the babv became verv collapsed, but her con 
dition improved on subcutaneous saline infusion, 
however, her temperature suddenlv went up to 
10T2' F, pulse 192, and respirations 84 It was 
decided to operate 

A median incision was made above the umbilicus, 
the stomach was found and carefullv drawn out of 
the wound, and the rest of the peritoneal cavity i 
packed off with hot sterile towels The pin part of 
the brooch was seen projecting through the anterior 
wall of the stomach near the greater curvature 
There were some isolated flakes of coagulated 
Ivmph covermg the peritoneal surface of the 
stomach near the site of perforation. An incision 
•was made orer the brooch in the long axis of the 
stomach and the foreign bodv removed. The 
mterior of the stomach was verv congested and in a 
semi ulcerated condition The stomach wound was 
closed bv Czernv- 


mterestmg, and the child was very fortunate to 
pull through after such a condition. 

I have to thank Mr A Bovee Barrow, not only for 
kmdlv allowing me to publish this case, hut also for 
permitting me to perform the operation m his 
absence 
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ROYAL SOCIETY OF MEDICINE 

SECTION OF THER APEUTICS AND PHARMACOLOGY 
JJiiCiitnon on “ ScTdim Hear* ” 

A Mi' g nv n of tin-; section was held on Jan 18th, Lieu¬ 
tenant-Colonel W Hale White, R AM.C (T F ), the 
President, being in the chair The subject under discussion 
was “ Soldier s Heart ’ 

Sit James Mac kenzie, in opening the discussion, said 
it mav well be recognised that the trvmg life to which 
a soldier was exposed, placed a strain on his heart and 
fonnd out impaired hearts whether they had a detectable 
lesion or no 1 During and after the American Civil Mar 
it was shown that there was a form of heart trouble to which 
soldiers were particularly liable—namely, that which was 
known as 11 irritable heart. ’ Shortly after the outbreak of 
the present war soldiers who had been invalided because of 
heart trouble began to consult him, and at the later stages 
of the conflict tbev had appeared m increased numbers 
When he was asked to take charge of the inquiry into 
dividers of the heart for the Medical History of the 
War he had an object m view which would give their 
researches a profitable aim. Dr R. M Wilson and he had 
examined 400 cases In 90 per cent, of the cases which had 
been certified as having heart affections thev were found 
not to be primarily heart cases, so that the principles 
of treatment applicable to those cases differed widely from 
thore appropriate to real heart failure. There was a good 

deal of variation in their 


Lembert sutures and j-mp'rat-un Chnr^ or Hr C P G JTa! ek’j t Caie of Gat ro'o-vi 
the abdominal wound 
closed without drainage 
The babv was kept m a 
tent bed for the next 
five days, and was fed 
bv her mother 12 hoars 
after the operation 
V drachm of the 
following mixture was 
given everv four hours 
for the first five davs 
after the operation to 
relieve the ulcerated 
condition of the 
stomach Bismuth car 
bonate, 5 gr , sodium 
bicarbonate, 1' gr , 
spirit of chloroform, 

1 minim , tragacanth, in 
powder, J gr water to 
1 11 dr 

The child was fed bv 
her mother everv four 
boars night and dav, 
she vomited slightlv 
after the operation 
Tbo abdominal wound 
healed well and the 
little pVicnt left hos 
fatal three weeks after 
the operation with n 
rortrwl temperature 
and pulse. The hvpct 
ryrcxia on the dav ot 
the opcrauoa is verv 



appearance and swmptoms, 
bnt thev were usually spare, 
with drawn faces, and 
showed great vaso-mo'or in¬ 
stability Sometimes the 
hands and fingers became 
pale, while at other times 
thev were thick and red , 
and the nose became red, 
sometimes even bine on 
slight exposure to cold 
Even after treatment by 
rest and feeding they were 
pas'y faced and cold and 
seemed to be scant of breath 
Asked how thev felt a com¬ 
mon replv was “Rotten' ” , 
they easily became ex¬ 
hausted were breathless on 
moderate exertion, and fre¬ 
quently there was pain in 
the region o' the heart. 
Often the frequency of the 
heart bea' was no' increased 
but in some it maintained 
a rate of 120 per minute. 
Exereise migh* cau*e undue 
rapidity, and it was in con¬ 
sequence of this excitability 
thV the term “imtab’e 
heart bad been nsed A 
s'icb' increase in the sire of 
the hear'was no uncommon 
m this condi'ion, in acu'e 
ca*es there was so—e erdema 
o' the legs Tie mental 
coadit on cf these paaents 
also varied , dep*c'«ion 
was no* infrequcn and 
o'tea they became gene-ally 
lwitaVc and restle'« Seme 
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that 


consequently if tlie vaccine is given intra¬ 
venously the production of immunity is more 
lapid and greater 

During the past few years I have given patients 
on many occasions subcutaneous injections of 
Friedl&ndei vaccine with no visible beneficial 
effect, hut since I have given the vaccine mt ra 
venously I have found great benefit produced 
Instead of a Fnedlfinder infection being a most 
refractory one to treat, I find it to respond at once 
In some cases after a course of treatment it may 
be difficult or impossible to get a culture of the 
organism from the nose 
It is for ozasna that I 
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ozasna that I have used a Fnediander 
vaccine, but I would not like it to be gathered from 
the above that to give an intravenous injection of 
Fnedlftnder vaccine is all that is necessary to do to 
alleviate patients suffering from this disease 
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CASE OF GENERAL TETANUS FOLLOW 
ING LOCAL TETANIC SPASMS OF 
INJURED LIMB 

Bv Thomas B Mouat, M D Edo, , F R C S Eng , 

Ci-mru r.a.m c (t ) 3bd joBTBEair oe.teb.ll hospital, 

SHEFFIELD UOKOBART ASSIST ATT SUBSEOII “ 

EOTAL IXFIRSIARr SHEFFIELD 


On Sept 25th, 1915, the patient (a private in the 
Black Watch, aged 40) was wounded by a fragment 
of shell, which caused an extensive lacerated wound 
of the left upper arm, with compound comminuted 
fracture of the left humerus A field dressing was 
applied and tightly bandaged on, to arrest the 
hromorrhage from the wound Fourteen hours 
after being wounded he reached a field ambulance 
at La Gorgue, where he was given an amesthetic, 
the wound was cleaned and dressed, and anti 
tetanic serum was administered subcutaneously 
He was then sent down to Boulogne, where he 
remained from Sept 27th to Oct 12th, when he was 
transferred to the 3rd Northern General Hospital, 
Sheffield 

On admission, on Oct 13th, there wns a large and 
deep lacerated wound on the posterior aspect of the 
left upper arm, with extensive loss of substance of 
the triceps muscle The middle portion of the shaft 
of the humerus was comminuted and necrosed 
fragments had apparently been removed, as there 
was a gap of over an inch between the broken up 
ends of the bone m the baso of the wound The 
musculo spiral nerve was completely divided, and 
the muscles supplied bv it and bv the median nerve 
gave the reaction of degeneration The wound was 
septic and covered with unhealthy granulation 
tissue 

From the date of admission—Oct 13th—up to 
Nov 5th, when the limb was amputated, the patient 
complained of painful spasms in the injured limb 
These spasms of the muscles of the injured limb 
were noticed from time to time and thev were 
usuallv excited by the dressing of the wound A 
circular amputation was performed on Nov 5th 
The line of amputation wns carried across the 
wound, which wns now npparenth clean and covered 
with hcnlth\ granulations The nerves cut across - 


were swollen and mdematous looking, and stood 
out m a striking manner on the face of the stump 
—they were polled down ana cut oft short 

On Noy 7th (two dnyB after amputation) the 
muscular twitching, which had recommenced m 
the muscles of the stump, spread graduallv to the 
muscles of the shoulder girdle 


, , . , , ~- The patient began 

to look distressed, was grey looking, and sweating 
freely The condition was thought to bo duo to an 
ascending neuritis, as the muscular twitching before 
operation had been also ascribed to this On the 
8th the flaps of the stump were opened up frcelv, 
and the wound showed signB of local infection On 
the 11th the spasms spread to the shoulder girdle 
muscles of the Opposite side Two hours later the 
patient developed trismus and head retraction The 
appearance and symptoms had now become those 
of an ordinary case of tetanus, with the exception 
that the spasms were still most marked in the 
muscles of the shoulder girdle of the injured limb 
and especially in the pectoral muscles of that Bide 
3000 U S units of antitetaiuc serum were given 
mtrathecaUy, after allowing the escape of a similar 
amount of cerebro spinal fluid, 1500 units wore 
also injected into or about the upper cords of tlie 
brachial plexus on the left side Chloral hydrate 
in 15 gram doses waB given four hourly by the 
mouth On Nov 13th the patient had got steadily 
worse and was m a very serious condition The 
general musonlar spasms were mtenBO and fro 
qnent, and he was unable to take nourishment 
or to retain nutrient enemnta 6000 units of 
ontitetamc serum were injected mtrathecaUy, and 
apparently with distinct benefit to tho pationt 
Gradual improvement set m Tho septic condition 
of the amputation stump cleared up and tho wound 
healed The muscular spasms gradually becaino 
less severe and less frequent, and ceased completely 
about Nov 20th Tho patient now appeared to be 
convalescent, but in the first week of Decembor ho 
developed a right sided subdiaphrngmatic abscess, 
possibly of pyromic origin This was opened and 
dramed on Dec 6th Tho patient died, nppnrontlv 
as a result of this complication, on Dec 30th 
The points which appear to be of mtorost and 
the conclusions which might bo drawn from tho 
above case are ns follows — 

1 The onset and persistence of tho tetanic 
spasms m the injured limb Seroral similar cases 
have been recorded recentlv 1 In all tbeso it is 
definitely stated that the patient had received a 
prophylactic injection of tetanus antitoxin Tho 
unusual mode of onset and progress of tbeso cases 
is apparently due to the fact that n certain nmotmt 
of central resistance to the spread of tho toxin bad 
been set up by the prophylactic injection of tetanus 
antitoxin A sufficient interval had, however, 
elapsed beforo its administration to permit of a 
local spread of tho toxm into the efferent nerves of 
the injured limb, which caused the onset and 
persistence of tho local symptoms 

2 The further absorption or spread of the toxin 
which followed tho operative traumatism of the 
mjnred area was sufficient to overcome tho in 
creased general resistance which lmd resulted 
from the prophylactic injection 

3 Definite amelioration of tho symptoms followed 
the intrathecal injection of a largo dose of tetanus 
antitoxin, 6 000 l S units, whereas a dose of half 
that amount appeared to have little effect 


i I IrutcnADt Colonel It D Hu lolf To or,,, like Sjo-r. Loal'*M to 
the V oundM Uml TflcJUtcrr Nor 13 b ISIS j 1V> 
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IN A BABY AGED 6 MONTHS 


GASTEOTOMY 

Bv C P G Wakelet, MROS, L.R C P Lond , 

H0U5E SURGEON, KING 8 COLLEGE HOSPITAL SHBGEOJT BJT 


fortunate to 


The patient, an infant aged 6 months, swallowed 
tm open clasp brooch two days before being ad 
nutted to hospital On admission the child was 
X rayed and the brooch was seen to be situated in 
the lower third of the cesophagus, it was noticed 
that the brooch was open with the head of the pin 
projecting towards the mouth. An attempt was 
made to close the brooch with the aid of a broncho 
scope, but it was pushed down into the stomach, as 
was verified by a second X ray photograph The 
condition of the patient was not very good She had. 
not taken the breast well smce the brooch had been 
swallowed and had vomited at intervals The next 
day the baby became very collapsed, but her con 
dition improved on subcutaneous saline infusion, 
however, her temperature suddenly went up to 
107 2 3 F, pulse 192, and respirations 84 It was 
decided to operate 

A median incision was made above the umbilicus, 
the stomach was found and carefully drawn out of 
the wound, and the rest of the peritoneal cavity 
packed off with hot sterile towels The pm part of 
the brooch was seen projecting through the anterior 
wall of the stomach near the greater curvature 
Thero were some isolated flakes of coagulated 
lymph covering the peritoneal surface of the 
stomach near the site of perforation An incision 
•was made over the brooch in the long axis of the 
stomach and the foreign body removed The 
interior of the stomach was very congested and in a 
semi ulcerated condition The stomach wound was 


interesting, and the child was very 
pull through after such a condition 

I have to thank Mr A Boyce Barrow, not only for 
kindly allowing me to publish this case, but also for 
permitting me to perform the operation in his 
absence _ 


chiral Societies. 
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closed by Czerny 
Lembert sutures and 
the abdominal wound 
closed without drainage 
The baby waB kept in a 
tent bed for the next 
five days, and was fed 
by hor mother 12 hours 
after the operation 
A drachm of the 
following mvxtnro was 
given every four hours 
for the first five days 
after the operation to 
relioro the ulcornted 
condition of the 
stomach Bismuth car 
bonate, 5 gr , sodium 
bicarbonate, 11 gr , 
spitit of chloroform, 
1 minim , trngncnnth, in 
powder, 1 gr water to 
1 fl dr 

Tho child was fod bv 
her mother every four 
hours, night and day, 
sbo vomited Blightlv 
alter the operation 
The abdominal wound 
healed well, and tbo 
little patient left hos 
pitnl tbreo weeks after 
tbo operation with a 
normal temperature 
and pulse Tbo livpcr 
P'rcxia on the daj of 
the operation is \crv 


SECTION OF THERAPEUTIOS AND PHARMACOLOGY 
Disoustion on “ Soldiers Heart ” 

A meeting of this section was held on Jan 18th, Lieu¬ 
tenant-Colonel W Hale White, R A M 0 (T F ), the 
President, being in the chair The subject under discussion 
was “ Soldier’s Heart ” 

Sir James Mackenzie, In opening the discussion, said 
it may well be recognised that the trying life to which 
a soldier was exposed placed a strain on his heart and 
found ont impaired hearts, whether they had a detectable 
lesion or not During and after the American Civil War 
it was shown that there was a form of heart trouble to which 
soldiers were particularly liable—namely, that which was 
known as “irritable heart” Shortly after the outbreak of 
the present war, soldiers who had been invalided because of 
heart trouble began to consult him, and at the later stages 
of the conflict they had appeared in inoreased numbers 
When he was asked to take charge of the inquiry into 
disorders of the heart for the Medical History of the 
War he had an object in view which would give their 
researches a profitable aim Dr R M Wilson and he had 
examined 400 cases In 90 per cent of the cases which had 
been certified as having hoart affeotions they were found 
not to be primarily heart cases, so that the principles 
of treatment applicable to those cases differed widely from 
those appropriate to real heart failure There was a good 

deal of variation in their 


Temperature Chart of Mr C P G I Tat eley’s Case of Gastrotomy 



appearance and symptoms, 
but they were usually spare, 
with drawn faces, and 
showed great vaso-motor In¬ 
stability Sometimes the 
hands and fingers became 
pale, while at other times 
they were thick and red , 
and the nose becqme red, 
sometimes even blue, on 
slight exposure to cold 
Even after treatment by 
re»t and feeding they were 
pasty faced and cold and 
seemed to be scant of breath 
Asked how they felt, a com¬ 
mon reply was “Rotten I " , 
they easily became ex 
hausted, were breathless on 
moderate exertion, and fre¬ 
quently there was pain in 
the region of tho heart 
Often the frequency of the 

heart beat was not increased, 
but in some it maintained 
a rate of 120 per minute 
Exercise might cause undue 
rapidity, and it was in con 
sequence of this excitability 
that the term “irritable 
“f 3 ?* tad been used A 
lncreaso 111 the size of 
the heart was not uncommon 
in tins condition , m acute 
cases there was some oedema 
of the legs Tho mental 
condition of these patients 
also varied, depression 
“ “°t infrequent and 
fii! n w hey hecatnQ generally 
irritable and restless Some 
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who 

who 


bat on 
after a 
Sometimes 


were content to lie in bed and brood over their woes 
A condition somewhat abn to tins was fonnd in peonle 
b ° ^covering from an exhausting illness or 

£ey ff e snrgical operation, or had endured 
prolonged and anxious labour with hot little sleep 
In most of the cases of that kind in this war there 
was a history of an illness preceding the breakdown 
they were in the trenohes, and felt well until one 
day which they remembered They were found to have 
a raised temperature and were given a few days' leave 
"" returning they still felt far from well, and 
few v eehs of hard trench life they collapsed 
es they had had djarrhcea, sometimes measles, 
bnt mostly the history pointed to a form of infection 
Many of the patients recognised the gradual onset of 
the trouble In some a history of infection could not be 
gleaned, bnt there had been a strennons life He 

related the history of ono case as an example, the patient 
—who had been operated upon for appendicitis—having 
been able to snatch only short periods of sleep in the day 
time, with none at night, for several consecutive days, 
resulting in a feeling of illness and pain over the heart' 
Some who had never been to the front and had not expe 
rienced excessive bodily or mental strain had shown the 
same symptoms following some febnie affection The 
"soldier’s heart” he considered to be a sign of general 
exhaustion, the circulatory symptom* being but part of the 
general manifestation These differed from the cases in 
. which a disease-producing organism had invaded the 
heart itself fn some cases there might be doubt 
as to whether the condition might not bo due to 
infection of the heart itself Judgment must be deferred 
until the subsidence of the fever If the temperature 
persisted for some weeks and no source of infection 
could be found, then the idea of infection of the heart 
became strengthened In the poisoned heart the first sign 
was usually a sense of exhaustion often supposed to he a 
sign of cardiac Inefficiency, but it owned a different 
meohanism People suffering from toxic influence had the 
central nervou* system affected, as shown by a feeling of 
illness and depression and they had irritability of temper, 
vaso-motor disturbance, and extra susceptibility of the 
peripheral circulation Chilliness persisted after a cold 
bath, but at times heat flushings passed over the whole body 
There was also a feeling of discomfort, sometimes even of 
pain, over the heart The persistence of pain when the 
patient kept at rest he regarded as strongly suggestive of 
poisoning "Soldier’s heart” was due to trouble iu other 
systems as well as the cardiao, such as the central 
nervous system It was unfortunate that the reguia 
tlons required that oach sick soldier should be certified 
as suffering from a definite complaint, because the hurry of 
examination did not permit of a careful study of all the 
coses A recognition of the nature of the illness would at 
once suggest the appropriate treatment—e g , if microbial 
efforts would bo made to increase the patient s resistance , 
if poison, attempts would he directed to eliminating the 
poison The mental condition must also be taken into 
consideration Too much rest m bed should be avoided for 
irritable nearts, the heart, like other organs, was benefited 
by judicious exercise The aim should be to beip the body 
as a whole, and to this end the provision of enjoyable games 
. did much the patient being enjoined not to continue after 
the interest (lagged or he felt tired This advice W3s safe in 
all obscure or doubtful heart conditions. Grievous Injury 
was sometimes done to the mind of the soldier who was told 
ho was suffering from an affection of the heart which was ot 
grave importance , . 

Dr H M TVrLSOs gave a historical renew of tbo subject 
and expressed agreement with the conclnsions of Sir James 
Mackenzie with whom he had been working 

Dr F J PoWTON referred to the heart affections, suen 
as pericarditis and endocarditis, produced experimentally 
from streptococci He did not think a heart which had once 
thoroaghlv broken down In training would ever be strong 
CDOOgb again to allow its possessor to be fit for military 
service The factor of infection nt the present moment was 
of the highest importance owing to the prevalence of 
dvsentcry and other gastro-intestinal disorders In some 
cases of “ soldier s heart ” he thought the condition was due 
to the development of the heart no* having kept pace with 
the rest of the bodv, hence it failed when strain was put 


upon it He had never been able to regard the heart 1 = 
quite dissociated from the general nervous system, and ore 
daT J t be how important it was to rah 

guard tall strong youths In this regard, when steps wou'd 
be taken to save them from early strain 

W Micitell spoke from personal experience of the 
conditions at the front, and related a number of examples of 
the condition under discussion which had come before him 
V anous forms of irritability were seen, including the passing 
of large quantities of urine, as much ns three quarts at a 
tune He folly agreed with what had been saffi as to the 
influence of to premia 

Dr Philip Hamill expressed his agreement with the 
opener, and related a number of Interesting cases He 
fully agreed that the psychical factor must be treated before 
recovery coaid be expected Bnt, apart from the latter, hb 
view was that the hearts of many of these cases were 
permanently damaged , and if particulars were carcfullv 
taken and the cases followed up, it would be for the next 
generation to drawconclusionsas to the preoise nature of tic 
disorder 

Dr Florence Stoxey (who has been working at Fulham 
Military Hospital) declared that irritable heart was only one 
symptom of Graves’s disease, and that this condition oi 
heart was not met with by itself Her method of treatment 
was to reduce the sue of the thyroid gland, by means of 
X rays, to the desired extent, and so affect favourably 
the heart condition , and she had been engaged upon that 
method for eight years with encouraging results Eioph 
tbalmia goitre she regarded to he at the root of the whole 
affection 

Dr Bezly Thorne pleaded for the nso of tbo Kanhelm 
treatment in cases of “soldiers heart,” as it had yielded 
him excellent results 

Dr Alexander NIorison and Dr T It Bradshaw also 
spoke, and Sir James Mackenzie replied 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Section of Medicine 

The Electrocardiograph —Caret connected Kith Liter anil 
Eihary Eavagex 

A meeting of this section was hold on Bov I2fb 
Professor J A Lindsay, the President being m the chair 
The President read a papor, illustrated by diagrams, 
tracings, and n lantern demonstration, upon the o‘o ot the 
Electrocardiograph. Ho said that amongst tho recent 
advances in medicine an Important placo must bo assigned 
to the development of instrumental methods of observation 
in connexion with the heart in health and disease The 
polygraph and the electrocardiograph had opened up a new 
chapter in this field and bad rendered many former 
observations more or less obsolete IVhile too much import¬ 
ance could not he assigned to a careful observation 
of the whole clinical complex instrumental methods added 
new and important facts Tbo phenomena of disease 
were thus presented at first hand, and the duty of the 
clinician was that of interpretation These methods were 
of special value in certain departments where the d fficultie* 
of diagnosis were formerly greatest, as lor example in the 
differentiation of the cardiac arrhythmias, the detection ot 
heart-block and of auricular fibrillation, and in general In 
the recognition of myocardial ebangej He briefly described 
the structure of the electrocardiograph and the methods ot 
employing the instrument, as well as the electrical phenomena 
of the normal heart The chief applications oftffic instremenf 
in disease were then dealt with, the following conditions 
being passed under review—via heart block 
fibrillation auricular flatter, myocardial degeneration erto 
svstolcs, and bypertrophv of the Tcntricle* Flcctrocard o- 
efrapby was probably destined to throw ight upon tbc {?“ 
of drugs, especially that of the ca rdbcremrdiescdtlc 
digitalis group It could not bo expected to throw dirert 
light epon valvular lesions Its message was from the 

In some | cardiac musculature, not from the cardiac calves 
la some ( car ^ ^ a precisely distinctive 

cardiogram, though that of mitral 

times be recognised. Hence, a normal electrocardiogram 
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was no guarantee of e normal heart Bat valvular 
lesions sooner or later produced muscle changes, and 
these wrote their story upon the cardiogram. In con 
elusion the speaker deprecated any exclusive reliance 
upon instrumental methods The filial test of cardiac 
sufficiency or insufficiency must remain the appeal to erpe 
■rlence and to clinical observation —ProfessorW H. Thompson' 
referred to the numerous difficulties in the employment and 
interpretation of the method, but expressed his belief that 
time would elucidate the majority of these. He pointed out 
that while the P - R distance Is important, the T wave is 
even more so as showing whether ventricular contractions 
were dropped or not A large amount of experimental work 
had been done in Belfast by Dr Gibson and Professor Hilroy 
with particular reference to this T wave —Dr J Little 
also spoke —The PRESTDEXT, in replying said that prach 
cally ail the tracings had been obtained in the Victoria Hos 
pita! Belfast Instrumental methods could never replace 
trained clinical observation, but they had one most Important 
quality—namely the elimination of the personal factor 
Sir John Hoore reported on three cases of more than 
usual interest in the wards of the Heath Hospital, all con 
nected with the bver and biliary passages, and illustrating 
the value of surgical help The first case was that of a 
time expired soldier, aged 27 rears, who had served in India 
for six years In August 1914, he came back to France and 
was severely wounded three months later his right tibia 
being’ fractured. A year before he left India he apparently 
liaa suffered from amerbic dysentery Two months before 
admission to hospital he again suffered from pain In 
the nght side, followed by vomiting and diarrhoea 
The liver was found to be enlarged and tender on 
pressure Mr H Stokes operated in the belief entertained 
by him and by tbe speaker that the man had hepatic 
ab'cess The liver was the seat of an acute inflammation 
but no pus was found. Harked improvement followed 
onthe operation The medical treatment consisted in the 
c 1D J e <5 lon of emetine hydrochloride in fall and 
repeated doses The man made an excellent recovery The 

ormration 0 m5ta “ ces of biliary colic, relieved by 

operation, la the former the number of stones (92) was 
remarkable in the latter case Hr R. llne-Joynt Tn 
operating, found that the gall bladder was oblirerated 
tvas a complicated case from its nature and by the 

fn 10?w e iR° f a « U ^ nal fiStD,a after the operation ? But 
P 3tle . n J, V>e S an 10 amend—steady improvement 
m a fuI1 restoration to health Two stones of 
considerable Mze were extracted from the common bile-duct 


A Hii5 ST i LoN ? Medico-Chirdrgical Society — 

u mcet i Dg ^ beld in the society’s rooms West 
London Hospital on Jan 14th Dr Leonard C T Dobson 
the President, being in the ch^lr tTia f/oi.. 

shorn _Dr f q tS QC c , V" The following cases vrere 

f r T S I aimer 1 Functional Monoplegia due 

patu n r dotation 'or n \ en0as Channel in a nude 

vsrtasg ?£s r ■ar^ssi zs 

xv&i 

r ssuz six »F' 

1 Severe ItieVets and 1 nberealed* x““launders 

male n y c i.-s —Mr V ?} ah' 1 vertebra , 

V'cc ■> of Chronic 1 lenbadti^Sd 1 / Win K 

r.W'Ics, male s-cd »■ TH. M }° followed 

it - - a - M jms dc-cnbcd br Hr 

^. " chron 


Hwrnra’ as b'lne bribed 1 

v-imts r i 1C b ha ,j “; c ; of « 

Fr n lnprT P- “-t'e 10 veara S'' 1 ;®’" 1 


Scleroderma, outer sides of legs , female, 14 years — 
Tbe following skiagrams were shown by Dr Reginald 
Horton —Cases under the care of Dr Saunders 1 Absorp¬ 
tion and Collapse of Fourth and Part of tbe Fifth Lumbar 
Vertebrae following paratyphoid fever, male, 30 years 
2 Large Aneurysm of the Arch of the Aorta with pro¬ 
trusion of the sternum (two skiagrams) Cases under the 
care of Hr Addison L Hyeloid Sarcoma of Upper Ends of 
Tibia and Fibula female, 43 years 2 Old case of Tuber¬ 
culous Disease of the Hip-joint, male, 26 years 3 Large 
Branched Calculus in the Pelvis, and a Round Calcnlus in 
the Cortex of the Left Kidney , female, 36 years Case 
under the care of Hr H. S Souttar Tuberculous Disease of 
the Hip-joint with Dislocation, male, 8 years Case under 
the care of Hr H Tyrrell Gray Shrapnel Bullet m Side of 
Neck, which entered in tbe region of the scapula of the 
opposite side , male 30 years Case under the care of Hr 
E. D HcDongal Shattering of Upper Part of Humerus by 
Shrapnel showing ennous formation of new bone —The 
President, Hajor Eccles, Dr Saunders, Dr Seymour Taylor, 
Dr Harold H. Sanguinetti Hr Addison, Dr S D Clipping! 
dale Hr Rowland Pollock and Dr Horton took part in the 
discussion on the various cases 


(tub ftoirces gffafo. 

Veterinary Anesthetics 

By Frederick Hobday, FRCts FRSE London 

Bailhbre, Tindall, and Cox 1915 Pp 86 Pnce 5s net 

Professor Hobday, who is at present serving 
as a major m the Army Veterinary Corps m 
France, gives a nseful account of anaesthetics 
and narcotics for animals and birds, studied 
especially from the point of view of the 
general veterinary practitioner Commencing 
with the selection and practical application of 
anaesthetics for the different species of animal 
patients which the veterinary snrgeon of the 
present day is called upon to treat, particular 

fl te ^ 10n It dtn F! 1 the Precautions necessarv 
o ensure the safety of the individual patient, and 
^Jkis ^espect the veterinary snrgeon has many 
difficulties to contend with Only rarely can be 
obtain the assistance of a skilled anesthetist and 
thus be set free to attend exclusivelv to X 
operative work Hence it is interesting to note 

n^e W nf at nS0 1 Darc . otlcs 1116 P^t. ana especially the 
use of morphia for operations on the dog the 
peculiar idiosyncrasy of this animal for thf’druu 
rendering it a most apt subject Doses which would 
be fatal to a man of 10 or even 15 tim« tb» n *T d 
weight act merely as a narcotic m th^dn^ a dy ~ 
deadenmg to! -1,',”LT " 

the e bn opera ^ on f t0 b e performed with safety nl 
the horse and cat on the other hand morolnn b 
an excitant ana dehnant effect Hn«« ? d * has 
according to the author, take chloroform d dogs> 
and numerous illustrations art ttT ™ U ’ 

and inhalers used fordosimpH-m d n oi n PParatus 
these, accordmg to S t a hsricI mr m ^ Strat,on - % 
of chloroform to air can be rc‘r a htt d h ? n PWp0rt ’° n 
and several of them we recogSJp / nic ety, 

brought before the membe^ffff if \ avm S been 
Section of the Roval Society 0 f Ved* 4o * sU “facs 
recent International Congress ■ and the 

general amestbetisahon of the hiJ S * aiCWe T1 >e 
ostnch and the common fowl 5 p f claUv the 

chloroform borne a^rmn / 1 ^*11 r dealt v^th 

»>-«' ’ n i‘ 
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Medicine and Meditation Occasional Writings 
by Alex Lewebs, LBCP Lond , D P.H Land 
Senior Honorary Physician to St Yincent’s Hos’ 
pital, Melbourne, and Lecturer on Cluneal Medi 
cine, St Yincent’s Medical School Melbourne 
Ford and Son 1915 Pp 127 -In this little volume 
57 short articles of medical interest which have 
already been published in various journals are 
collected together by the author They cover a 
wide range of topics, for they deal with euthanasia 
electricity, drink cures, syphilis, phrenology, and 
eugenics—to mention a few of the subjects 
taken at random, while matters which are 
likely to receive increased attention m the 
future, such as physical culture, school cooking, 
and the inspection of school children, are also 
inoluded Dr Lowers has a plain straightforward 
style, and as a general rule his judgments are 
marked by breadth of view and proper caution 
Sometimes the fact that his judgment is based 
on the consideration of circumstances as they | 
occur on the other side of the globe obtrudes 
itself abruptly For example, he makes the sweep 
ing statement that “ the consumptive of to day 
is viewed with as much popular distrust as the 
leper of the Middle Ages, and the still growing 
dread is not lessened by the fact that the results of 
treatment have not shown that any more definite 
control of the disease has been established ” 
Surely m England, at any rate, the public know 
now that much phthisis not only can be, but is 
being prevented With regard to the statement 
that Shakespeare’s recognition ot genius as a pky 
Biological abnormality led him “to remark on the 
near alliance between madness and great wit," 
we think this is an old slip Anyhow, the familiar 
line, “ Great wits are sure to madness near allied,” 
occurs in Absalom and Achitophel and not in 
Hamlet, though Shakespeare’s tragedy is often 
searched for the quotation Dr Lowers has pro 
vided us with a very readable and useful little 
volume 


the sacred place on a convinced unbeliever Tho 
religious musings and emotions have not tho nne 
of actuality, while the verbal pictures showPiene 
Loti to have revelled in the scene But it is canons 
to be reading a description of the old city as derelic' 
and no longer of any account save as a centre ot 
pious pilgrimages at the time when we hear of it in 
the journals as an important station on the Turkish 
hues of communication or advance Anything like 
desertion must be at complete variance with its 
present aspect 

We recommend both these translations to onr 
readers very sincerely Pierre Loti is a great man 
of letters, and the poetry and charm of his writings 
come ont m the English version to an extent which 
we think will be a little snrprismg to those who 
have read Ins books in the original We wonder 
whether altered circumstances have changed his 
views of the English 
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Japan By Piebre Loti Translated from the 
French by Lauba Ensor Pp 334 Price 7s 6d 
Jerusalem By Piebre Loti Translated from the 
French by W P Baines Pp 212 Price 7s 6 d net 
London T Werner Laurie 1915 —These transla 
tions of two well known works of the distinguished 
French sailor who writes under the pseudonym of 
Pierre Loti are part of a series of bis works which 
is being published in English guise with appro 
pnate illustrations The work entitled “Japan " is, 
of course, a translation of the well known romance 
“Madame CkrysantMme,” which profoundly amused 
and somewhat scandalised literary circles more than 
a quarter of a century ago The story has m its 
English form more of tho delicate charm of the 
original than might have been expected, and this is 
assisted by profnso illustrations bv Rossi ana 
Myrbnch, which have caught the very spmt of 
the author Some day or other, no doubt, Admiral 
Yiaud s book will form an interesting historical note, 
so enormously does the Japan of to day differ from 
the Japan where he spent that long ago summer, 
and where tho episode occurred round which the 
story is grouped , 

“Jerusalem is a literary and poetical guide book, 
and tho same difficulties do not arise in its translation 
which must have beset tho translator of “ Japan. 
Pierre Loti s book on the cradle of Christianity 
claims only to bo a description of its present day 
rums and desolation, and of tho influence 


of 


The Indian Journal of Medical Heitarch Yol III, ho 2. 
—The first contribution to this nnmber Is by Lieutenant 
Colonel W I) Sutherland, IMS, Imperial serologist, 
Calcutta, and is In the form of a note on 2643 medico-legal 
cases, in which 6566 articles snspected to bo blood stained 
were examined during a penod of 31 months Of tbe 2643 
cases in question 1650 related to charges of mnrder, 101 to 
culpable homicide, 87 to attempted mnrder, 284 to assault, 
and 189 to rape Of the total 6566 snspected articles sub¬ 
mitted for examination 1380 were found to be free from 
blood Colonel Sutherland remarks that the wiles of the 
Indian criminal, hla friends and Mb rcDrescntativcs, the 
intense longing that is felt by many a villager to get his 
enemy into fronble at whatever cost, the ingenious attempts 
of the unchaste village maid to pose as the victim of a brutal 
and lustful man, may all bo gathered from the summaries of 
some of tho cases that have como nnder notice —Major S R 
Christophers, IMS, and Dr K R K Iyengar discuss In a 
joint paper tho effect of bminolytio drugs, toxins, and anti 
sera upon tbo haemolytic point (so-called isotonic point) and 
the association between this point and h-emogiobinnna Mn or 
Christophers also furnishes two other articles—one on the 
pilotaxy of anopheles and tho other on the male genitalia 
of anopheles, illustrated by plates —Somo notes on Sumatrian 
cnlicidm arc contributed by Dr A. T Stanton bacterio¬ 
logist of the Institute tor Medical Research Federated 
Malay States and in continuation of his special studies on 
cholera Major E D W Grcig IMS gives an account of 
some experiments ho mado on the production of gall stones 
in rabbits following intravenous inoculations of cholera like 
vibrios isolated from the stools of cholera patients and from 
water —Major A G McKendrict IMS, director of the 
Pasteur Institute of India, Kasauli supplies two articles the 
fi-st dealing with the epidemiological slgniBcance of repeated 
infections and relapses and the second with tho epidemio¬ 
logical significance of splenic enlargement in malaria.— 
Another instalment of tbeir special studies on the treatment 
of snake bite is contributed by Captain llngli M Acton 
IMS and Captain R Knowles IMS and this deals with 
the present position of antnenenc therapy There experts 
express the opinion that with the remedies at pre*cnt 
available for tbe treatment of bites from poisonous snakes 
if properly applied It should be possible to save a large 
percentage of the cases which now prose fatal The general 
lines of procedure recommended by them are (I) to apply 
a firm ligature immediately, (2) to Impregnate the whole 
area of the bite with a bvpodcrmic injection of a rtror-K 
solution of gold chloride, and (3) to reject from 100 to 
200 c.c of aDtivcncne intravenously, if the biting snake te 
suspected to have been a cobra or Kn««cU s viper I 
symptoms of venom intoxication come on farther ami even 
larger iDjectioDs of antivcncnc should be raven retra 
vcnouslv With sera concentrated ten times a dorei« 

20 to 60 cc should save every ca. c of cobra bite—in 
last paper re this number of the journal is a short one ny 
Mr J h Mittcr entomological a«n tnnt at tbe Ccn ra* 
Research Institute Kasauli on the occurrence of h'ygc'omr 
macnlosa at Kasanli and its breeding place 
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royal medical benevolent fund 


At a meeting o£ the committee held on Dec 14th, 1915, 

46 cases were considered and £448 granted to 40 of the 
applicants The following is a summary of the oases 

relieved — 1 

Widow aged 41 of Eli 0 F Edfn who practised at Edmonton and 
died In » At husband s death »PPh<ant was left ^ractlc^ly 
unprovided for wfth two children now aged SandJ 
managed to earn a living until the war commenced byllte^y wort 
Has friend* In tn Angoloawho recommend her to go there aa the 
nrmoecta loot good for herself and chfldren Help required towards 
Ecr passage Sc The Fund granted £20 and the Guild also presided 
clothes. Tbe Professional Classes War Belief Connell cooperated with 
the Fund and made a grant of £10— Daughter aged 27 of L.B 0 J 
Ircl who practised In Ireland and died In 1695 Applicants health 
■was undermined through the long musing of her mother who has 
recently died Tbe Fund made a small grant a little time ago toenable 
her to take a abort, holiday A further grant oi £2 was made—Widow 
aged 45 of If R O S Bog who practised at Gravesend and died In 
January 1915 Applicant was lelt with three daughters ages 14 to 21 
and one sem, aged 20 who is abroad and whose health Is broken down. 
Applicant required a little help towards tbe education of tbe daughters 
to earn their own living Owing to the war it was Impossible to sell the 
practice to advantage at present Applicant voted £10 and the case 
referred to the Guild with a view of helping with the education of the 
girls —Daughters (aged 62. and twins 45) oi MD Edln who practised 
fn London and died In 1873 Applicants immediate tremble caused by 
tbe death of mother who had a life interest In tome property They 
endeavour to make a living by taking In paying guests and doing 
neediowork bat have not been very successful of lste Voted £10 and 
reform! to the Goltd —Daughter aged 44 of iLfi 0 8 Eng who 
practised in South Wales and died fn 1872. For many years 
managed to earn a living sa a laundress, but recently has developed 
cancer which has quite Incapacitated her from working Voted £12 In 
12 instalments and referred to the Guild.—Widow aged 45 of 
M B O S Eng who practised at Bocclcs, where he had only recently 
established himself and died In January 1915 Applicant Is trying 
to earn a Uvlng by taking In paying guests but owing to some 
orient to her house being near tiro East Coast she has not been very 
successful but has prospects of Improvement. Voted £10—Daughter 
agod 53 of 51 D Dub who practised !n the Isle of Han and died 
fn 1832. Applicants money was badly invested and she lost all 
She ii now an Invalid suffering from rheumatoid arthritis Highly 
recommended by tho Liverpool Branch of tho Guild Voted £o to 
tbo applicant through tho Liverpool Branch of tho Guild —Daughter 
aged 49 of if O Land who practised In London and India and. died 
In 1873 Applicant was ab!« to aupplement an fncomo of about £20 
per annum by teaching French, but owing to 111 health )« nnablo to 
continue this work Believed twice £10 Voted £10 In two lnstal 
ments —Widow aged 61 of 31 D Dub who waa la tbe Eoyal Army 
Medical Oorpa and died in 1906 Applicant llvea In a flat rent free 
and baa a small array pension In addition to her four daughters 
age* 21 to 26 she has her mother partly dependent an her Gone 
of the daughters arc strong nor have they been trained for work. 
They have recently been training for nurses Voted £5 and referred 
to the Guild—Daughter aged 55. of L.R.0 b SF Glasg who practised 
at Glasgow and died In 1883 Applicant managed to cam a Irving 
betoro the war by teaching mettle, but since October 1914 
has practically lost all her pupils Only permanent Income 
£4 12s per annum and lives in own house. Voted £12 In 12 
Instalments Recommended by the Glasgow Branch of the Guild — 
Daughters, area 44 60 65 of H It C S Eng who practised at Bodmin 
mud died In 1912. Dntll father’s death they were all able to Uve com 
fortaldy together as father had a llfo Interest In some property Only 
lncomo of tbo daughters £5 each per annum Voted £18 In 12 lnstal 
ments Jointly and referred to the Guild —Widow aged 73. ot M E 0 S 
Eng who practised at Byo and died In 1891 Applicant has cataract In 
both eyes and unsatisfactory health Has two daughters, both married, 
lives In osrn honse but has only very limited mean* Voted £121n 
12 Instalments -Daughter. agreed 66 ot M D Leyden who practised 
< S d l ' l(d *, n lE5a Applicants only certain joint lncomo 
£23 which they supplemented by taking In boarders Owing to tbe 
war the hoarders have entirely coised and tboy are In difficulties 
Helped by the Fund 21 years ago. Voted £12 and the elder sister 
recommended for an annuity —Widow aged 63 ot U D Dab who 
mortised at Cambridge aud dirt! In 1964 Applicant hsd man,Red lo 

."h " n b Wc ^ PUP'l* but owing to the war has prac 
llT' 5 ^L th ,'? all Rent paid b, relatives but now In tem 
'limeuUlre owing to the loss of above and Illness 
Wl *™l r , 0,hcr orgenlMtlons for help- 

A?!" 1 y- "f. Ds a tond who practised st B mmemouth and 
! r-KL Arp c,t unprovided for Has a pension 

mlv retail ,cclc '> ,“><1 rturiug tho last year has 

^'7 m'T £5 fcom lodger. Health ven nnsrilsfactbry and 
uostle to let more rooms Relieved once £12. 1 ated £12 tn 1? 
Instalments —Daughter aged 51. of \I itrs Eng who nrt-tl.lS i„ 
Irnitlon ini <I1M ir\ 1EC0 Applicant* ho\Uh 1* vcrrbvl and aho U 

«g ivi,K, r .ss mkw 

Anwfi 1 Inc vhev at "Wlrcrton *^<1 t\lM \n i<vy* 

«**wowi to miVc a llvlnp by uJlnrin 

timrai 1P r ?- ?*: «ihCrtsT, 

ri V. , r^'w^Tn,^ Vn 

e rei^'V: w’-'gotY'.nh vcTra' .uurrovtdM for Inb^t™ 

a=.-rsfflsi?4t y,i tssAfr^^a 


Children now aced9 14 16 years and he has become totally blind 
Wife and children are cared for by relatives The jl “T, 

studying massage In London, and hopes shortly to be quallfled and 

euaWrlMbnlvIncome ow^-^t od £10 and 

and a little from Wends Believed once £10 Voted £10 and 
referred to the Guild —Daughter aged 49, of M B O 8 Eng who 
practised at GRUngham and died In 1911, and was for aome year* an 
annuitant of the Fund Through ill health the applicant Is not able to 
earn her living and receives her food tn return for looking after a 
child daring the day Has to pay rent for her room Believed 
twice £17 Voted £12 in 12 instalments through the Guild — 
Widow aged 64 of MB Glasg who practised in South Wales and died 
in 1913 Applicant's only income £16 per year ana her three children 
all married with famllle* unable to help Health very bud Relieved 
three times £24 Voted £12 In 12 instalment*.—Daughter aged 56 of 
51 B O S Eng who practised at Hotherhithe and died in 4819 Vppll 
cant la suffering from chronic glaucoma, which prevents her from 
working as a nurse Only income from Investment* and friends £24 
per year Relieved seven times £67 Voted £12 in 12 instalments 
Widow aged 69 of L B O S Edln who practised on tho West Coast of 
Africa and died in 19G7 Applicant has two sons who are abroad and 
unable to help and one daughter aged 36, who is an invalid lives 
with her mother Applicant has recently broken her ankle and 
Is incapacitated from doing any work Only income a little wma 
slonal help from friends Believed four times £4& Voted £12 in 
12 Instalment* -L.R CJ Edln aged 68. who practised at Old Kirk 
Patrick VB Is suffering from »pasllc paralysis Lives with a 
airier who has to earn a living by taking in boarders Only 
Income Is that given by the Fund Has one son aged 19 who is 
studying for a dentist and his fees being paid by the Fund and 
Gnlld. Relieved 11 times £132 Voted £12 In 12 Instalments — 

Widow aged 56 of L S A Lond who practised at Islington and 

died in 190o Applicant was left with two sons who helped to keep 
ber The elder one however died In March 1915 and the other 
joined the army and has been missing since April 1915 She Is now 
keeping house for two young nephews Relieved eight times £128 
Voted £18 In 12 Instalments.—Daughter aged 47 of M D Edln 
who practised at Southampton and died In 1886 Applicant’s only 
Income Is £25 per annum from a charity and frfenda and la sutler 
lug from chronic neuritis and quite unable to continue ber work as 
a nurse. Relieved twice £14 Voted £12 in 12 Instalment* — 

Daughter aged 71 of M.D Edln who practised in 8mner*etahlro 

Applicant lost all her income through unfortunate Investments 
Used to earn a little by painting but cannot obtain any commission 
»t present. Relieved three times £42. Voted £3 and referred to 
the Gnlld for report —Widow aged 66, of L B 0 P Edln. who practised 
at Fort Carlisle and died in 1B93 Applicant waa left qnlte un 
provided for with five children none of whom are able to 
help Haa recently had breast removed for cancer and otherwiso 
health very bad Elected to an annuity of £10 bv another charity 
this year Relieved twice £24 Voted £12 tn 12 Instalment* — 
Widow aged 60 of M R O 8 Eng who practised in Liverpool and died 
In 1895 Applicant Is a trained nurse, but in consequence of 111 health 
Is not alway* able to work. Relieved alx times £42. Voted £12 fn 12 
Instalments —Daughter aged 57 of M.R O 9 Eng who practised at 
Hammersmith and died In 1908 Owing to 111 health the app leant la 
unable to obtain employment. Has no Income but receives occasional 
gifts of clothes and food from friends, and help from the Guild Relieved 
eight times £1W Voted £18 In 12 Instalments —Widow aged 64 of 
J1K09 Eng who practised In ,V!Itah!r« and Devonshire and died in 
1914 Applicant was left unprovided for at husband a death who waa 
an annuitant of thB Fund Receives a little help from friends but not 
sufficient to keep her and unable to obtain suitable work Relieved 
three times £16 Voted £12 In 12 Instalments —Widow aged 66 ot 
L-8 A. Loud who practised at Umehouse E and died in 1894 Appll 
cant was left unprovided for with two daughters now aged 21 
and 23 year* but neither living wfth their mother orabletobelpmuch 
Applicant s health very indifferent and only able to earn a little by 
needlework. Relieved 10 times £58 Voted £12 in 12 instalment* — 
Widow aged 48, of M fi.0 S Eng who practised at Hevbatn and In 
London and died In 1903 Applicant dependent on hoarders which is 
very precarious and what sho can obtain by needlework. Has fonrstep- 
chlldren and one dangblcr of her own who Uvea with her but varus 
very little in consequence of bad right Relieved »bt time* £72, Voted 
£ 12 In 12Instalments and referred to tbo Guild—Daughter, aged 69 of 
MEGS Eng who practised at Cheltenham and died in 1879 
Applicants health was very tad suffering from rheumatism and 
defective sight Only lncomo, two small annuities and not quite 
sufficient to live upon Relieved twice £24 Voted £12 lo 12 irural 
ments —Widow aged 61 of L R O P Edln who pmcHsed tn Dublin 
and died in 19CO Was loft unprovided for but was helped a little bv 
son who baa recently died Also cams a Rule by needlework Health 
now very Indifferent Relieved tbreo tiroes £30 Voted £]n in 
instalments. Daughter aged 69 of M R C S Fng who 
pra-tfsed in London and die,! In 1874 For 40 years earned ber 
Ivlng aa a governess mainly .broad and for tfio last ten vrera 
and her life, savings were In a tank In Berlin 
and she has not been able to optaln any of them Has recent u 
n^P Ji,' e *° a little by sewing but not enough to lire uoon 
Relieved once £12. 4 oted £12 in 12 Instalments and iWerren f JT, 
Guild—Daughter aged 60 of M R C 8 EngTbo practised l^rind h ° 
and in 1577 Applicant g only certain Income a *ma!J portion from 
another charity Before the *-&r *he earned a little hr c ra 

^'<^tor|^1aU itt tte , on?e ra £ I , S 

mnn.h ttl Tt 0 rt, lhC | F , nnd aborr “ constant increase month bv 
mimhe wcctm 5 the Committee had n record 

number of applications and only a bain nee of £02 tnll, 
them with Grants were made to tho extent of £MB ? 
meet this doScit tbe reserves rt Yu5 , j , To 
reduced bv £500 will l ^ **» 

Lntes further support 1, qniMr fa^hSr? be \^? D upon 
trill have no cho 5 cc bnt i/» * otniog the Committee 

in the face of that 

j be sent to Dr SamueT 11 crt \vT\, SDbccri P tiom ' may 
111. Chandos street, CivendHh -^wre. Son, at 
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0 Neill v Middlesex Insurance Committee 
In this action Dr B 0 Neill asked for an injunction to 
restrain the defendants from surcharging- him £323 in 
respect of alleged excessive prescribing in his panel prac¬ 
tice, and also for a declaration that the defendants were 
not entitled so to surcharge him, and that Regulations 40 
and 51 of the Medical Benefit Regulations were ultra vires 
The surcharge was originally made upon a report of the 
Panel Committee and was adopted by the Insurance Com 
mittee upon the recommendation of a Subcommittee 
on March 1st;, 1915 Shortly afterwards it had been 

found that the medical man had not been heard 
in his own defence by the Panel Committee, as he 
had a right to be, but had only been before a Sub¬ 
committee of the Panel Committee which had held the 
inquiry on behalf of that body In order to set this right 
the Insurance Committee sent the matter back to the Panel 
Committee for reconsideration and rescinded its own resolu 
tion of March 1st The Panel Committee invited the 
medical man to appear before it, and this he did bnt only 
under protest that the Regulations were illegal and ultra 
vires, and that any report or resolution of the Com 

mittee could not be enforced against him, and he 

refused to answer any questions or to offer any explana 
tion The plaintiff s solicitors had already taken up 

on his behalf the position that the Insurance Committee 
had had the matter before it and was functus officio 
so far as any farther consideration of it was concerned 
Mr Justice Rowlart held as to this that the fact that the 
questions raised had been fully gone into already did not 
preclude the Committee from reopening them, and that the 
second meeting of the Panel Committee could not be called 
a pretence As the plaintiff had been Invited to attend it 
and had refused to speak, it could not be said that he had 
not had a full opportunity to support his own case On the 


question whether Regulation 40 was ultra Mm, his loaLMw 
referred to Section 65 of the Act of 1911, which rives 
Commissioners power to make rules 1 generally for camug 
tUspart of the Act into effect." It was obvious,hecw 
sidered that the Act did not give nnfettered discretion to 
medical practitioners with regard to prescribing, and that 
there must be a limit to the amount available as well ass 
duty to prescribe reasonably In order to carry out the Act 
it was necessary to prevent extravagance in prescribing, and 
therefore the Regulation being made for tins purpose cane 
within the general powers given to the Commissioner! for 
carrying the Act into effect He gave judgment for the 
defendant Committee with costs 

Standing Orders for Panel Committees 

The Insurance Commissioners have issued a set of draft 
standing orders for the assistance of Panel Committees The 
draft orders are described by the Commissioners as not 
necessarily exhaustive and as intended to bo amplified o- 
supplemented as mar appear desirable. They seem, how¬ 
ever, to cover most of the necessary ground, providing In the 
usual manner for the election of officers and defining their 
duties, with orders devoted to the procedure at meetings 
the procedure in connexion with cases of excessive pre 
scribing, and other matters appropriate to the work of the 
committees in question 

The Return of Record Cards 

Medical men on the panels have been reminded by circular 
that the currency of the record cards prepared daring 1915 
expired on Deo. 31st, consequently the lower halves of such 
cards have to be sent to the Commissioners not later than 
Jan 22nd, and at the same time the upper halves to the 
Insurance Committee concerned. A good many instructions 
and warnings as to the making up and forwarding the 
records fn question are contained in the circular and alien 
tion to these should insure accuracy, without which the 
machinery of the Insurance Acts cannot be exjiccted to run 
smoothly 


JWu | nbtntim. 


V NEW METACARPAL SPLINT 
On no to the difficulty I have recently experienced in the 
treatment of fracture of metacarpal bones, I have devised a 
6phnt which provides both for the necessary abduction of the 
fiugers and extension of the fragments, at the same time it 
allows a certain degree of mobility and leaves the hand 
accessible for passive movements and massage from the very 
beginning of treatment It consists of two portions—one for 
the forearm and the other for the carpus metacarpns and 
phalanges , the former is a shallow trough of galvanised iron 
shaped to accommodate the flexor aspect of the forearm, and 
the latter consists of five pieces of 3/16 inch copper wire 
arranged in such a way as to correspond to the five 
separated digits The wire half is fixed to the forearm 
portion by means of copper nails passed through the 
proximal ends of the digital wires and hammered out Bit 
on the back of the distal end of the galvanised iron portion 
It will be noticed in the accompanying illustrations that the 
forearm portion has tuo lateral projections and the purpose 
of these is to giro purchase to bandages which can bo passed 
over them and above the elbow to provide for counter 
extension Extension on the distal fragment of the 

Fig 1 



One ocutlt natural Ire 

metacarpal 1> >ne is obtained bv hooking a tended 

tubing attache 1 to the finger or fingers over ^ 
portion of wire bent to a right angle and curved *?. “J*™, 
module the rubber lubin, I have found that the mo^ 
, nmfortablc extension for attachment to the finger can oe 

mTde by laring a piece of l inch robber tubing along the 

palmar 'and'dorral aspect- of the finger andj ery light! 
binding it in position with narrow adhesive piaster so that 


the bent loop of the rubber tits over the distal extremity of 
the finger, this loop of tubing can be stretched over the 
upturned end of the copper ware after the splint is bandaged 
to the forearm 

The illustrations for which I am indebted to Mr I) 0 
Bluett, show the splint as made for the treatment of fracture 
of the third metacarpal bone of the left hand, and the 
method by which extension is obtained It can, of comsc 
bo applied with equal case to more fingers and to the 

Fig 2 



One hah ns nral we 

thumb It will bo noticed that the robls r exten-ion ha- a 
twist in its course from the finger to the extension bar, and 
this is unavoidable since lateral pre-arc on tho finger * 
apt to cansc pain and conge-tion on the distal eido of the 

^ The^plint^can' easily be made in a verv short time, and the 
one depicted here was made for me br Mr F I. Broodban 
of the surgery at St Thomas s Hospital and it should be 
applied so that the attached end of the wires corresponds to 
the level of the carpus The Ungers which are not Involved 
in the injury can be lightly secured to the com-ponding 
v-jres by mean*: of a rubber or metal ring- or a tarn 

ha ihare al-o u-ed thi- splint with -ome success in the ca ' 
of cellulitis o c tire hand to prevent contraction of the finge^ 
and for this purpo-e it may be made to applv to l it 
Jor-al or palmar aspect of the forearm and hand Mith cry 
Might modification it might be of valnc in the trrVmcn’ of 

Colic.- s fracture _ ,, r „ , . 

Jo-EPtr E An VM'- MS Bond F Jl p ^ 5 ~ 
Surg-m In Clivre 1 - ft Oat fa f , P 

Pffnrttnt’it bt TLotrm * 

Drvon tklrr-ibu-r 
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THE BURBERRY 


rpHE "WORLD 01ER—discriminating medical men all agree that only 
ONE coat -mil stand the most critical test to which they can pnt it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal From fnend to friend, by word of 
mouth, its value has been attested by thousands who appreciate its light 
weight, ease, weatherproofness, perfect self ventilating properties, itslongevity, 
audits distinguished “hang ” During 20 years it has been without a peer, 
though the air is now thick with imitations 

But who wants an imitation 
when the real thing is available ° 

"TRYERY IDEA that tends to increase the comfort of the wearer is expressed 
■“ m this coat. Nothing equals it, or can live with it for value , therefore, 
though offered you under the alluring banner of cheapness, reject all substitutes 
and imitations 

If less in price, be assured 
the quality Is degraded. 

There is only ONE coat—THE BURBERRT—the Original-—the Unequalled— 
the Dependable—the Incomparable 

STICK TO THE BURBERRY 

r\TTER\S PJ'ICFS, jL\ D ILLUSTRATED BOOKS 
OF MODELS SEST POST EEEE OK REQUEST 

BURBERRYS ' BASINGSTOKE HOUSE treats direct com¬ 
missions from Doctors as approval orders— he , replaces 
with Its own choque returned non-approved garment 


/LONDON I 

VHUMARKBT S V ) 


RBERRYS 

BASINGSTOKE 



By Special Appointment 



to H II THE KING 



Established 
over 60 
— tears — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


ToleSTams BATH CHAIR, WESDO LONDON ’ Telephone 1M0 MAYFAIR. 


Reading StandB, Bed Tables, Adjustable 
Reclining Chairs and Conches, Bath Chairs, 
Spinal Carnages, Self-propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tncycle, 
and hand). Aseptic Hospital and Theatre 
Equipment 


2, 4 & 


Rnrc-rjcrt/rec /mint 1/snnfae.,,„„ 

J. & A. CARTER, 

G, NEW CAA CND1S1I STREET, LONDON, 
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“SUPSALVS” 


(REGISTEKED) 

STABLE SUPPOSITORIES, containing “606.” 

(Professor Bagbov’b Method) 


At the International Congress of Hediome Ehrlich stated 
that the biochemical action of “ 606 ” on spuochmtea 
is not direot bnt Indireot, a third factor found m the body 
fluids being necessary 

This success Is explained by the well known experiment 
of Levadffci “ If living treponemas be placed in a solution 
of Arsonobenzol (Ehrlich’s 606) they continue to live in it 
But if a traoe of extract of liver be added to the mixture the 
treponemas are destroyed ” 

‘"If 606 has to be taken up and transformed by the 
liver in order to become toxic to the treponema there is 
no better mode of absorption of the drug than by way of 
the intestine, since all the veins of the intes¬ 
tines join the portal vein If this be the case no 
route oonld be more indireot and more unsatisfactory for 
active treatment than one that Is not intestinal or not 
intravenous (1 e , prehepatic), since some of the drag must i 
necessarily become fixed everywhere before the passage 
through the liver has activated it”—Dr Sabonrand, 
La Clinique (13-4-1913 ) 

its a result of numerous clinical experiments, Dr Bagrov 
of Moscow, has arrived at the same conclusion, and recom 
mends the rectal method of administration of 606 
The rectal method of administration of 6 06 may be 
recommended to medical men who do not wish to employ 
intravenous injections It vielda excellent results, abso 
lufcdly comparable with those obtained by tho intravenous 
method, and la free from all risk 

In order to render the employment of suppositories con 
tabling 606 practicable, It was necessary to find some 
excipient that doeB not alter the active principle, even if 
kept for a long time, and that facilitates its absorption by 
the Intestinal mncous membrane 
This requirement has been realised in our “Supsalvs ” 


They consist of a nucleus containing the active principle 
and sorronnded by a greenish and slightly aromatio external 
envelope 

They contain no anaesthetic and do not rcaot on tho rectal 
mucous membrane 

In arriving at onr prescription we have selected an excipient 
that shall be capable of assuring the chemical stability of 
the 606 in the presence of the intestinal contents Tlio active 
principle and the vehicle being bound to one another, the 
mucous membrane is able to absorb both simnltancoa'ly 
and progressively in the form of an organic emulsion 
Within twelve hours after tho admini¬ 
stration of a suppository the blood and the 
urine contain the drug-, ana it is easy to 
detect the arsenic by analysis 

Indications. 

Specific affections in all stages Tertiary lesions (General 
Paralysis, Sclerosis Tabes) 

Infantile Syphilltio Pemphigus 

Malanal as well as Cancerous Oaohexla, Trypanosomiasil, 
and, speaking generally, all diseases duo to Troponeran 

Mode of Employment, 

One “Supsalvs” every throe days preferably alter the 
bowel has been cleansed by an enema until six suppositories 
have been administered. Then an interval of a fortnight 
The treatment is then repeated in tho same manner until 
three senes of six suppositories each have been employed. 
In acute coses one or two “Supsalvs" may be 
administered daily without a >y harm treatment belDg con 

tinned for a week - 

In Boxes of G “ Supsalvs” (Adult)—dose 0 10 £r 
„ G “ Supsalvs ” (Infant)—dose 0 03 grm 



N B —For HOT CLIMATES wc deliver 
each “SUPSALVS’’protected by a special 
patented metallic corelope, consequently 
our “SUPSALVS” may be kept any 
length of time without deterloratl »n 


In order to withdraw tho suppository from 
Its envelope, cat with a jmlr ot Mtoin tbe pro 
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The Supply of Medical Officers for 
the Army. 

The adequate supply of medical officers for the 
army still remains the most urgent professional 
question of the moment, and the Central Medical 
Mar Committee has decided to issue to every 
practitioner of military age a letter ashing him 
to enrol with the Committee and to come up for 
service if and when required m the Royal Armv 
Medical Corps or the Royal Navy Medical Service 
The letter is published on p 216 When the appli 
cants for commissions have stated, on forms pro 
vided, their name, nationalitv, date of medical 
registration, and various particulars with regard 
to their previous employment, an authorisation to 
the Central Medical War Committee will enable 
that body to forward to the War Office the 
request for a temporary commission in the Royal 
Armv Medical Corps or m the Royal Naw Medical 
Service, but the applicant will not be called up 
until, in the opinion of the Central Medical War 
Committee, the proper time has arrived, and of 
this one month’s notice is promised 
Doubts still remain in the minds of many of our 
readers we know it from frequent communications 
not intended for public reading—which centre 
round these two questions 1 Is the civil popula 
tion deprived of medical servme to a dangerous 
point? 2 Has not the War Office obtained already 
a sufficient number of medical men for military 
purposes if a more economical use were made of 
the supply? With regard to the first question 
we have dealt at some length with most of its 
aspects in recent issues of The Lancet, but it is 
possible to speak a little more defimtelv than 
hitherto has been permissible We are glad to 

^ i the V1 T ° f the Pnbhc ’ of certain 

char , , l nm ° f the IDanagCrs ° f niunv 
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prepared analyses of the medical practitioners m 
England and Wales, which show the number of 
general practitioners and other medical men 
compared with population m each administrative 
area, and indicate clearly the places where a 
dangerous dearth of medical men might be found. 
The actual figures are, at the present moment at any 
rate, not for publication, hut we may say that they 
have been arrived at with the exercise of every pre 
caution. The practitioners are classified as general 
practitioners and “others,” the latter term implying' 
public officials, resident staffs of hospitals, con 
sultants and specialists, retired practitioners, newly 
qualified practitioners and those whose practice' 
appears to be purely dental All this information 
has been placed in the hands of the Central War 
Committee, which was already m possession of the 
intimate information concerning medical men m 
different localities of the country furnished by 
the British Medical Association. It will he seen, 
therefore, that the Central .Medical War Committee 
is in a good position to come to a fair decision m 
making calls throughout England and Wales upon 
the various medical men whose applications for 
commissions reach them The calls of the Central 
Medical War Committee will be made presumably 
in accordance with the system of classification 
which has been published, but the circumstances 
of individual practitioners and the opinion of Local 
Medical War Committees will be taken into close 
consideration, and the value of such well informed 
inspection of the individual positionsof practitioners 
Trill be understood 

regard to second question, the War 
Office certainly requires more medmal men 
with the armv, but it is not possible for 
anyone to sav exactly what the future demands 
mav amount to , these must be regulated bv 
military exigences The number of medical 

s'* the ttrmy makes xt - of conrs e, 
certain that from various causes there will be a 

definite wastage This wastage wiU increase 

inasmuch as a very large number of commissions’ 
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The Midwives Act for Scotland 

The Midwives (Scotland) Act follows in pohcv 
and outline the Midwives Act, 1902, wlncli did 
not extend to Scotland or Ireland, bnt differs 
from it through the introduction of details some 
of which are of importance To the more promi 
nent of these differences we call attention below 
The general policy is maintained of allowing women 
holding certain specified certificates in midwifery 
or who have been in practice as midwives to be 
certified (i e, enrolled) under the new law, of 
forbidding all others from using the title “midwife” 
or any other title implying certification, and of 
fixing a date (Jan 1st, 1922) after which no nn 
certified woman may practise as a midwife for gam 
In Section 1 (5) there is an addition qualifying the 
disability of a midwife as to the granting of certifi 
cates by permitting her to grant snch as may be 
leqmred in connexion with maternity benefit by 
Approved Societies or Insurance Committees In 
Section 2 the period of two years within which 
certification most be sought may be extended by 
the Central Midwives Board for Scotland to meet 
the exigencies of special cases of delay 

The Board when fully constituted will consist of 
12 members (Section 3), with power to seek certain 
modifications of its constitution, including increase 
or diminution of numbers, by representation to 
the Pnvy Council and with the consent of Par 
liament Of the 12 members mentioned, how 
ever, a group of three, who are to be appointed 
by the Lord President of the Council, will some 
day include two certified midwives practising m 
Scotland, “ when midwives so qualified are avail 
able in sufficient number to warrant such 
appointment ” The number of registered medical 
practitioners on the Board is fixed at five These are 
to be appointed one by the University Courts of 
Edinburgh and St Andrews, conjointly, one by the 
University Courts of Glasgow and Aberdeen, con 
r"! lv oae bv the Loyal College of rhysiciane 
of Edraburgh, the Royal College of Surgeons of 

, of Glasgow, conjointly, and two o> 

Scottish Committee of the British Medical Associa 
f member of the Boaid is to bo appointed by 
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of the Board, the Act-of 1902 only statmg that tie 
Board is to appoint examiners Section 5 contain, 
another innovation in the term used to desenba 
the functions of the medical practitioner who is 
to be summoned when in cases of special difficult!- 
it is clear that the midwife should not deal with 
the case alone It will be remembered that 
by the Act of 1902 and the Regulations framed 
under it, in cases specified a midwife is to adore 
that a medical practitioner be sent for, ceasing 
to treat the case herself, and that no provision is 
made for the payment of the medical man, who may 
or may not be called m by those who receive the 
admee to do so In the Scottish Act the Board have 
the duty of (Section 5 (1) (e)) " regulating, super 
vising, and restricting within duo limits the practice 
of nndwives and defining the emergencies in which 
a midwife shall call in a registered medical practi 
tioner to her assistance ” From this it will be seen 
that the midwife is made directly responsible ior 
obtaining medical help lor bersolf in tbe perform 
ance of her duties, and we quote tbe section m 
which the duty is amplified — 

Section 22 (1) In case of an emergency as defined in 
the rules framed under Section 5 (1) (e) of this Act 
a midwife shall call in to her assistance n registered 
medical practitioner, and the local supervising 
authority shall pay to such medical practitioner 
a sufficient fee, with due allowance foL “>ilca^, 
according to a scale to be fixed by the Lota 
Bc°emini Board to, bcottad, «,4 web to 
shall cover one subsequent visit (2) » shall m o 
condition of the payment of such fee. that the 
medical practitionei so called in shall state 
Saim To the local supervising authority the nature 
nf the emergency (3) The nndtnfo sho.ll p 

forthwith to*fl»e local supervising authontv each 

case of emergency in which she has called n 
registered medical practitioner to her ^stance 
pint,ns the nature of tbe emergency and the name 
o?the S medical practitioner (1) The local super 

^rfromSl'nstand S”aHS of "he patient 

(bo local »»»“»»« 

rt ,a hardly necessary to say how much 
SS m tU worung of the Act of 1902 might have 
bee u saved if this section had been inserted , 
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not certified practises in contravention of the 1 
Act It is also ordered that the medical officer 
of every local snpemsmg anthontv shall report 
annaaUv to the anthontv on the administration 
of the Act, transmitting a copy of his report to the 
Board and to the Local Government Board for 
Scotland, and the Board is to present a report of 
its proceedings annnallv to the Pnvv Council 
The Midwrves (Scotland) Act, 1915, came into force 
on Jan 1st, 1916 


^notations 
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THE HEALTH OF MUNITION WORKERS 

Memorandum Xo 2, submitted bv the Health of 
"Munitions Workers Committee to the Minister of 
Monitions, deals with those matters outside the 
ordmarv undertakings of factory management 
•vrhich have to be considered if the full efficiency 
of anv factory is to he maintained, and which 
present difficulties not easilv to be overcome in 
connexion with tbe vast and rapidlv organised 
munition works now being earned on The four 
chief influences affecting industrial efficiency 
to which the memorandum calls attention are 
those which nose questions of housing, transit, 
canteen provision, and the individual welfare of 
the employee The sudden mflns. of workers in 
certain districts has overtaxed housing con 
ditions bexond anv limits that would be tolerated 
in normal conditions of peace Railways and other 
means of transit in many cases cannot provide for 
the men and women to he earned without imposing 
upon them overcrowding, waiting delay and loss of 
tune tbe provision of suitable food m the factories 
or m such lodgings as are available for the workers, 
is onlv arranged with difficulty and not always with 
satisfactory results, and those responsible for the 
organisation of tbe factories, as 6uch, have their 
time fully occupied without being able to devote 
am appreciable part of it to tbe personal super 
vision of the individual welfare of their workpeople 
To secure improvement in these four important 
parhcnlars is quite essential if the factory is to 
be maintained at its highest efficiency, for the 
good health and content of the workers are 
necessary to this end In order to obtain better 
conditions tlie recommendation made by the Com 
mitteo is that ‘welfare supervision ’ should he 
established bv those responsible, such as is now 
receti me tbe attention of tbe more enlightened 
crnploverv vcUare supervision not being a newthmg 
but one tbe usefulness and desirableness ol which 
ha\ e suddenly been rendered conspicuous The task 
of tbe wetfan worker is no light one requiring 
n« it does experience it persons so endowed are 
ob'a noble bui m anv ca-c tact good sense under 
•handing o' industrial conditions, and sympathy 
Th. i , raorandom re'ers to conr.-es of social 

s Ul lv as t s'abh'died at the Lnnersitv of I ondon 
and the l nucrsilv o' Birmingham comprising 
lec Urey ntul priCvical worl nad designed for 
P'rvo-, pecking to qualify themselves for po-,tv 
ns v olf-wc workers ns v oil as f or a her Ein uiat 
c 'lpoTiies't \«ati dlv the rccommenda'ioQs of 
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there should be educated men and women of goou 
standing who in this great national emergency 
will find in work among munition workers fit 
scope for their energies and their patriotism, 
Xo douht the need for women welfare workers to 
help where women and girls are employed is the- 
more urgently and generally felt, hut the neea 
exists also where the munition workers are men, 
and particularly where thev are boys For this 
reason the memorandum to which we have referred 
should provide interesting and suggestive reading 
for many who are anxious to help their country,, 
but who as yet have not found the niche best 
suited to them. The Committee responsible for it,, 
having Sir George Xewman as its chairman, m 
eludes Sir Thomas Barlow, Bart, Mr G Bellbonse- 
(of the Factory Department, Home Office), Professor- 
A. E. Boycott, Mr J E Clvnes, Dr E L Collis. 
(Factory Department, Home Office), Dr 11 M 
Fletcher, Professor Leonard E HiH, Mr S Osborn 
(Sheffield), Miss R E Squire (Factory Department, 
Home Office), and Mrs H. J Tennant 


“SOLDIER’S HEART 

lx op enin g the discussion on the soldier s heart 
at the Section of Therapeutics of the Boval 
Society of Medicine on Tuesday evening. Sir James- 
Mackenzie dealt with a subject which he has made 
peculiarly his own, and compressed into a brief half 
hour a complete account of the subject from a 
clinical and etiological standpoint The condition 
known as“soldier s heart ’is best defined by stating 
whnt it is not The life of the trenches is in every 
wav a trying one for the soldier, it finds out his point 
of least resistance, which may be an impaired heart 
serviceable enough for the conditions oi his every 
dav life but unequal to any severe and prolonged 
strain Loss of compensation follows and the 
ordinary symptoms of heart failure But this 
is not the subject of Sir James Mackenzie s 
address “Soldier s heart” itself is something quite 
different, and was first clearlv described bv 
American physicians during tbe Civil "War as 
a form of heart trouble to which soldiers were 
particularly liable It is a condition ebaxae 
tensed bv exhaustion of the circulatory svstem, 
shown as regards the heart by breathlessness, a 
sense of suffocation and prtecordial discomfort, 
and a frequency which if not raised during rest, 
becomes unduly increased on slight exerbon 
As regards the vessels, the condition is marked 
bv great vaso motor instability, shown in pallor 
or flushing of tbe nose and extremities, attended 
with giddiness or fainting m the more severe 
forms But the symptoms are not confined to 
the circulatory svstem and in 90 per cent at least 
of the cases observed this svstem is not the one 
pnmariiv affected, the circulatory srmp'oms are 
part of a general illness m which the central 
nervous system has a large share. Apart from the 
vaso motor disturbances there is an irritability of 
temper a depression of spmts, an inability to con 
centrate thought, a nervous tension liable to lead to 
sudden outburst and a tendency to focus the alter, 
t ion constantly on the condition of the heart whirl, 
implies a profound influence on the nervous tissues 
The coudmou is reminiscent, indeed of another 
condition o non oils exhaustion which has aHeadf 
been described m these columns when deMme 
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are generally the sequel of prolonged Btram com 
bined with long periods of sleeplessness, with 
severe shock, such as may follow the bursting 
of a high explosive shell, as the immediate fore 
rminer Both, too, when fully developed are 
attended with much mental distress, which persists 
for a long time and passes off again very 
slowly In the one case the nervous system 
is probably itself the point of least resistance , in 
the other the circulatory system has also suffered, 
whether from the toxic influence of some infection 
or more directly from strain in the adolescent 
period, and the great majority of these cases occur 
in quite young soldiers who have not yet completed 
their full stature or full internal development The 
toxic influence, although not proved as an etio 
logical factor in all cases, has much to answer for, 
as in a majority of cases there is a history of a 
period of malaise with slight febrile movement, 
insufficient, it may be, to occasion invaliding, 
succeeded after an interval by a second attack of a 
definitely incapacitating nature Upon most of 
these etiological points Sir James Mackenzie 
touched, but he was careful not to attach any 
degree of finality to them His desire is to con 
tinue the study of these cases, on a large scale, 
in a special hospital where accurate diagnosis and 
classification would be possible Treatment must 
follow on rational lines, and where a toxic origin 
has been established, it must include an attempt to 
brace up the powers of resistance, to eliminate the 
toxic products, and to renew the tissues specially 
affected One of Sir James Mackenzie’s opinions 
deserves wide attention Where the condition 
is one of simple “soldier’s heart," absolute rest 
is not indicated, rest in bed may tend merely 
to further weaken the cardiac muscle Appro 
priate and not excessive exercise is the right 
treatment both for the heart and the depression 
of spirits, and may take the form of fishing, 
riding, and golf for the officers, and suitable 
games such as bowls, quoits, and skittles for the 
men Sir James Mackenzie holds that in the 
indulgence m exercise, as long as it produces 
pleasurable feeling and no discomfort, lies the 
whole philosophy of the therapeutic treatment as 
far as the heart is concerned 


being anything m the histoiyor tbo symptoms h 
suggest a syphilitic taint, and certain of these case, 
were admitted some months later with ptimorr 
sores, so that it may be fairly safely assumed tha* 
at the time when they gave positive Wnsscrnumn 
reactions they were not affected with syphilis. 
In a paper which he has contributed to the Rassnn 
Vrach he gives details of two of these cases In one 
of them, a young woman, who was admitted with 
scabies,had some indefinite ulceration od the labium 
mmns A well marked positive Wassormann reaction 
was obtained The patient was treated bnt without 
mercury, and she was discharged m a little less than 
three weeks Two months later she was admitted 
with a soft chancre, bnt eight months later sho vas 
again admitted with a hard sore nnd a syphilitic 
eruption In the other case the patient was first 
admitted with gonorrhoea nnd a well marked positive 
Wassermann reaction was obtained About six 
weeks later the patient was readmitted with a hard 
chancre, from which spirochrotm pallid® were 
obtained Dr Volyansky promises that at tho end 
of the war he will record all the other cases of the 
kind with which he has met, and his experiences 
will certainly be of interest It will bo noted, 
with regard to the cases already considered, that 
the persons concerned were extremely likely to 
suffer from syphilis nnd therefore it waB difficult 
to be sure that tho positive Wassermann reactions 
were m no way connected with previous attacks 
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CASES IN WHICH A POSITIVE WASSERMANN 
REACTION WAS OBTAINED IN PATIENTS 
LATER AFFECTED WITH SYPHILIS 

Positive Wassermann reactions are regularly 
found, not only in syphilis, but in some other 
protozoal diseases A positive resalt is also met 
with from time to time m patients who are 
affected with other diseases, but in all of these 
latter cases tho question must arise, Have these 
patients been affected with syphilis previously 60 
that the positive reaction is doe to the syphilis and 
not to tho other condition from which the^ patient 
happens to be suffering at tho moment? how it is 
exceedingly difficult to prove that a patient has not 
had syphilis, but it occurred to Dr S A Volvanskv 
that as infection with syphilis is a perfect proof 
that at the time of infection the patient was not 
affected with syphilis it might be profitable to 
traco the subsequent history of these cases with 
positive Wassermann reactions to seo if anv of them 
later became affected with svpbihs Dr Volymskv 
has made notes of a number of cases in the 
Kalinkinsk Hospital, Petrograd, in whom a positive 
Wassermann reaction was obtained without 


During the continuance of tho war, and porhaps 
now that active recruiting is taking place, it Is 
striking that more is not heard of sound roracdia6 
for the cure or alienation of the minor troubles ol 
the feet Inasmuch as a very slight lesion or 
inflammatory reaction of the 6km of tho foot totally 
incapacitates a man for exercise, it is of the 
greatest importance that the foot should bo kept 
as healthy as possible A largo number of persons 
suffer from slight discomfort of the foot, which 
alters the gait as to make it at times quite 
awkward, but relief is not sought, oitber because 
it is not known whore to apply lor it or because 
the trouble may occur only intermittently —as, for 
instance, in damp weather Tbo almost mr tight 
boot may, of course play a part in acting as an 
incubator for micro organisms, nnd it is very 
certain that its insido is in most cases improperly 
aired It is therefore necessary to keep tbo skin of 
the foot, including tho interdigital clefts, cminentlj 
clean, and when necessity requires it after tho 
cleaning process it is useful to apply a disinfecting 
and soothing application, such ns n 1 per cent 
carbolic acid and glycerine mixture or a two grnin 
to tho ounce salicylic acid nnd glycerine propnm 
tion Glvcerine has been stated to modifj the 
action of bacterial ferments and by its application 
alone in bromidrosis the manifest decomposition 
of sweat may be completely obviated 1 Many men 
have been disqualified by tho examining officer for 
tender feet and corns, and doubtless mnnv others 
who have gained admission to tho arm) have, after 
repeated endeavours to overcomo their inadequacy 
m marching, been invalided out from the same 
cause An important trouble which is sometime^ 
classified as a corn on the sole or the foot and 
which is reallv a plantar wnrt or a nest of plantar 
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warts—verruca plantans—is usually extremely 
painful and incapacitating, and mil often continue 
to recur after repeated operations for its removal 
by the kmfe and other means Many such cases, 
however, may be cured by the use of a combination 
of glvcenne, salicvlic and carbolic acid For an 
average sized patch the dressing is applied on a 
piece of lint about ns big as a shilling, and oiled silt 
strapped over it The paste is made by taking an 
ounce of glycerine, adding enough salicylic acid to 
make a thick cream, and then mixing in one drachm 
of pure carbolic acid If the patient walk about 
with this on his foot for a day and re apply a fresh 
dressing the next morning it is often possible to 
peel away an area of thick sodden epidermis with 
the wart and its hard centre or core at one sitting, 
but it may be necessary first to apply a hot bone acid 
fomentation for a night to soften the area. Removal 
is best done by beginning at the periphery and 
peeling up gradually all round towards the central 
hard core After this the patient has a slightly 
tender foot which is usually quite comfortable 
within 24 hours The aspect of the area under 
treatment is sometimes disquieting to the patient 
but ns long as the application is kept strictly to the 
warty region no harm need be feared. It is, how 
ever, necessary not to permit the paste to reach the 
delicate ordinary skm, as it may cause an unpleasant 
form of blistering with subsequent formation of 
troublesome scar tissue Hence it is not desirable 
to let the patient carry out the treatment on his own 
behalf. 


TYPHOID COEXISTING WITH DIPHTHERIA 

The coexistence m a patient of typhoid with 
diphtheria is seldom observed At a recent 
meeting of the Societe Medicale des Hopitaux of 
Pans M Joltrain stated that during last winter 
among the soldiers at the front there were era 
de “ lcs f ° f bo . tb peases which gave nse to manv 
cases of double mfectiou with the typhoid bacillus 
or the paratyphoid (t or B) and the diphthem 
bacillus In a barracks used as a temporary hos 

pib ^ i 0t COrps 4000 011566 of pure 

t™ h f°!? 796 011505 of ptlte diphthena £ere 

treated Dunng a penod of eight months 

rases of typhoid or paratyphoid complicated with 
diphtheria were discovered, but this figure was 
below the reality owing to the great di£t^of 
the clinical diagnosis of diphthena and thl 
impossibility of bacteriological examination m all 

TW ° dls i t , lnct °Pidcmics of diphtheria were 
served among the tvphoid patients at thp hmo 
vTien a large number of coses of dmVifhn^ 6 ^ tme 
being treated The first occurrcf m De '" 1"° 
January, and the early nart -December, 
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t'Tbosd cultures from vrho^thr . STn . drotn o of 
diphtheria kaolins but Th e Vvl j °T Cd the 

appea- to l>c molffied 2 ra'ients^ 0 ^ d ‘ d not 

typhoid showed a 


of which the diagnosis was easy The typhoid 
was always severe, though among eight cases 
there was only one death 3 In the largest class 
(59) the clinical picture was more complex, exanu 
nation of the throat did not enable an exact 
diagnosis to he made Usually the patients were 
admitted from the sixth to the tenth day of 
an attack which differed little from ordinary 
tvphoid Cultures from the throat revealed the 
diphtheria bacillus Detailed comparison with 
ordinary cases of tvphoid showed some sym 
ptoms which were suggestive, especially those 
which could be attributed to the association 
of toxeemia of diphthena with septicaemia 
of typhoid The temperature curve was more 
irregular than m tvpical typhoid, and in some 
cases the temperature remained stationary for 
12 or more davs In some cases at the 
beginning of convalescence, after the tempera 
ture had fallen by Ivsis, the general condition 
became worse, and without apparent cause the 
temperature rose again from normal to 101° or 
102' F A most convincing phenomenon was the fall 
to normal of a very high temperature, which baths 
and other methods failed to reduce, after injection 
of antitoxin The general appearance of the 

patient was important There was great asthenia 
with facial pallor in 60 per cent of the cases 
Albnmmnna was present m 84 per cent, while 
m typhoid in which cultures from the throat 
were negative it was present in only 20 per cent 
Vomiting—a condition very rare m tvphoid m 
the absence of perforation or gastnc ulceration 
occurred m 18 cases The throat vras carefully 
examined In 10 cases it was simply red 
In 12 cases there was oedema of the nvnla 

peUlcle on tbe Palate and 
PU1 ^fi° f ^ fances - difficult to distinguish 
< L the T BOrdos encxl mbering the whole buccal 
cavity In 8 cases there was hoarseness 

S° m V r a , phonia ’ bnt tbe cords shewed 
nothing characteristic of either tvphoid or dinh 

si 

typhoid with a normal course indicates only that 
the patient is a diphthena carrier It « w 
however, to prevent possible comnlir^f, 15 bes ^’ 
nd of the bacilli bv prophylactic S g6t 

toxin On the other halid, when the h^.r °i f 111111 

TH D E wi n7'' ENT ° F PHTH,S,S BY sun 'BATHs 

of his experience ^rth thruearment 2 ^ 5 ? CC0imtI 
tuberculosis bv heliotherapy at W ° f pulni01i ary 
tonum m \orwav dnring the"rear Sana 

lies in the open country betypon f-u 5 ^Jesnalien 
and the Osterdal, 1800 feet nhr>™ tbe , Gn dbrandsdal 
the latitude of the Faroes ^ T,° Bea leVeI ’ m abont 
ground there for perhaps cightmnn«. <W hes oa tbe 
from October to May, aid l)f uS ° f the vear, 

-ic 

ho was mistaken hwe^T/h^K hown *un that 
Etnp and take sun ba?Cn on at the P^nts 
—!f_^Jffandah s ^ 


Tnr *■««- ^ us 
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year r °nnd at Masnalien, excepting m December 
and January, -when the snn never rises sufficiently 
high above the horizon to keep the hardiest of 
them warm in an air temperature of — 3°C for 
more than half an hour If closed glass walled 
verandahs were available the sun bath treatment 
could be carried on with advantage all the year 
round even in this high latitude Dr Holmboe 
gives the san baths in the hours usually devoted 
to rest, and without curtailing the exercise hours, 
he notes that sun baths have to be taken in solitude, 
and that this has the advantage of keeping the 
patients duly quiet during the rest hours He 
remarks that Norway naturally has less sunshine 
than Switzerland, the country especially famed for 
heliotherapy, but still has plenty to make the 
sun bath treatment worth while, he adds that on 
cloudy days therapy by radiant light should take the 
place of the sun baths, a suggestion already made by 
Rollier, of Leysin, and carried out in a majority of 
the Swiss sanatonums, where a quartz lamp is con 
sidered part of the routine installation There was 
comparatively little sunshine at Mesnalien m 1915 
during the first 319 day 8 of the pear there were only 
150 on which son baths could be taken , in" July 
there were only seven ! Bat the Norwegian sun is 
powerful even in winter, and a black bulb ther 
mometer exposed in vacuo rose as high as 45°-55° C 
when placed in the sun in February or March, 
and to over 40° C in November Dr Holmboe 
observes that the 
the 


THE 


great enemy ot heliotherapy 
is the wind, he adds that the patients hare 
to wear dark glasses to protect their eyes, 
and may he allowed to advance to the complete 
sun bath at about the ninth exposure, wearing 
broad brimmed hats to protect their necks The 
maximum daily duration of the baths has been 
4+ or 5 hours, in two stances Only once has he 
seen any unpleasant effect from sunburn-—an 
erythema, this was accompanied by fever and sore 
throat, and may not have been due to the sun at- all 
His patients generally became much pigmented by 
the sun's rays According to Rollier the cutaneous 
pigmentation is to be regarded ns a method of trans 
forming ultra violet light into light of longer wai e 
length, which is more penetrating Beyn, on the other 
hand, argnes that the pigment has the opposite 
effect of converting the light waves into ultra violet 
waves, and he regards it as harmful on the whole, 
whereas Rollier regards its occurrence as a good 
sign Dr Holmboe has had the same experience 
with cases of pulmonary tuberculosis as Rollier 
has had with surgical He finds that all his 
patients, without exception, were the better for 
the sun bath treatment, which gave them a 
feeling of well being and quiet, and facilitated the 
carding out of the rest of the treatment The 
sun baths never raised the patients temperatures, 
but did sometimes produce a temporary quickening 
of tbe pulse , they improved the patients appetite 
Dr Holmboe finds a tendency to heemoptrsis 
the only contra indication to heliotherapy m 
phthisis, fever is not a reason for withholding 
sun baths, nor is the fact that a patient may have 
advanced pulmonary disease He has been 


DEMAND FOR EXPLOSIVES AND THE 
FOOD AND DRUG SUPPLY 

"Wah in its demands comes sternly first Etta 
certain foods are being sacrificed, it appears to 
supply the basis of the high explosive The onlt 
source of glycerine, for example, is the fats, and 
many fat yielding commodities are being pressed 
into service for the sake of the glvcermo structure 
contained in them The final product is, ot com e, 
mtro glycerine The increased call tor linseed 
lard, nuts, and cocoa illustrates the extraordinary 
hunger going on for the basic principles ol 
explosives, derived from fatty food products 
Many, too, of our valuable drugs, and especially tbe 
synthetics, are similarly prevented from btu >3 
economically prepared, since their elaboration k 
dependent on the use of raw materials, such ns 
benzene, carbolic acid, toluene, all ol which 
have been commandeered for munition semce 
Recently a memorandum has been issued nskin« 
the public not to grumble at the quality o f 
the gas supply and, farther, to use as much 
gas as possible m order that the gas rnalets 
may get a bigger yield of benzene and toluene 
The withdrawal of these two substances tora 
coal gas depreciates its illuminating power, though 
that matters httle m these days of incandes 
cent mantles, and when the use of the old 
fish tad burner has become practically extinct At 
one trniewo depended entirely upon the illnmumtmc 
value, per sc, of gas tor lighting our houses nnd 
Btreets Now it does not matter if gas burns with c 
non luminous flame, it is so soon nnd effectirch 
made radiant by putting in its path the rare earth 
resistance, the incandescing mantle It is wonderlnl 
to reflect what an extraordinary influence upon the 
world’s affairs the producers of gas have shown 
since their inception ot business as pro\ iders of nn 
effective method of illumination They Btartcd to 
make gas for lighting purposes, and incidontalb 
a group of by products appeared which proved 
to be the foundation of several most lmportanl 
industries In due time tbej began to supply 
fertilisers for the soil, antiseptics in snrgcrv 
remedies in medicine, and dyes for the coiow 
trades And now, in war thoir ploughshares ban 
been turned into swords To talc one example, w< 
cannot now moke aspirin or the salicUic doriwi 
tives m general economically because phono!, wind 
is their starting point, is required for “O-UngpicJ 
acid, just as the glycerine in certain ol out latt 
foods is required for making mtro glycerine Tin 
Bame is trne of manv other synthetics, and also o 
thrives There is no difficulty in producing them 
but there is a shortage of raw materials consegu on 
upon the first call for their application being tin 
,natnuc Of munitions These considerations torn 
nne at the many serious outlooks of the war am 
we may well pray that this deflection of our nr 
materials into the service of war may soou cease 
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nu.\— - — , ,, i r, l Corlctte has reported in the ttcihea 

Z V ™A t0 JAilAAAA! brunettes I Join , ,al oj 4 ustraUa the rare condition.ofappcnd.c 


his patients, men and u omen, blondes and brunettes 
alike, whether it led to marked cutaneous pig 
mentation or no He concludes bv praising lieno 
tberapi in phthisis highlv, it ndds to the comfort 
and cheerfulness of these victims of a chronic and 
depressing mnlndv,and is, indeed, tbe onlv treatment 
ho lias not found to he a disappointment 


itis with the ciecum and nsceiidlng colon on tin 
left side He saw in consultation a man ngeii 
for suspected appendicitis The temperature v v 
normal and the pulse 95 and there were P im nn 
tenderness referred to Me Burner s point and also 
httle higher The pain find begun snddcnU 21 hoar 
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previously, and had been severe all mgbt There 
hud been no vomiting Appendicitis was diagnosed, 
and the usual incision vras made and the abdomen 
opened, but the appendix could not be found, nor 
could the cfficum or ascending colon. The right 
side of the abdomen vras occupied entirely by smell 
intestine The incision was closed and a median 
opening made through which the abdomen was 
explored. The ctecum and ascending colon were 
found on the left side in contact with the de 
scending colon, the transverse colon and omentum 
being absent The appendix was long, swollen, and 
inflamed, and attached bv a long meso appendix. 
The ctecum and ascending colon were furnished 
with a mesentery presenting a free border at the 
, brim of the pelvis and attached along the middle 
line in front of the vertebral column The rare 
anatomical abnormality present would be very 
disconcerting for an inexperienced operator, and 
might easilv lead to abandonment of the opera 
tion with an untouched appendix. It is note 
worthy that although the appendix was on the left 
side both the pain and tenderness were referred 
to the usual spot on the right side This Dr 
Corlette does not attempt to explain. He has seen 
many cases of pelvic appendicitis m which the pain 
and tenderness were diffused in the hypogastric 
region with little or no localisation at McBumey’s 
point The October number of Surgery, Gyncco 
logy, and Obstetrics contains an article by Joseph 
H. Schrup on Left Sided Appendicitis ’ He 
desenbes a case closely resembling the above 
There was tenderness over McBumey’s point, but 

m 6 C£ECUm 11114 sending colon 
were absent from their usual place The jejunum 
vras coiled up m thei right half of the abdomen. 
The crncum wns on the left side near the sigmoid 
A radiogram taken later showed angulation at the 

.t™' “ a ab r ce o[ CS.S; 

while the crncum and ascending colon were m 

s °4 C o,d aPP0 4 1 n 011 thG descending cotainl 
sigmmd Schrup has collected two other cases 
of similar anomaly recorded a long time ago one 
bv Cabot of Boston m the Medical mid Surmcal 
Journal of 18o6, and the other by Cluene in Mie 
Journal or Anatomy and Physiology of 1867 

LOUPING ILL 

A 1 v>n HLET published b\ Messrs Tiln ni . 

nndN 0ns word's the investigation? oMDr^j 0 *!? 

'omevhat of a closed V“ ave Gained 

fron the Development FnnH ,^ tUTC ^ were met 
Agriculture for Scotland In ^f 0D Gb the Board 
the subject of "obS “? “ ac v kno ^g>^that 

‘bo di«cxse is due to neks „i. crts tae lc *ca that 

»«>W.aRs imd had 

rJ especially Jn cases o' iJ? 5 bavc ncT « 
fo'ms II, agrees however that “able 

, S‘5“ S . 111 13 blwn 5 s woS % Te tbe is 

F*Oir«ich p'-iprurc , ^ Loupinrt jJ] « 

ll”': ^ to be Slv“f th BraS8 SlCbncss 

M Really diffcaSt ,^Tn mtUrc *>nt 

^ Is result of 


a sudden violent chill as a predisposing factor and 
louping iH ” is ascribed to a less violent one The 
cause of the complaint is the bacillus bipolans 
sepbeus ovmm, which produces effusion mto the 
pencardial sac and haemorrhages m the heart 
muscle, mucosa of the fourth stomach and kidneys, 
and oedema of the lungs and snhentaneons tissues 
Extreme vanabons of outside temperature, pre 
valent chiefly in spring and Aut umn , and improper 
or popr food supply render the subjects liable to 
attack. Lambs sucking an affected ewe may take 
the disease throngh her milk, and in them diarrhoea 
is a pronounced symptom. Shelter from bad 
weather, separabon of ill thriving lambmg ewes, 
and special feeding are recommended as prevenhve 
measures affected pasture should be burnt, and 
the admimstrabon of a pnrgabve to affected animals 
and their isolabon are advocated as remedial 
measures Injections of cultures of the bacillus 
into rabbits produced typical symptoms of the 
disease The mvesbgator does not consider the 
malady contagions, although recommending isola¬ 
bon, and he points out that cattle take the disease 
and are affected in the same manner as sheep 
Navel ill, the oedema ana pyaemia produced by bek 
bites, and wool ball in the stomach are cited as 
instances of psendo louping ill In the preparabon 
of this report a circular of quesbons relahng to 
looping ill” was addressed to many who had 
knowledge of the disease ana their answers to the 
quesbons put were very helpful to the cause of 
research 

Sir Dyce Dnckworth has been elected a Membre 
of 5 Sas° Ild£mtLtr£mSer0ftheACade,:me de;jIeii ecine 

D^ww-i,”' 014 the deatJl ’ on Jan. 16th, of 

Sr. fort "lS” 5 ' “ ai “ 1 ° tor oi 

Jan. 8th of Dr James Lindsay oUteWert ^ 
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STRETCHERS FOR THE WOUNDED IN I™? made , on 4116 spot ’ lfi P rovea 01 mock temtf 

THE TRENUTTF^ n S00D ln nse “ tb0 brigade, bat 

1KENCHES Aubrey had no doubt that it could be improved 

By G H Colt, PECS Eng and hoped that: suggestions to enhance its value 

captxlt r.a.m 0 (T F) insist tt surqeoh, royal iTFrHMAEr r oQj “ be made by others In a letter which fol 
abebdees lowed his article, signed " W J JI E tho suggec 

tion was made to adapt a wheel barrow lor the 
On August 15th, 1915, I received a letter from P ar B° SQ ° f negotiating the sharp turns ol t be 
Captain D’Arcy Power, E A M C (S E), at the front to P rotec t the trench from 

in whioh he says — ’ aafRadmg fire Shallow troughs could be fixed on 

We are in most urgent need of a stretcher for ns*e in the , el * her B .^® ot . tbe and ln the8 ° tho Patient s 

trenches Although we have all for months past been trying Je ^ s conJd be Ja,a Where the bearer company was 
to dense something all our efforts have failed so far The ^sufficient dea ^ with large numbers of the 
commuaication trenches are very long in certain parts of wounded, it would be possible to manogo a caw 
the line They are 27 inches wide at the level of the hip "With only one bearei ” “W JME ” al6o suggested 
and 29 Inches wide at the level of the neck. They have no that when mud and water prevented this method 
traverses but they bend about in rather sharp curves and of transport a choir earned on the tilt with Inshed 

fevef of e the e hm and m h d "f 3® \ nch f at P oles ttnd Blda *opes to prevent an insonsiblopatient 
level of the hip and 25 inches wide at the level of the neck, f rom fallen nnt could v>» 110 n,l 

and are 9 feet deep They are formed with traverses of 1 ™ ® ^1, !“ r , , , 

6 feet at intervals of 20 feet and the chief difficulty is in T ? e Ja ® asu 5 ament 3 of tl,e trenches given above 
getting round these—i e in turning the corners The “e less than those shown in the sketches m Field 
diagonal width aoross the corner of such a fire trench is Service Pocket Book, 1913,” and no doubt exigencies 
29 inches at the level of the hip and 32 inches at the level °* service, greater safety, and the nature ot the 
of the neok. The regulation stretcher fails utterly, but in a soil demand different measurements in different 
communication trench where there are no traverses but only localities To be obliged to place men m a trenr'’ 
bends the bearers may hold tho stretchers at arms’ length bo narrow that even two unwonnded persons con 
over their heads The fire trenches are too deep for this only pass with difficnltyand to be unable to provit 


“ — *-» D u LA AAA I) yi 

spurs thrown out to protect the trench lnm 
enfilading fire 11 Shallow troughs could be fixed on 
either side of the wheel, and in these tho patients 


The measurements of the trenches given above 
are less than those shown in the sketches m “Field 
Service Pocket Book, 1913," and no doubt exigencies 


of the neok. The regulation stretcher fails utterly, but in a soil demand different measurements in differei 
communication trench where there are no traverses but only localities To be obliged to place men m a trenc 
bends the bearers may hold tho stretchers at arms’ length bo narrow that even two unwonnded persons con 
over their heads The fire trenches are too deep lor this only pass with difficnltyand to be unable to provit 

‘Z BT X n Mj / e '‘T g a u tati0 ^ ' Tas l sitaated 800 a quick and efficient means of moving them alor 
yard6 behind tho front-line Are trench, and with our present ,1 t f vnn „i N 

lack of suitable stretcher* it took arching from U to 2* when wounded 13 unsatisfactory Now trench 
hours to bring a wounded man 800 yards baok this distance* also may ln some rGfi P ects be more difficult! 
Then if it was an urgent case and it was daylight he had to traverse than those in which tho corners have bee 


bo man handled down another 800 yards of trench to a worn away It should be noted that even a sma 


village where a motor ambulance was stationed If the case rounding off of tho convex angle at any comer mak< 
could wait till dark the ambulance was able to run up to the a relatively large difference in the ease with which 
dressing station and thus sa^ this second 800 yards of stretcher can negotiate it and ndds very little to tl) 
carrying but even in the dark the car was able to get up no Ttc fe f]. om enfilade fire Baying out tho concur 
farther as the road was all shell holes ortrrla tec mnnh lnan nftnnk na rrmnrds nnsn c 


Now, after a year of war, and especially alter the 
publication of Captain G K Aubrey's article 1 draw 
mg attention to the need of stretchers for the 
wounded m the trenches, it is unfortunate that 
more experimental work on tho subject has not 
been published Such work could only be carried 
out with difficulty if done on active service, whereas 
many surgeons at home might be able to design 
a pattern of stretcher that would prove efficient 
Early and quick transport is probably of equal 
importance as if not of greater importance than, 
the application of a field dressing There is 
nothing difficult about the manufacture of Aubrey’s 
stretcher It consists essentially of two poles each I 


angle has much lees effect as regards caso £ 
movement 

Methods Tried 

The officers and men bad tried — 

1 A single pole stretcher with tho canvas slun 
below it by cords like an Indian “ doolio " o 
"dandy ” The pole had a joint in tho middle, an 
failure had resulted as no satisfactory joint couli 
be evolved This was one of tho best arrangement 
tried The failure of the Indian dandy to negotinti 
the corners and slopes m mountain warfare is wel 
known 

2 Bogers’s stretcher The poles aro 3 loot Gmchc 
long Bands for tho shoulders arc attached to tin 


bViClUUCl IV LUUOIOIO COOOUIIUA1J V* ‘ “ r w -- - a ,. , . , ■ 11,. 

4 feet long Each is provided with a hinged leg, upper end of the upright portion of the canva 
winrt when let. down enables the stretcher to be which is thus held up by tho front bearer, ngnins 


which when let down enables the stretcher to be which is thus held up by Anbrovi 

balanced while the bearers take a rest The width whose back the patient loans As in Anbrovi 
of fcbe stretcher when fully expanded is 20} inches stretcher the patient sits with his legs hnngi f 
There are no traverses The patient sits with his down Tho length of the seat is 23 inches and the 

‘“Vi “st 1 ’ etesto ' ,he bact be ““ s “r»“t “ thr^t 1 

corner Aubrcv s stretcher - could c ° ofc P° ss ^y Pass 3 A b gh Tbis a P rr . ingomGnt answered 

round a corner in so small a trenchMin theordmary ^ ^ somc cascg and was rcfldlly nnpr oviscd A 
wav binee there nro no tra , F f ]j and disadvantage of it that was not mentioned is Ito 

pattern of stretcher, hv compressing n “ ben nse d for a patient with a fractured femur tb“ 

tilting ir Bide wins or upwards it might bo made to wu . * r . Rn lint nnd its front c&& 

ss h hTS -r 

suggests bv a band across the chest This stretcher ro ent of the fragments _____ 

- rTn[U , c , T DHt26lh 1911 plS" “ * 11,1 ^ 3CrT 20,5 *° 15 p **• 
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4 A blanket or ground sheet carried by the 
corners This is in common use, but is often 
difficult and tinng to manage For unconscious 
patients liable to suffocate, for " gassed” patients, 
and for cases of fracture of the lower limbs this 
method is most unsuitable The same objections 
apply to any stretcher of the hammock type in 
which no prop is provided to keep the bearers the 
same distance apart 

It is apparent from the foregoing that the problem 
is one of some difficulty Such questions as light 
ness, the possibility of setting the stretcher down 
for the bearers to rest, loading and lifting the 
stretcher, passmg men and boxes in the narrow 
spaces, and above all causing as little pain and 
injury to the patient as possible, have to be con 
sidered At present the bearers soon get knocked 
up The advantage of Aubrey’s stretcher over 
Rogers’s is that it has two folding legs which can be 
let down, and the stretcher is then balanced while 
the bearers rest Soft ground must result in diffl 
culty in this respect Shoulder bands also may be 
used for the suspension I am told that any rigid 
stretchor which has no traverse is tiring for the 
bearers to manage In both these types the patient 
is apt to roll off, and it is a question whether the 
sitting up position is a good one for any unconscious 
'patient In both cases the patient’s legs hang 
down There is no great disadvantage in that 
provided they do not knock against uneven ground 
-and aro not kicked by the adjacent bearer If 
there is a fracture of the leg bones extension will 
be made by the weight of the limb and the boot A 
bayonet or other simplo short splint could be 
lashed to the leg below tho knee The advantage 
of the position is that the carrying length of the 
'patient is comparatively small In the trials carried 
»out by us it was found that it was a disadvantage 
to provide an extension piece to tho canvas for 
supportmg the legs and feet because of the vary 
mg length of leg in different patients Such 
^ ^comfortable even in the absence of 
'injury mav lead to further injury if a fracture is 

rn^!°i nt lf Made ad l UBt nble are apt to be too 
, 6 ; r f A Bl 1 m P 1 ° stirrup IS one of the best of 
such supports and can be readily improvised bv 

from 11 ° a n 1D i 8 7 ba ? dng0 m the required place 
rrom tho illustrations given of a further develon 

' Z n l°T? tTPC 0f 6trotcber would appear that 

' or IS supporting poles could readilv be used 
[ Tbo end R lD nf ° 7 S,des of tbe Patient’s legs 
'uTj.i 1 8Ucb pr °P 8 and ll ie ends of anv 

> Bides of P a 0J tren n ? P °!° ° F , b “ Ck rest catcb 111 the 
tideways * h ^h 011 tho Etretcber is tilted 

The “ Ton ler Position ' 

- stxlommal cases more fboracic and 

'iicneiDg peritonitis thn C8PCC , my cafi es of com 
best if ee. !i V ’ tbo Position is one of the 

f of n “mcturirL tbat F ° U ' d b ° cboson ^ 

1 '-id , l 16 DOt bv an > means 

bu’tocbs to the Leec a . i r., CVCnly from Urn 

■ las-jWggg? ,Jzxr. 
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already mentioned, the only disadvantage is the 
risk of the injured limb being knocked by obstacles 
or by the adjacent bearer For cases of severe 
collapse or shock the position is not the best 
theoretically, but the speed with which the 
vascular system adjusts itself to the maintenance 
of blood pressure, even m severe cases, is often 
remarkable, and the cause of the collapse may be 
peritonitis The Fowler position, especially if 
maintained by a rigid system, can be quickly 
reversed so that the head is low and the pelvis 
high Some years ago Colonel H M W Gray had 
constructed for him a rigid tray with canvas floor, 
after an American pattern, for the purpose of 
moving patients in the Fowler position from an 
operation table back to bed m a nursing home 
where there were one or two awkward comers on 
the stairs The patient could by this means be 
tipped up nearly vertically, and in this way the 
contrivance readily negotiated the corners The 
great advantage of the Fowler position for present 
purposes is that the carrying length of the patient 
is seldom greater than 4 feet, and is usually less 
than this 


The Flexible Method 

Attempts to utilise the position may be made m 
three ways viz , the flexible, the semi rigid, and 
the rigid In the first a strip of canvas 5 feet long 
is taken, and at one end it is fastened to a trans 
verse knee piece which is suitably curved so as to 
partially splint the back of each knee and maintain 
a distance of some 4 inches or more between them. 

Fig 1 



czs sa 

piece Tbo shoulder piece and hln* 7 tbo beni 
ono piece, so that the troctio7nr.nl s * ramc are 1 
the shoulder piece, together 777, f ° th ° top 1 
the patient acting alone b tbc weight c 

keep the bead p ICC( ? n L,7l er ^der, ten 

„ P ,S 6 
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tlie width of the knee piece and shoulder 
piece and the canvas stretched between them is 
16 inches This is ample for almost any patient, 
and less will do, especially at the knee The edges 
of the canvas are turned over two side ropes which 
join up the corresponding ends of the knee and 
shoulder pieces These ropes are slightly shoiter 
than the length of the canvas so as to give it a 
transverse bay like the sag of a much used deck 
chair or a hammock The side ropes can be 
omitted with certain kinds of canvas To the 
ends of the shoulder and knee pieces webbing 
shoulder bands are attached by hasps and rings 
Pig 1 gives an idea of the arrangement, and it is 
apparent that the method is leallv an improved 
form of the blanket stretcher It is certainly more 
comfortable both for the patient and the bearers 
than a simple “ fore and aft ” cairy Suitable bands 
can be added to restrain the patient, the chief sitna 
tions for these being just below the axilla and just 
above the knees The height of the lowest part of the 
patient from the ground is about 1 foot 10 inches 
No provision has been made in this arrangement 
for keeping the bearers the same distance apart 
during transit The lack of tins and the sideways 
spread of the feet with insufficient room for Ins 
legs are the chief objections to thiB method of 
carrying a patient The weight is 5 lb 

The Semi > igid 'Method 

In the second or semi rigid method the part of 
-the stretcher in which the patient leclines is of the 
type described above It may conveniently be bus 

Pic 2 



Tbo ronlcr^Mltlon" scml inetb‘4 


pended in two wavs The first is by men, of two 
side poles each 4 feet long, as >Uustmted m F^g 2 
The poles are attached to tlie shoulder and knee 
pieces bx hasps and swivel rings ^Inch am easdy 
be released \N ebbing slings mav be added for the 
s£o«E o£ lie bcior. 4 PJ»P »» bo 

provided for each pole as in Aubrey s stretche 
that the apparatus mai be balanced on hard g > 

and allow the bearers to rest It seems to me that 
for simplicity it is better to omit the snpporti „ 


props and to rely on other relief m this respect. T. 
objection to these props m any short poled stre 
is that when dependent they catch in the wall c‘ 
the trench and the feet of the adjacent fccr 
directly the stretcher is tilted sideways IttL 
ground is soft they are apt to sink into it. Fc. 
s m a ll shields could be added near the outerck 
of the ends of the handles of any short p’>’ 
stretcher so as to prevent the knuckles o' il 
bearers from being scraped by the walls c! ti 
trench This would appear to be a much needd c 
provement From the figure it will be seen thi‘ ti 
only rigid part of the sling between the poles at 
head frame, and the poles may be approximate!! 
this extent when turning a corner The oats' 
width of the two poles is then only 11 inches. Tt 
allows the stretcher to negotiate a right aV' 1 
comer m a trench 28 inches wide, bnt the ben. 
lequire practice ioi this, the patient's fee* 
apt to catch in the sides of tho trench id 
more weight is thrown on the back than oa L 
fi ont hearei This stretcher might be regarded is < 


modified form of 4ubrey’s, with the substitution c 
the Fowler for the sitting up position, with a rek 
tion in width of 4J inches, and with the addition t 
traverses It folds up for packing The weigh' < 
the apparatus completo is 11 lb In any strek- 
of this type it is difficult to reduce the efEcu 
length of the poles below 4 feet This ltiO- 
barely sufficient room for the patient's legs, even 
the front bearer were to manage to wall go- 
evenly The lowest part of the patient is o_ 
10 inches off the ground , 

In tho second form of stretcher of the somi re¬ 
type the suspension is from a jointed pole, ns sto 
in Fig 3 The pole propel is of larch, tho vote* 
snroh, a wood of the willow type, tough and US 
This avoids any risk of the yoke splitting oc* 
the ends, bnt if the yokes were made of bent vsw- 
as would probably be the case m manufacture, uk- 
would be no necessity to use sarch Tho sua¬ 
sion is by ropes with hasp and eye ntnchme- 
The pole is dmded into two parts which engage 
the central joint This is com emently effected t 
a simple nut and bolt allowing movement inn bo 
zontal plane Now it is found that directlv - W 
slight displacement occurs at the joint, forces C 
into play which cause a couple to act the mom 
of which about the joint tends to increase i 
displacement, tho condition being one of unstab 
equilibrium Unless some kind of stop were P" 
Tided disaster would follow, the pole colIn P s ' D ^ ', 
nleteh In the conise of the experiments one 
the journeymen carpenters solved ibls1 ^ t w 
the problem after a few trials It >s by f « , 
most important part of the mntter He pronfl^ 
a lever and handle situated above the p 
This addition results in complete c °?j. r0 L° f < 
joint, and is in itself a very 
mechanics The front end of tho lererj ^ ^ 
to the front part of the pole, tho fu^ “ 
mint, and the handle moves free Ihc me 
bv moving tbe handle determines the exact de. _ 
of bend at the joint and rcst °“f d ] e s' 
required By suitablx pressmg on 

upward direction he is able to preve t^ ^ r0 „ OJIt , 

that be feels mav * or fl ^° a j nd ^ 0 t the lc« 

V, hen the pole is straight t ^ j^sp E o tk 

can be locked to tbe back P” ^ands 0 f (he H 
the pole is held rigid and the hands ^ , 

bearer arc freed f or jj on spiral 
ii*. side ba ^ 





parts of the pole to be locked at any required 
e This bar is not illustrated To utilise the 
retical advantages of the lever fully the 
ard end should be attached at a point distant 
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hv ctons and so enable the I mud The weight is more evenly distributed 
ngafie ^ of orvt* T-onnirpA i between tlie bearers, but tbe front bearer is 

purposely given more than the back one This 
method of suspension is a great improvement on 
the last and the strain on the bearers is consider- 
i^he^omYequal to one sixth part of the length j ably less The apparatus, in fact, becomes a 

lie nole and^the handle should be one third of j manageable thing The over all length is 5 feet 

tie pole ana rue nun _ --I ^ the outside width of the front or larger of 

the two body girdles 15 inches The total weight 
is 23 lb There is no doubt that this could 

be reduced to 18 lb and possiblv less with 
safety to the patient The lowest part of 

the patient is abont 16 inches ofl the ground 
The stretcher can be loaded and will pass round 
right angled comers in a trench 18 inches wide 
During his transit m snch a narrow trench the 
patient scrapes the comer If conscious and able 
to use his arms he can assist by pushing himself 
awav from it In a wider trench this wonld not 
be necessary Tbe increased ease of movement is 

marked and there is 
3 


Fig 


distance from the joint, but in actual practice 
l these measurements may be departed from 
lout much loss of efficiency, and as regards the 
die end of the lever with some degree of gam 
mse a shorter handle is less likely to scrape 
lQ et the side of the trench It is to be noted 
1 in turning a corner tbe handle projects towards 
concave angle of the trench while the stretcher 
otiates the convex angle One great advantage 
this type of stretcher is that other men in the 
ach are able with care to step around and pass it 
m early pattern of this tvpe, since discarded, the 
.cs were borne on tbe shoulders of tbe bearers 
a great disadvan 
es of this system 
re the diflicultv of 
sing tbe robes on 
the shoulders of 

1 bearers and tbe ex 
ssive strain thrown 

the back bearer 

2 bad to resist the 
ndencv to defonna 
an of the pole, and 
; this position this 
lght bo very bard 
ork indeed The front 
sarer was subjected 
) pressuro on the two 
loulders alternatolv, 

:cording to the direc 
on of turning Tbe 
vet, how ever, remains 
s a result of trials 
lint this tvpe of 
trotebor with the 
ole 6 ft 3 in long 
ver all, and tbe yokes 
2’ in wide outsido 
ncasurc could just be 
nado to pass round 
ho corners in a trench 
18 in wide and ono 
u which the convex 
:omers nro sharplv 

-nt \s already mentioned, if these coiners are 
rounded off shghth the case of passing them is 
largclv increased 

In order to tra to overcome the great strain on 
the hearers and the other disadvantages of the earlier 
pattern the suspension show » in Tig 3 was designed 
In this the %ol cs of the pole are suspended from 
tho shoulders of the benrers so as to be level 
vath the lower part of their chests, which they 

fit fairly closeh Thev mm also be hold m the , will denend on Z;: ~V ult> CTpe A0 aoubt mucl1 
bands u tunes notabH on a straight stretch, . will beamed t<fp?^ lBtanC \ 8 Probablv tho patient 

b< arers trust the weight to the shoulder' " camen to the nenroct—<-~i- ■ 

shngs en'irelv Tho le\cr in this case is 


just room for the 
patient’s legs Throw 
mg more weight on 
the front than on the 
back bearer compen 
sates the latter for his 
exertion m working 
the lever and enables 
him to keep a good 
look out A disadvnn- 
tage of carrying tbe 
patient backwards is 
that tbe back bearen 
has no means of con¬ 
trolling him if he 
is unconscious Tbe 
assistance of a third 
man is required in 
hasping np the bar to 
tbe shoulder straps of 
tbe bearers and in 
releasing them, but 
otherwise two bearers 
can manage alone 
In a wmdmg trench 
20 inches wide having 
no sharp corners but 
merely sharp bends 
there is very little 
difficulty m walking 
. quickly with a patient 

ung as here described In a cornered tiench 
inches wide there is not much difficulty, and 
J? ne ™ mcbes Tvide tbe bearers can walk quickly 
.. , 8ase - ^ sbor f poled stretcher vet designed 

to the be S° tla te a comer with comfort 

26 SSS 111111 eaS ° t0 the b ™ a trendi 

v 1 placed mash-ew SGS W tbe P^.ent is to be 

*pe _ No doubt much 



me roller po I ion” .mpcmlon irom a jointed pole 


n - - tuu 

boulder ' widens out, and then wh f re tbe touch 

‘v'ew ,u mis case is worked I cases it mm he mtecl “to the slmg In other 
b pulling from nboie it instead of bv pushing bottom oT the tmneh con J cment ' especially if tho 
fro. . below and the back bearer tuna have mm iw,,„ °e_ K “ cU 15 and there is room In 


The distance the floor of 


' o lmntb frei for this purpose 
”, lbo P '* i«'nt from the ground being less than 
' iru the 10 I es are c irned on the shoulders 
’ i0nM qurnci for all three nro not likeh 
be to serious should ana accident happen but 
<1 • pa' rut l mor, hUl\ ' ' 


have mo\e a little to unhast^n M<1 tbere is room to 
the floor ot ih 0 tre n ^nnd l^nr d ^ Caa ™ s ou 
wise, or lift or roll hi^f e,u f iJ b ®_ pahcnt length 


doing this the 


sideways on to it In 

to place the kneo^pic^J'^irecDv to , romcmb er is 
, i • - - the rest is self adiustmr, CC ^ y un dor tho knees, 

m become soiled In head end of the ^vaTis^ lengtb Tb ^ 

QS is placed m tho direction 




206 The Lancet,] CAPT G H COLT STBETCHER3 FOR THE WOUNDED IN THE TBENOHES 


of transit Then, if necessary, the restraining 
bands will be adjusted, the bearers will take 
up position and stoop down, holding the yokes 
while a third man fits the hasps to the eyelets of 
the canvas The back bearer will lock the lever 

Fig 4 


[Ji\ 22,1915 



suspension is by a bond of webbing n5 shown l3 
f igs 1 and 2 In actual practice, especially dnnn 
liftmg and setting down, this becomes raised tip o: 


Fig 5 


True shoulder bub pension. 

The stretcher will then be lifted and hasped on to 
the shoulder slings In certain cases the patient’s 
head will bo turned on one side and bandaged or 
strapped to the headpiece In other cases, one or 
both of his feet will bo placed on the chest or 
shoulders of the back bearer and a long splint 
applied from the hip The back bearer will unlock 
the lever and the party move off 

The bearers could obtain rest either by working 
in relay stages or by providing at intervals poles 
with a fork or crutch at the top in which the 
bearing pole could be balanced and the canvas 
kept off the ground If there should happen to be 
a convenient dug out or other ledge, the sling can i 
be swung sideways and set down on it The I 
soldiers would jr ia 

always offer a 
hand for tem 
porary relief 
With this typo 
of suspension the 
bearers cannot 
set down a heavy 
patient unaided 
on to the ground 
on which they 
are walking, and 
even with a light 
patient there is 
a strain on the 
knees when 
attempting to do 
this On the 
return journey 
other bearers 
could easily carry 
a 10 stone weight 
of food and 
ammunition for 
distribution 
along the flro 
trenches 

The regulation 
method of so 
called shoulder 




Th 1 ' I’oTrlerp'fiiU^n" ritf 1 me hr*!. 


Improved form of the aamo 

to the bearer’s neck and the strain is much greater 
than it should be, partly, no doubt, owing to actual 
constriction and partly to tho musoular effort 
compressing the veins of the nock and lending 
to retention of waste products in tho muscle' 
The true shoulder suspension illustrated in Fig < 
is a groat improvement, bringing ns it docs the 
weight direct on the shoulders and removing 
it entirely from tho nock In tho short bos 
pension required for the jointed polo stretcher 
a difficulty is to obtain arm hole room, and fn 
the case of the actual collar illustrated tho bearer 

has somo little 

° difficulty m nd 

justing tho collar 
himself These 
objections can 
bo got over by 
omitting tho 
horizontal bacl 
hand, lengthon 
ing tho webbing, 
crossing tho two 
ends over tho 
back nnd carry 
mg them round 
to join tho front 
pieces under the 
opposite axillv 
as shown in 
Tig 5 This 
pattern also )* 
more easily con 
structed In f 
longer type o 
webbing suspen 
sion these diff^ 
culties do no 
arise and it 
would b c n 
humane thloc: 
if some such 
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boulder collar os described were substituted for 
be regulation band now in use Tbe bearers 
vould not get knocked up nearly so much, 
n fact, the total gain considered over tbe 
vhole front after on action would be consider 
ible Without this improvement the jointed pole 
stretcher would not have come to fruition, whereas 
it the present tune it would appear to be tbe 
inly stretcher that will efficiently accomplish its 
purpose in fire trenches 18 inches to 26 inches 
wide 

In tho stretchers described the sling m which 
tlio patient is placed is distinctly comfortable to 
recline in, and the feeling is one of even support 
for the whole of the body with the exception of the 
lower part of the legs 

The Rigid Method 

In tho third or rigid method of using the Fowler 
position the suggestion already referred to, to 
employ a modified wheelbarrow, has been carried 
out Fig 6 shows one of the experimental 
pieces of apparatus, which in this instance has 
been made of cycle tubing and sheet metal It 
is 4 it 6 m long, 15 m wide, and weighs without 
tho undercarriage 25 lb When carried it will 
just negotiate a right angled comer m a trench 
29 inches wide, and when wheeled it will pass 
m one 26 inches wide By reason of its shape 
the tray portion is a complete natural splint 
for the head, neck, bodv, and lower limbs It 
may bo carried tilted up, horizontally, or tilted 
down and could be swung nearlv vertically over 
the side of a ship or down the shaft of a mine with 
scarcely any disturbance of a strapped m pationt 

mnL” a d c 1 ar . r i affe fo j- the wheel or wheels can be 
ado detachable, and if conditions for wheeling 
were suitable it could bo left on the return journey 

util sod^nr lb ° con3m “ nicatlon trench ready to bo 
utilised for running tbe next case along, but if 

preferred it could bo hooked on at the back In 
order to lessen the load on the back bearer whS 

hacl noL b ° S r ° tc ^ cr tbo should be sewd 
ack, nearly under tho patient s centre of gravity 

j™« «s° ~ 

lon£ 1 nId n PP Gar to be unlikely that this 

ngth between perpendiculars can be reduced below 

just be 'a ' r " Ch caso K « cb * stretcher could 

Swg-t-istS 

>t v.ould nnsnet for^ene^ tlmt ""lion perfected 
not ncccssanlvfer \ t t>°^ cra ' transport work, but 
>n casuaUv'ctcarmdXtmns ? CS ^ hcn ^'sUcd 

The manufactured nt-ti . ^' ons ^nmbulnnco vans 
mef-u fi (a npod m one VV0Uld bo n trav of 

jlfto” tcm«1nH U M t,,nrncd Up WltU 
Midi strotchi rs could p° c k 0 d Shi" CarriQg0 
on the ton of <t, n L P lcbPU up liko saucers one 

l-rtdOeXded dumtnv F ,° bc V nd ° 

porlnp^ iu FOnjf , f ortrlc , . , c,v, l work, and 

"ould be in., d n-itb OI ,tn r rVr0rK four wheels 
to Ua di.hcnbd e n"aein° r Ftr ° tCbcr 

1 «*■*'«* thought u 


now instead of waiting for their completion, so 
that others may be able to assist 
The photographs from which the illustrations 
have been made were taken by Messrs G and W 
Morgan, of Aberdeen, who have spared neither pains 
nor experience to illustrate the details In carry¬ 
ing out the designs and trials, the help and sugges¬ 
tion of numerous friends have been invaluable, and 
I take tki6 opportunity of offering them mv grateful 
thanks There is little doubt that others will 
already have thought of and tried some of the 
general designs, especially the more simple ones, 
indicated in this article, and m this respect I 
particularly do not wish to claim priority The 
matter seemed to me to be an important one, 
and as such to be deserving of attention I hope 
that the general outline given of this particular 
part of the subject—viz, the utilisation of the 
Fowler position for carrying patients m stretcher 
work—may help towards a practical solution of the 
problem 


CANADA 

(FRon our own Correspondent ) 


Vital Statistics tn Canada 

Ontario has probably the best system of registra¬ 
tion of any of the provinces of Canada, as regards 
births, marriages, and deaths It has been register 
mg for over 45 years, but it is claimed that one 
m every five birthB escapes registration Canada 
is said to be very far behind other British Overseas 
Dominions in regard to tho compilation of vital 
statistics , and if tho above statement is correct— 
and there seems to be no doubt of it as it comes 
from a responsible source—then the other pro 
vmces of Canada which are not up to tho standard 
of Ontario m health matters must have a verv 
nominal vital statistics department 

An Important Legal Decision 

r actl0n was recently brought against a 
Canadian general practitioner The plaintiff was 
a woman who consulted her physician about a 

r P " L rj bEeaS i f Tbe I' b >‘ 6iciau - the time of 
the examination, detected a lump m the other 

breast as well A surgeon was consulted and the 
first breast was removed At tho operation, and 
while the patient was still under the anresthetic 
he Physician told the surgeon there was a lump in' 
the other breast and that he bad secured Die 
Thn°a 1 B ui C ° nsent to the rom OYal of both lumps 

t bnd bct consont to the double opera 
non Tho case came to trial and rh*l P 
conflict of evidence between the patm nt * 

physician, the latter claiming that (he «# 
had giycu to him her consent tbo Patent 

the second breast Haying heird ^° rem “ vnI °f 
amount of evidence m thn „ considerable 
that a surgeon is i«stific^ n period JUStiC0 heId 
tion additional to the r!ormia G an opera 

demands that more be done thin 130 WlJere the caso 
sidered proper \ surceon , , , Wns nt first con 

to blame if he failed to perform nV" fa , ct ’ b ° opeD 
where he ton nil saeh Opont! ° * 

patient CCESan for the cure of the 
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The Universities, the Medical Council, and the 
Ontario Medical Commission 
President Falconer, of the University of Toronto, 
appeared before the Ontario Medical Commission, 
which is inquiring into the regulation of medical 
practice m that province, and stated that dnal 
control of examinations by the universities and 
the Medical Council was humiliating He contended 
-that once a student of medicine got his degree 
he should be entitled to practise At present the 
-degree of the University of Toronto was at a dis 
advantage throughout the empire The Ontario 
Medical Council did not recognise it, consequently 
it could not be recognised by the General Medical 
Council of Great Britain The Ontario Medical 
Council now has the legal right to set the course of 
the University curriculum A few years ago it gave 
up holding primary examinations, but retained the 
final examinations Counsel for the Medical Council 
of Ontario held that the final examination by the 
Council was necessary in order to show that after 
his five years' tuition at the University the student 
was really efficient to practise The Council, whilst 
admitting that the medical student has undergone 
satisfactory academic training, has no means of 
confirming this othei than by examination Thus 
the universities and the Council are pulling against 
each other before the Commission The universities 
wish for full control over examinations, thus 
relegating to the Medical Council a purely dis 
ciplinary function over the profession m the 
province 

Free So urns for Ontai 10 
The Ontario Board of Health has undertaken to 
supply free practically all the serums of different 
kinds used in that province The annual saving 
to the people will run into tens of thousands of 
dollars Of diphtheria antitoxin alone it is expected 
that 150,000 to 200,000 doses will be needed per 
annum and about 500,000 doses of antityphoid 
vaccine The latter has already been supplied 
gratis to the troops of the whole Dominion of 
Canada, as well as to those of Newfoundland 
One circumstance largely responsible for the 
adoption of this principle by the Board of Health 
was the observation of the results of the gratuitous 
distribution of diphtheria antitoxin in Toronto 
The general death rate in Toronto from diphtheria 
is 16 per cent, while m the Toronto Isolation 
Hospital, where the severest cases are generally 
found, the death rate was only 6 per cent In the 
hospital the serum was supplied free and in large 
doses Last year the Board of Health was able to 
supply diphtheritic serum at a quarter of its 
original price and this has paved tho wav for the 
general manufacture of serums by the province 

Toronto Jan 4th 


THE SERVICES 


Centenarians— Mrs Mary Paige, of Alban}* 
road Rochester, has celebrated the 100th anniversary of her 
birthday and has received a congratulatory letter from trie 
King She was born at Launceston Cornwall —The death 
is announced of Mrs Rebecca Law an Inmate of Saffron 
\\ alden Union, at the age of 102 She was in possession of 
all her faculties 

Donations and Bequests —The Aberdeen 

Royal Infirmary lias benefited to the amount of £700 under 
the will of the late fir Alexander Fitcbct of Carnoustie 
The sum is to be paid free of duty —Cardiff Hospital has 
recently benefited bv an anonymous gift of 10,000 guineas 
towards the cost of new extensions and by a donation of 
1000 guineas to endow a bod by fiesws Walls Walts 
and Co eoalowncrs Tho hospital has received four gift' of 
a like amount from various donors daring la«' December 


Royal Navy Medical Seetice 
The undermentioned hate been entered as Sar'-i 
temporary service m His Majesty's Fleet —Dated Its ’ 
Robert Aitken and Samuel Parker Mort. 

Amir Medical Secvtce 

Lieutenant-Colonel Joseph F M Kellv to he ttr^~ 
Colonel whilst employed as Assistant Director of 
Services of a Division (dated Dec 7tb) 

Major William II B Sparkes to bo temporary Lien 1 _ 
Colonel whilst Acting Assistant Director ot Medical Sri 
of a Division (dated Not 20tb) 

Royal Army Medical Corps 
Temporary Major Charles S Mvcrs to be teco— 
Lieutenant-Colonel (dated Jan 18th) 

Temporary Captain Robert J D Irvine to he ternr-— 
Major (dated Jan 24th) 

Temporary Lieutenant William J G Carton tot’,; 
porary Captain (dated Dec 7tb) 

Temporary Lieutenant Norman K Wilson to be teapa* 
Captain (dated Jan 15th) 

Temporary Honorary Lieutenant Angelo if CnP* 
relinquishes his commission on ceasing to serve w - 
New Zealand War Contingent Hospital (dated Jan 3rd 
The undermentioned tons temporary Lieutenants - 
Dated Dec 27th Ei an Parry Evans 
Dated Dec 28th Joseph Cbamno) Atkinson RWm 
Helton Godwin Baynes, Henry Cnrrlo Watson, Irekr 
George Thomson, Henry Stewart, John Patrick 0 Dor 
Tames Dewar Robertson, Henrv Catling and S*'“ 
Langstaff Haaiott 

Dated Dec 29th Hubert Sewell Suns and Reginald 'U- 
Moore 

Temporary Lieutenant-Colonel Leonard S Del •"* 
relinquishes his commission (dated Dec 27th) 
Temporary Captain Charles N Binnoy rellnqulsbci - 
commission (dated Dec 10th) 

The undermentioned temporary Lieutenants rehc].. 
tbefr commissions — 

Dated Oct 24th John fi O Farrell 
Dated Nov 1st James W Richardson 
Dated Nov 2nd Francis K Kerr 
Dated Nov 10th Denis G Halstcd 
Dated Nov 17th Maurico C Tnriansky 
Dated Deo 1st Charles W Hamilton, Joseph L Iwtr ( ‘ 
Ricardo Cope, Arthur N Deeming, Joseph G MacnH'i 
Andrew T Ross John F Gibbons 'William J I 3'“'- 
Mackenzie Dougins and John C L Day 
Dated Dec 4th Reginald S\ Clark, John G ficDou.- 
Willlam G Hcisbv and lames Potter , 

Dated Dec 7th Charles C Holman, lyvno Bpm- 
Jobn C McConagher, Roderick A Campbell, and 
Fleming , 

Dated Dec 10th Wilfred II W Attlee ami Allan i 

Dated Dec 14th John Anderson, Richard T fiortbiiV 
toa, and fi alter J Harper „ r ,, 

Dated Dec 15th William T Dunlop, Horace If' 
Tracv, George B Horrocks and Georgo J B Candler no. 
Dated Dec 16th William Roadman, Charles T Bis Ji 
Ernest G fi heat, John Dufllu, rdwnrd n A Ifl'k C - J 
Dongins Elder 

Dated Dec 17th Bertram fi Bone „ 

Dated Dec ISt h William Mcll Binning and George i 

^Dat'cil Dec 2Slh Michael Sullivan, Tolm II Dougli' 
Syl'ester D Fainvcatbor and Herbert D Bobcrtson 
Dated Dee 30th Richard F Sedgwick ami \Ulbin 
Tav lor 
Dated 7ar) 


l lab-1 


16th Randal MncCartliv 
Orenen Conlmnent• 

Tltr llnUth licit /mlnv Jlrntnrnl 
Albert James Clarko to be Surgeon Caplabi 
Sept 18th) „ _ . „ 

The undermentioned to be Surgeon Lieutenants 
Dated Sept 19th fi illiam Steele Mitchell 
Dated Nov Sth Aldington George Curphev 

Cnnndicn Imy Vcdtcnl Cor} i ^ 

Major E B O Beillv, Canadian Militia, to be temp"' 3 

Muior (dated Dee 22Dd) ,, 

Captain C D U Me Alpine to he temporary Major ( 

Gonlden to be temjxirary Captain 1 ,P^ CC 
The undermentioned " - ----- 

Lieutenants — 

Dated Dec 18th 
Hill fi iHlam Arthur 
2 >.bert Theodore George 
Alovsms Kcnnv 


Lieutenants' to l>e lemj"" 1 

Harold Finest Brown 1 e.rrwit I-'T"" 
Bupcf Michel! James lb 
Ilanro.*! Drake ~ 
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Teefitoeial Foece 
Royal Army Zlcdical Corps 

ith Western Mounted Brigade Field Ambulance Lien 
it AA illred S Soden to be Captain 

me Counties Field Ambulance Lieutenant George 
ip to lie Captain 

is Lancashire Field Ambulance Captain Jame3 Wood 
e temporary Major liorman Stnart Jeffrey (late 
am the King’s Own (Roval Lancaster Regiment) ) to 
lptain 

ndon (Citv of London) Fleld Ambulance Joseph Howell 
d to be Lfcutenant 

issex Field Ambulance Captain Arthur C Hincksto be 
aln 

rthem General Hospital Captain Colin Mearns, from 
hnmbnan Casualty Clearing Station, to be Captain 
ir Albert S F Levton is seconded Captain Graham 
linpson Is seconded whilst holding a temporary com 
ion ns Major in the Roval Armv Medical Corps The 
irmentioned are seconded Major Arthur J Hall Major 
rt E Knish, Captain AMlllam H Kntt and Captain 
ih A. Hepvortb The undermentioned Lieutenants to 
Captains John Stokes, William W X King, and 
idore Allen 

ndon Sanitarv Company The undermentioned Lieu 
nts to be Captains James E Wilson Cuthbert E C 
ev M alter D Carruthers Archibald Romanes Cohn C 
■ J3am G A Pearson, and George S Hoffman 
aln Herbert Beenev is placed tempomrih on the retired 
list on account of ill health Charles Herbert Llllev to 
lieutenant 

mdon Casualty Clearing Station The undermentioned 
1 ‘enants to be Captains Allan C Pearson and John 
A Methven 

orthumbrian Casnaltv Clearing Station Captain 
derich lohn Xattrass, from Xorthcm General Hospital, 
>c Captain 

)elsh Border Mounted Bngade Field Ambulance Lieu 
daii Cm ^° ran Robert Francis Gerrard to be 

las Anglian 1 teld Ambulance Major William J Caie 
Inqmslies his commission on account of ill health 
w 1 Cltarlng Station Captain Alfred Cole 

l» Ca™tein At ^ J t0 Cn tS oUler than Medlcal Tints, 

London (Clti of London) Sanitarv Companv The under 
ntioued to be Lieutenants AA ilfred Samuel Hamilton 

rvnUnn r \? miaa Shirlev Golding (from 

udian Expeditionary Forcel AA ilham Alexander France 
lfour Browne and Alfred Reid ner * rancis 

lbnm L 'n Ca ii ,i ii e P l ' isi ° uttl ,SanItarv Section Lieutenant 
rnte^m ’ fr ° m 1X11111011 Sanit4rv Company, “be 

uiptnim icrnril for Serncc inf/, the officers Trow,no 
J' Ji en ^frid L H Duckworth to be tem 

Captain whilst serving with the Medical Unit nf n, Q 

i"cSaunders ” ‘ Hamilton and Frederick Joshua 


l ^' 1 ' TTLIT Z, JP — 
Afrcr wlicre hVr^ of"A°Ir P‘ ^ 

’ ari'i Crr’iin Wi « 01 , 11 Hcettlitz, senior 
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VITAL STATISTICS 


HEALTH OF ENCLISH TOWNS 

Is the 96 English and Welsh towns with populations 
exceeding 50 000 persons at the last Census, 7665 births 
and 4650 deaths were registered during the week ended 
Saturdai Jan I5tb The annual rate of mortality la 
these towns which had been 14 9, 16 6, and 14 3 per 1000 in. 
the three preceding weeks, fell in the week under notice 
to 13 9 per 1000 of their aggregate population, estimated at 
18,136 ISO persons at the middle of the rear 1914 During 
the 13 weeks of last quarter the mean annual death 
rate m these towns axeraged 15-5, against a corresponding, 
rate of 16 2 per 1000 in London The death rate last week 
ranged from 6 8m Southend on-Sea, 8 2 in Bath, 86m Hford 
8 7 in Wolverhampton and 8 9m Swindon, to 190 in. 
Middlesbrough, 19 8 in Barrow m Furness, 19-9 in Walsall, 
201 in Dndlev, 20-3 in Bamslev, and 21 5 in Stockport 

The 4850 deaths from all causes were 140 fewer than the 
number in the previous week and included 329 which were 
referred to the principal epidemic diseases, against 355 and. 
312 in the two preceding weeks Of these 329 deaths, 84 
resulted from diphtheria, 78 from whooping-cough, 75 from 
measles 60 from infantile dlarrhccal diseases, 23 from 
scarlet fever and 9 from entenc fever, but not one from 
small pox. The annual death rate from these diseases was 
equal to 10, or 0 1 per 1000 higher than in the previous 
week The deaths attributed to diphtheria, which 
had been 61, 79, and 61 in the three preceding weeks, 
rose to 84 and included 19 in London 4 in Liverpool 
and 3 each in Hornsey Portsmouth, Birmingham Sheffield, 
and South Shields The deaths referred to whooping-cough, 
which had been 69, 60, and 57 in the three preceding weeks 
rose to 78 of which 15 were registered in London, 8 in 
Lherpoo), 6 in AA’est Ham, and 5 each in AAillesden and 
Sheffield The fatal cases of measles, which had been 84, 
100 and 81 in the three preceding weeks, further fell to 75 , 
the highest annual death rates from this disease were 1 4 in, 
Bristol, 17m Exeter and Stockport, and 2 5 in Leicester 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which bad been 68, SO and 73 in the three 
preceding weeks, further fell to 60 and included 20 in 
London and 4 each in Manchester and Middlesbrough The 
deaths referred to scarlet fever, which had been 2S 22, 
ana 30 in the three preceding weeks, fell to 23, of which 7 
occurred in London and 2 in btoke-on Trent The fatal 
cases of enteric fei or, which had been 9,14, nnd 10 in the 
three preceding weeks, numbered 9, and included 3 in 
London and 2 m Tvnemonth 

The number of scarlet fe\er patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fox er 
Hospital, which had been 2462 2464 and 2325 at the end of 
the three preceding weeks fell to 2224 on Saturday last i 
sS “?!" cases were admitted during the week against 
406 Zo4, and 225 in the three preceding weeks These 
hospitals also contained on Saturday last 1476 cases of 
diphtheria, 59 of enteric fever 59 of measles, and 14 of 
whooping-cough, bnt not one of small nox. Tho 1161 
deaths from all causes in London were 8 in excess of the 
number in the previous week and corresponded to an 
annual death rate of 13 4 per 1000 The deaths referred to 
??spiratorv system, which had been 329, 
L™ add 246 in the three preceding weeks, rose to 264 in 
‘„®£cck under notice, bat were 208 below the number 
coraspodding week of last year 

resulted 6 frnm » bs ‘I 0 ,™ a ” causes in the 96 towns, 183 
r different forms of wolence and 395 were the 
InsUffitinn'f^e™ quests, whUe 1394 occurred m public 

^”^tered medial pmc’ 

Liverpool' 1 “S B°m?ngham!' 6 m 

2each m Bootle, Preston, T ™ eraouth ’ aml 

T ,, „ , DE -VLTn OF SCOTCH TOWNS 

tion estimated 8 !^2 355 310 Mrsons^tth" 13 nim ° eatC P°P nla 
1091 births and m “j^ 1001 ‘his year 

ended Saturday, Tan 15th Thp I ^nnn Ct i ed d , nnDg thc week 
n tbese towns, which had been 17-o 17-4 a 
in the three preceding weeks fell t«vL a d 1 ^gLP cr 1000 
week under notice Dunne thA it to ^ P® 1- 10 °0 in the 
{be mean annual aeatT^te h ffi 1 \h!£p Kl t ° f Iast f l ttarte r 
17-9 against a corresponding rate i°wns axernged 

iarge IngUsh towns The ^ P" 1000 in »«•* 

"‘"^from 6 2 In Motherwell 9 dari ?S the week 
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r,^J 9B J^i be fror ? a!! “H 803 woro 23 ^wor than the I 
number in the previous week, and included 66 which' 

7 a 0 nn/ 79 ° I rr< V a l , tbo P riD ° f P ai a P'demic diseases, against i 
74 and 72 in the two preceding weoks Of these 66 deaths I 
23 resnltod Irom measles, 13 each from diphtheria and 
infantile dlarrhcnal diseases, U from scarlet fever 5 from 
whooping-cough, and 1 from catena fever, bnt not one from 
small pox Tho annual death rate from there diseases 
was equal to 15, against a corresponding rate of 1 0 per 1000 
in the largo English towns The deaths attributed to 
measles, which bad been 16,26, and 17 in the three preceding 
weeks, rose to 23, and included 7 In Glasgow, 6 in Greenock, 

4 in Edinburgh and 3 in Hamilton Tho deaths 
referred to diphtheria, which had boon 8, 11, and 
19 in tbo three preceding weeks, fell to 13, of which 
6 were registered in Glasgow, 3 in Edinburgh, and 
& m Paisley Tbo fatal cases of diarrhoea and enteritis 
(among nfants under 2 j ears), which had been 11,11, and 10 
in the three preceding weoks, roso to 13, and included 7 in 
Glasgow Tho deaths attributed to scarlet fever, which had 
been 12, 21, and 18 in the three preceding weeks, foil to 11, 
and comprised 7 in Glasgow, 3 in Edinburgh, and 1 in 
Paisley Of tho 5 deaths from whooping-cough, which were 
slightly In excess of tho nvorngo In recent weeks, 3 w 
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FUNCTIONAL NERVOUS DISEASE 

To the Editor of The Lancet 

Sin,—In your issue of Jnn 15th undor (ho 
and | above bonding tboro is a left or of very greV 
significance from Dr C A Morcior criticising 
tho so called method of psycho analysis, which 
has taken tho place of tho older mothol 
of observation and induction, hithorto called 
psychological analysis, tho nssumed utility of 
tho former claiming for it tho fresh title of the 
new psychiatry ” Thoso whoso lives hnvo been 


registered ln^Glasgow The fatal case of enteric fe\er was devoted to tho investigation of nervous and mental 


recorded In Edinburgh 
Tho deaths referred to diseases of tho respiratory system, 
which had deollnod from 322 to 139 in tho se\on preceding 
weeks, further fell to 114 in the week under notico, and wore 
161 below tho number registered in tho corresponding weok 
of last year Tho deaths from v lolenco numbered 33, against 
32 and 42 in the two preceding weeks 


HEALTH OF I11I8H TOWNS 
In the 19 town districts of Ireland, with populations 
exceeding 10,000 persons at tho last Census, 573 births and 
463 deaths were registered during tho wook ondod Satnrdav, 
Jan 8th The annual rate of mortality in theso towns, 
"Which had been 22 4, 17 3, and 24 2 per 1000 In tho three 
preceding weeks foil in tho vveok under notico to 21 i) per 
1000 of their aggregate population estimated at 1,148,468 

S orsons at the middle of last year During tho week tho 
eath rate was equal to 20 3 In Dublin (against 13 3 In London 
and 15-0 in Glasgow), 19 8 in Belfast, 25 8 in Cork, 20 2 m 
Londonderry. 17 6 in Limerick, and 49 4 in Waterford, whilo 
In the 13 smaller towns tho mean death rate was 19 8 por 1000 
Tho 463 deaths from nil causos were 71 fewor than in 
the previous wook, nnd included 29 which were referred 
to tho principal opldomic diseases, against 37 and 69 in 
tho two preceding weoks Of those 29 deaths, 9 resulted 
from measles, 8 from (ufantllo diarrhccal diseases, 4 each 
from scarlet fevor and whooping cough, 3 from dlphthorla, 
nnd 1 from ontoric fovor, nut not ono from small pox 
The mean annual death rate from theso diseases was equal 
to 1 3, against corresponding rates of 0 9 mid 1 6 per 1000 
In tho English and Scotch towns rcsnectlveh Tho deaths 
attributed to measles, winch had bocn 18, 19 nnd 23 in 
tho three preceding weeks fell to 9, and comprised 5 in 
Dublin, 3 In Belfast, and 1 in Cork Tho deaths of 
infants (under 2 years) from diarrhoea and enteritis, 
which had been 9, 8, and 9 in tho three preceding weeks, 
numbered 8 of which 3 woro recorded in Bolfnst and 2 in 
Dublin Tho fatal cases of whooping-cough, which had been 
8, 4, and 12 in tho three preceding weeks, fell to 4, nnd 
Included 2 in Bolfnst Tlio deaths attributed to scarlet 
fever, which had been 7, 3, and 9 in the three preceding 
weoks, declined to 4, nnd comprised 3 in Belfast and 1 in 
Dublin Tho 3 fatal cases of diphtheria, of winch 2 were 
registered In Dublin and 1 in BeUast, were enunl to the 
averago in tho three preceding weeks Tho death from 
ontonc fever was registered In Waterford 
Tho deaths referred to diseases of tho respiratory svstern, 
which had been 116, 92, and 147 in the tlirco preceding 
weeks, fell to 114 in tho weok nndor notice, nnd were 51 
bolovr tho nnmbor registered In the corresponding week of 
last rear Of tho 463 deaths from all ennscs, l45,or 31 per 
cent, occurred in public Institutions,and 15resulted from 
different forms of ^oloncc Tho causes of 16, or 3 5 per 
cent , of tbo total deaths, were not certified cither bj a 
registered medical practitioner or In a coroner after inquest 
in the large English towns the proportion of uncertified 
causes did not exceed 0-9 per cent 


Lectures on Milk, its Suppli and Distribu¬ 
tion —Commencing on Jan 20th a course of tcu lecture* 
on there subjects will be given at the South Western Polv 

technic Institute Manrc*a road Chelsea The lectures [(jjb uuuull ,, „„„ * ^ .- 

which will be given on successive Thursday evenings at , practice of the psv cho nnnlvfits should 1/0 

7 3(1 p si have been arranged for those engaged In the milk 1 P nn ,i Wn nf n COO 


disorders liavo attributed tho causos of these paflio 
logical conditions to lie among tho factors ot 
heredity, environment, education, fatiguo, nnd 
various toxins generated from within or intro 
dneed from without, but they hnvo not oxcludcd the 
disturbing effects of strong emotion, grief, nnxlotv, 
worry, or any moral Bhock 
The school of psycho analysis introduced by 
Freud has dopictod man as a beast or animal 
dominated by crude instincts and baso passions—a 
natural corollary to tlio teachings of Nictsche, 
Treitscbko, and Bomlmrdi—and their sol purpore 
is to discover some uDploasantlj painful or 
shameful event in tho past history of tho patient 
because thoso are taken to be tho root causo of 
most cases of mental pervorsion, nnd also because 
sexual matters are looked upon ns tlio bodrocl 
of most cases of insanity This hypotbosis is 
not only unjustifiablo but unproven, nnd it is 
moreover, an insult to the clean mind ot an 
innocent sufforor, and I join in tbo strong 
remonstrance so ably put forward by Br 
TiJcrcior, who is n mental physician, n physiologist, 
and psychologist ot tho highest standing In 
season and out of season Dr lUorcior has called 
attention m tho public pross and olsowhoro to tho 
gross injury caused to tho pntiont by tbo practices 
of this school designated ns tho “now psychiatry 
I can quote from porsonal cxporionco tbo actual 
damage done by tho psycho analyst through 
suggestions made of lewd, objectionable, nnd 
bestial thoughts to the moral feelings of an un 
suspecting mind I fully admit that much has 
been dono by soino psychologists to elucidate factB 
m tho unconscious field, but I question whether 
one single case has over recovered through psycho 
analysis It is within the knowledge of ovory 
practising physician that certain sensations or 
experiences arc able to determine cortnin altitudes 
of mind after the memories of tbo former had 
faded, and tho hypothesis that tho memories of past 
experiences are potential ngoncics in determining 
certain abnormal mental states is an acknowledged 
truth, bnt it is not proved that theso are bared 
npon " sexual trnumatn,' wbntcvcr this mov mean 
I speak with sonic authority ns n teacher o 
mental diseases in one of tbo largest metropolitan 
schools of medicine, as a former examiner in tuc 
subject at tbo London Lnivcrsitv. nnd ns tec 
resident pbysicmD of one of tho largest nsyiums ^ 

this countrv,nnd I have no hesitation in affirm r>. 


7 30 r m have been arranged for those engaged In the milk d 1 t , „ (bc B trcnfftli and force of n con 

trade or in institutions where milk is largclv consnmed, and represseu wun nil luc t h ) bns 

for sanitary and food inspectors A practical class for simple trolling hierarchy—if such the o , 6 fl 

laboratory w ork will be held immediately after the lecture* trnly said, a diagnosis in the Iremiinn 
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diagnosis of tlie mind that made it ’’ I am not m 
BYtopatby 'Tnth. mucli that lias been, said recently by 
English followers of Freudism,and it is satisfactory 
to know that for some time past the chief exponent 
of this doctrine in Europe, K. Jung, of Zorich, has 
broken with the school upon certain points 

I repeat, from mv own practical experience and. 
knowledge of the effects of psycho analysis upon 
thoso among whom the craft is practised, that m so 
far os it is a probing for hidden and forgotten eesual 
occurrences, it is repulsive and disreputable, 
ethically objectionable and deserving of the 
strongest condemnation 

I am, Sir, yours faithfully, 

Robert Armstrong Jones, ME Lond 

CUybury Jan }9tb 1916 

SHRAPNEL WOUNDS 

To the Editor of The Lancet 

Sir, —A large number of injuries caused by shell 
fire arc now verv generally described as “ shrapnel 
wounds," and this would appear to be a curiously 
erroneous description The shrapnel shell, called 
after its inventor, Lieutenant, afterwards Lieu 
tenant General, Shrapnel, Royal Artillery, and 
brought into the service m 1803, is a projectile in 
which a small bursting charge opens the shell and 
liberates the bullets with which it is pricked In 
its present form it takes tho shape of the ordinary 
elongated projectile, and consists of a thin steel 
casing, in tho base of which is a small charge of 
black powder At the upper end, and partially 
forming tho coned top, is a time and percussion 
fuse, tho flash from which is communicated to the 
bursting charge by a tube passing down the interior 
of tho shell Round this tube nro packed spherical 
bullets of lond hardened with antimony, and varying 
in number and weight with the calibre of tho gnu, 
the interstices being filled in with resm poured in 
in tbo molted state Before firing the time arrange 
ment of tho fuso is so set as to ensure the burst 
taking place at the most effective distanco short of 
and nbovo the objectne. On tho ignition of the 
bursting charge tho fuse is blown out, together 
with tho coned top of tlio shell, the latter being only 
lightly attached to tho body, and the bullets thus 
liberated flv forward in a cone with tho velocity 
that tho shell then has. the steel body travelling on 
intact Should the time arrangement be set too 
long, the percussion part of the fuse ensures the 
shell opening on impact, but to bo effective against 
troops in tho open tho shell should burst in tho air 
From tho above it will bo scon that 6hrnpnel shells 
have practically no fragmonts, and distribute 
splinters 

As nn illustration of tho fact that tho word 
shrapnel is commonly used to express fragments or 
Hiitrmlh, 1 mm sav that when pointing out to a 
police inspector boa much damage had been done 
to tbo walls and doors by the stones m the 
reinforced concrete floor, in a building m which a 
Zeppelin bomb find fallen, he 6md, "1 is,sit, bits of 
shrapnel I now find that this misuse of the 
word 1ms become general and that wounds 
ohuouMx inflicted by the sharp, jagged splinters 
oi a high ixplosivo common shell arc described 
as rhrapml wouuds v hereas those caused bv 
raripnel buHc*- are nlwnvs—and ngtith—classed 
nmot g bullet wounds There are l>oth in 
srn.ee and in that of the menu n 

iholi'? 0 s,lrn ! 1,icl "Well do breal tip and 

L ‘ r f i’ 1 ” t< re but the fuse f or tho-c is F0 
CO -p 1 rated rirce this projectile is mi ant to scree 


both purposes—He, the ordinary and the high 
explosive shell—that its use is very limited We 
may say, then, that the so called shrapnel wounds 
are invanablv wrongly described, as this projectile 
the only one which, on the explosion 


of its 


charge does 


bursting, or more properly opening, 
not distribute splinters 

I am, Sir, yours faithfully, 

Desmond 0 Callaghan, 

Jan. 15th 1916 Major-General. 


A CASE OF MASKED MALARIA 

To the Editor of The LANcSt 
gm,—Mosquitoes are common in Accra, especially 
in the native quarter, those of the genus Stegomyia 
being most frequently met with. Anophelmes, 
though less common, are also seen In the Euro 
peon residential quarter, however, where sanitary 
measures are more under control, it is the exception 
to find anopheles or, in fact, any type of mosquito 
Despite this fact, malarial fever amongst the 
European population is often met with, the prevalent 
typo being subtertian The following is a caBe m 
point 

The patient, a European aged 33 years arrived m the 
Colony early in August, 1914 For the first two months he 
was engaged m work which took him to Lome (Togoland) 
and to Duala (Cameroons) At these places he was severely 
bitten by mosquitoes On his return to the Gold Coast he 
was stationed in Accra The patient was addicted to 
alcohol, and would consume “ the best part of a bottle of 
whisky a day " Quinine was taken very irregularly Two 
months previous to the date of his admission to hospital he 
began to complain of feeling “off colour," vomited occa 
sionally, and bad irregular slight rises of temperature 
Only on one occasion pnor to admission was be so ill as to 
necessitate bis absence from duty for two days He also 
suffered from insomnia, but this did not react upon his 
health in any appreciable way , he was throughout active 
and cheerful. 

On August 2lBt, 1915, ho was admitted to the 
Accra Hospital, and I am indebted to the senior 
medical officer in charge, Er J H Collier, for the 
clinical notes 

On admission there was no fever, but the patient vomited 
once or twice Two thin blood films were at once sent to 
tbo laboratory for examination this being the routine 
procedure 1 oung rmg forms of F falciparum were found 

in fair numbers averaging 5 in a high power field A 
differential count gave the following percentage readings 
polymorphonuclears 48 , large mononuclears 14 , lympho 
cytes 35, and basopbOes 2 Vomiting ceased the day 
after admission and tho patient was practically well 
On Sept 3rd another examination of his blood showed 
numbers of snbtertian gametocytes (crescents), one croscent 
In eight fields, and the differential count was polymorpho- 
nuclears 55 per cent , large mononuclears 12, and lympho 
cytcs 33, with marked lencopenla The temperature 
remained subnormal, and the patient continued to show 
no clinical indication of the malarial infection in bis 
blood During his stay in hospital he received 5 grains of 
quinine dallv 

The outstanding features of this rather unusual 
case arc 1 Tho total absence of fever and other 
svmptoms of a malarial infection, notwithstanding 

the heavy infection of tho patient s blood and the 
proved nctn itv oftbc parasites, ns evidenced by their 
progressive development from rings to 

sign of phngoevtosis 3 The large number of 
crescen s m the peripheral circulation ™ «Uher 
unusual occurrence for it is general!*- if. 
owing to their tend one v to clumn fW 1 that ’ 
frequent!* arrested in the {orms at0 

vutueot this property that n,»™ ’ 110(1 tlJni lt IS bv 
o' a snbtertian infection arc brought’abouT™'’^ 
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In his “ Prevention of Malaria,” under the head 
mg of “ The Appearance of Sexual Forms,” Sir 
Ronald Boss states — 

The malignant gametids begin to appear about a week 
after the onset of the fever, and may remain circulating in 
the blood for several weeks We do not know what deter 
mines their appearance, but the asexual forms and the fever 
frequently vanish when they appear 

Again, under the heading “ The Parasites during 
the Bailies,” the same writer states — 

In the rallies between relapses, few sponds frequently 
none at all, can be discovered, though gametids which do 
not seem to produce fever may still abound 

Here, then, is a partial explanation of the absence 
of fever in this case, the cause of the absence of 
fever at a time when sponds were in abundance is, 
however, not very evident 

Finally, under the heading “Probable Causes of 
Bailies and Belapses ” Sir Bonald Boss states — 

Oases are often reported m which the patient during 
relapses suffers from malaise dyspepsia and so on, rather 
than fever, although parasites are numerous enough to he 
found In such, I presume, the antitoxic power of the 
blood has become hotter developed than the germicidal 
power 

Herein perhaps lies the second half of the 
explanation of this case, though one is tempted 
to ask what determines the development of the 
antitoxic power of the blood at the expense of the 
germicidal power 0 If wo assume that the absence 
of fever and of the usual clinical manifestations of 
malaria is the result of antitoxin sufficiency then 
the patient m this case was well protected. If, on 
the other hand, the presence of fever is an index of 
reaction to infection on the part of the body, and 
a phenomenon m the course of phagocytosis and 
bacteriolysis, then, m the absence of evidenco 
of reaction, we must assume that despite his 
aopearance of well being, the patient was, o 
would soon be, m a dangerous condition, one 
perhaps m which the slightest determining cause 

crescents m ’° Personally 

absence of fever to be t P 

I am inclined to the opmion M the* case 
an which the symptom o masbed - 

bv alcohol, and it seems „. . t . ma iaria, 

malaria, as distinguished from a ther than 

SSfk'iSfiS sss--- 

be go evident—I , L Tt C.P Lend , 

S “ L TS iS. LM s fvlon , 

n«t African Medical 6t» 

The Laboratory Ac cra Gold Co^t Colony N»r ***> 

ILLUMINATION IN OPERATIONS 
To the KMor of The Lancet 

Sib,—A fter experiment^ ^tmtw has 
distributed in various p be very satis 

found the following arrangement^to^b ^ ho ]ast 

factorv and has used it m hi o£ 6Q ^aie 

three vears Four electric 1amp , globes, are 

power and enclosed in e ong ^ £cc£ above the 
attached to the ceiling, . , £ ^ apart, m a 

ss. sMssssi A - * , °" c 


axis and give a brilliant light remarkablv free from 
shadows The glass globes are watertight uni 
allow of the ceiling being hosed with the rest ot tl o 
theatre For operating at the bottom of long on 
narrow cavities either a reflected light or a small 
lamp of the cystoscope type inserted m the cann 
is usually essential 

For operations performed in davlight a theatre 
with a south, rather than the nsual north, asper 
has considerable advantages, which include nit 
excellent light, even on dull days, and a naturl 
warmth which minimises the amount of artificial 
heating required —I am, Sir, yours faithfully, 
Plymouth Jan 12th 1916 C HAMILTON WEITFrOrD 


LOSS OF SPEECH AND SHELL-SHOCK. 

To the Editor of The Lancet 
Sir,—D aring mv 22 years' service in the nrmv 
I can recall five cases of men having been brought 
to hospital suffering from sudden loss of speech 
due to shock I found they were all cases of 
malingering and recovered their voice under an 
anaesthetic Ether is the anaesthetic to give, and 
it is well to keep the patient under it for half an 
hour, ana he will have plenty to say when he 
recovers —I am, Sir, yours faithfully, 

J McLaughlin, M D 

Bangor Jan 10th 1916 Lieutenant-Colonel (late) II 

THE PREPARATION OF CATGUT 
PICRIC ACID AND OIL OF CLOVES 

To the r ditor of The Lancet 
Sib The method of preparing catgut suggests 
Trc "Rnoder is very 6iin.ple nnd inexpensive 
row inifc 16 placed m a saturated solution of P lcric 
c“«“o“ ono week, ttoOTtJK 

to.SUttm~co.ai in cton.o water oj • gf 

bichloride solution to remove the oil 

and keeps it from swelling oitractod to a 

lonJSee^nt toom The catgut, rendering the 

The gut is rendered absolutely steril^v o 

as the picric cloves, bestdes being 

penetrating powers T , t pliable vert 

I D SiriDSiNCtUB.aiDCKBto 

,„BU.19I6 Resident Medlral OfSrtr Bollnjlbro* 

CANCER AND HEREDITY 

To tte Edi'or of Tnz Lancet ncP 

Sin, -Though an «solated caso m^tl ,a£ * oll3tl on 
of one individual bo of flnbicm lropor tancc 

of snch instances m I-venture to 

Tilth the latter object famih historv with 

{0 a our DO tlcctbo H i°L c Tmeacqu a ‘ ntcd 
which I have recently become ut -1 
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A Lad six brothers, font o£ these married, all dying 
without issne A himself died at the age of 36 from 
pvlonc cancer He had three daughters and five sons 
The eldest, a daughter (B) died, unmarried, from 
carcinoma mamma: Fire of his children married, 
two died childless, the eldest son had one child, a 
girl, who died young, a daughter married twice, 
liaving one clnld bv each hnsbond, and both, died 
young Another son (C) died, aged 67, from cancer of 
the bowel, his wifo's mother and sister, as well as 
an old servant who lived with them, all died from 
cancer in tho same house Another son has two 
children, the only representatives of the third 
generation, and the father in law of one of these 
died from cancer 

It would seem almost as though the us inerti 
calrix naturce were applied in this f nmil v to 
suppress it, for three members of it have died 
from cancer, six are childless, and two others who 
have married into other families with a history of 
-cancer are also childless A comparable case is 
recorded in the Gazette dcs HOpttaux for Hay, 1914 
This refers to an officer of the First Empire who 
died from cancer of the stomach cancer appeared m 
the two succeeding generations of his descendants 
These mav bo coincidence, but abundant coinci 
donees form a law 

I am. Sir, yours faithfully, 

TunbortuRb lan I6ih 1918 JtMES R\E 


Olntii.un 


GUIDO BkCCELLT 

Thf “Third Italy’ has just lost one of its 
creators m the veteran clinical teacher and con 
sultaut who was revered throughout its borders as 
tvpical of tho forces, moral as well as combatant, 
that inspired and promoted that “ Itisorgimento ’ 
Bom in Home on Nov 25th, 1832, Guido Baccelli 
possessed a hereditary love of the medical art and 
began his preliminary studies in the Ghislen 
College at Pa\ in in the carlv forties of the century 
Those wore the davs when Italy was agitated “from 
the tips to Etna’ with the vearning for freedom 
and unitv, and voung Baccelli was among tho 
1 ecnest in the patriotic ranks Ho ran awav 
from college to enrol among the volunteers and 
was with difficulty brought back to his studies At 
the end ol tho scholastic rears indeed he joined 
tho Garibaldim in the defence of Rome against the 
trench till at the close of that heroic but abortivo 
sttugglc lie had to fly tbe cit\ as an exile That 
was in the onrl\ summer of 1849 and then began 
those medical studies which were crer after the 
ruling passion of his life Jinring graduated with 
go at distinction at the Sapicnza, he was, when 
little o\er 24 years of age, elected to the chair of 
legal Mi dicine from which after a brilliant dis 
charge ot its duties he passed to the professorship 
of 1’atliological \natonn and thereafter to that of 
< htneal Medicine a post which he nerer nban 
doned \ n admired and diligent student ot the 
gr, -i Morgagni he translated nud edited the works 
of that piom.er and followed up his researches on 
cognate lines lorresponding with contemporary 
" Milan pa’liologists I cube in particular and 
n nnlucing while dry, loping tin Ir findings m 
U " J Oman school lie deyised mrthodsof diagnosis 
11 thn~rl c dis. ases which after their soundness 
5 *’ r, ‘ con finned in l„s or n chnbjnr ucr0 


en confirmed In 


adopted in other schools, transalpine as well as 
Italian, and he devoted special study to malarial 
layer, in connexion with which he published a 
treatise on the spleen, and drew attention to the 
phenomena of the 1 malaria penuciosa” and theiorm 
winch he designated “ subconfcinua," In therapeutics 
he was among the first to practise intravenous 
injections of mercury in syphilis, while his expen 
ments m treating traumatic tetanus by the intra¬ 
venous injection of phemc acid, initiated m 1901, 
have gradually found acceptance, and in the war 
now raging on the North Eastern frontier the 
method is reported to have proved highly 
successful 

Math all this varied work he never lost touch 
with his country’s general progress, particularly 
was he interested in the all important sphere of 
education With well nigh hall of her population 
unable to read or write, Italv possesses 23 universi 
ties, each duchy, archduchy, or kingdom absorbed 
into her unity having contributed one or more of 
these “seats of learning" Graduation thus 
cheapened and utilised, the country became 
inundated with briefless barristers and practi 
tioners without patients, so as to create that 
most dangerous of all classes, the " educated un 
employed ” Having, after his return for a Roman 
constituency, become Minister of Public Instruc 
tion, Baccelli’s chief concern was to reduce this 
plethora of degree giving schools and retain only 
four, whose efficiency would be ensured by better 
emoluments for the professoriate, and whose 
degrees could be accepted as adequate to modern 
standards Under the present system, he said, “ we 
are creating an 1 academic proletariat,’ which is 
responsible for much of the agitation, political 
and social, which has proved a real hindrance 
to the country’6 development ” The speech in 
which he introduced his proposed reform was 
one of tho most memorable ever heard at 
Montecitono—a specimen of the finished oratory 
winch he could always command on critical 
occasions But the short-lived Ministenes in 
which he held the portfolio left no time for the 
carrying out of his reforms, and Italy remains, to 
her own disadvantage, a victim to what he termed 
"academic bvpertrophv ” A brief tenure of the 
Ministry of Agriculture gave him another oppor 
tumty ot introducing snlutary innovations—the 
reclamation or “bomflea” of tbe Roman Campagna 
but it was always in his control of public instruc’ 
tion that he achieved, wherever practicable 
the most conspicuous results An accomplished 
classical scholar, able indeed on the 6pur of the 
moment (as at the Berlin International Congress of 
Medicine m 1890) to deliver an nddress in the Latin 
tongue which from its clear intonation, assisted bv 
attitude and gesture, was wonderfully intelligible 
and impressive, he look the deepest interest in 
arcbrco’ORvca 1 research, and, aided by tbe Cavaliorc 
Rodolfo Lancinm, he excavated the Hnll of Z 
Vestals and brought to light m the Forum not a few 
monuments which solve many problems w* 
and other, long prolific only of baSd,Ten« ° nC 
But these undertakings were bv wnrl c i" 
programme, which waf t^ A “““ 

patriots, plnsicallv, momllv, an j , hl .® com 

he laboured throughout his iff* 
to make ever more effleamous 11m d c CVclop 110(1 
art ot medicine llis crownm^L C A cncc and 
direction was his foundinrr a S cffort in this 
of the I’oUchmco wb )c h remains' 5 " RrCIlt Los P ltal 
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Buggestions from the outside world, but of that 
catholicity characteristic of true science which does 
honour to coadjutors and pioneers whatever their 
nationality It was this spirit which won for him 
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THE LATE SIR FREDERIC HEWITT 


and other, throughout the two hemVephereT a Mr W t I T. * 8 mS fle#UL 

loss to Italy is only less than his loss to the T , w J ^ cCardl ™ tes ~ 

“, u ™ d ’“> “*«»>« >» .»dtoth.h"i,S“£S i SL 

Italy oraisona funebres have been delivered from has stimulated many an earnest follower, and perrons!]? 1 
tne professorial chairs to culminate m that national 0311 never forget what I owe to him A simple minded ala 
demonstration of mourning, the State funeral in ever re4d ? £airl J discuss problems in anesthesia, he m 
the Campo Santo of Home yet strong in his convictions, and would face any oppasitics 

_ even though he were ono alono opposed to thoricTvsof nliye 

meeting He thought it his duty to agitate for legislationt; 
CHARLES HENRY FOX, M D St And prevent unqualified practice of anesthesia, and gave up mcch 

FRCPEDm ILEfiStor ' of his valuable time in advocating hiscauso His insistent wo t 

m a _ ~~ , iu.tt O b ENG for reform in anesthetics will soon, it is to bo hoped, bo. 

HE death of Dr Charles Henry Fox on Dec 25th foil fruit His original and practical work, writings a_i 
last, in his seventy ninth year, will recall to alienists snggesthmf in most departments of anesthesia marked tin 


the work earned on by the Fox family at Brislmgton a master °f l 118 art and as the leader among anesthetics o' 
House Asylum, Somerset, for the greater part of the his t\ me ’ an l he „ w f *° regarded throughout tl.e Engirt 
last century, and removes from our midst the sole He had a natural gift for bringing confdccw 

_. , T j i ^ to patients and producing anesthesia of the best typo Hcwis 

edical representative of a distinguished family of always evolving some new idea and working it out with his 
physicians well known thoroughness and perseverance His book c- 

Dr Fox was born on June 7th, 1837, at Brislmgton “An r csthetics and their Administration ” is a record of ki< 

House, and was the fourth son of Dr Francis Her observations, and is replete with detailed practical aid 

Fox, of Brislmgton House Asylum, and brother of kelpful information such as the anusthetist can banily ge* 
tho late Dr Edward Long Fox, of Clifton, Bristol elsewhere I mourn the premature loss of a great-hoartri 
Educated at Shrewsbury, he entered as a student Mend and a loader among anesthetistsi wbo«t status he id 
„ , A 7 , rf, SO much to improve His influence will long last 

at St George s Hospital in 1855 After taking 

the diploma of the Royal College of Surgeons Mr Bellamy Gardner writes — 

of England he went for certain classes to Edm The powerful influence of Hewitts judgmentaudwill ny- 

burgh, and in 1860 graduated m medicine at the course of medical practice and opinion, as well as li 

St Andrews The following year he joined his autinng labours for the advancement of the sconce and rj 
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father at Brislmgton House Asylum, and remained ° f E0 , I ^ caI anesthesia have ceased, but his written nOi 
i qoa _e_i. •* „.,fi, remain to remind ns of his extraordinary accuracy, assidnon 


there until 1894 in partnership at first with 
his father and then with his half brother, Dr 
Bonville Bradley Fox He retired from practice 
in 1894 and went to live at Edinburgh, which 
he chose as his place of residence from his 
pleasant memories of earlier student life, and 
where he had many old and valued friends His 
health became seriously impaired 12 years ago, 
and for the last few years he had become com 


attention to detail and high appreciation of nil the respond 
bilitics of medicine He was distinguished for his courage 
and capacity 

Mr John Cahill expresses more particularly the 
feeling of St George s men m the loss winch they 
have sustnined He writes — 

To ono who has watched bis unfailing devotion to 
his work, from the days of studentship and house olcer 
all through a career of painstaking and deliberate 


pletely invalided let almost to the day of his to jj culminating in the highest position in an impo tan* 
death he took a keen mteiest m subjects of which specialty it seems a marvti that Hewitt should have found 

he made a hobby, and preserved bis genial dis the time and energy to maintain in so many and diver * 

■position and bright conversational powers directions the personal intimacy which was nh MctI of 

puomuu uuu uufcu. social life 1 et Hewitt was the man v bo made th*> social 

- undertakings of bis circle a success bv bis unfailing tact 

„ sm/mo av-onc t c A and foresight repeatedly bringing together thc friends who 

NORTHCOTE WILLIAM SPICER, M R C S , L S A w(|a | d ot tj ennse have drifted apart from him-eif and from 

vr r jj w Smcer died recently at bis residence, each other In the later and more ample vtars of saccc<« 1 

nv, c™orcot ,n lnq fiiohtvsixtb vear The was at Hcvitts hospitable table that you met the mJ cal 

Chard, Somerset, in bis eightystttn yen ^ friendrIi0 ra , h ‘ ht not ha(c seen for half a lifetime 

deceased was born in Cha , , a (thin recent vears it was lie who breathed new life into It- 

a weU known surgeon He received bis medical ^ dcnts c[ab of hl , oIdracdica i « c hool bnnging infoo-» 
education at St Bartholomew’s Hospital, taking tne foc!al orpamqm the scattered units of which it wa* comp cl 
“College and Hall” in 1853 and 1854 respectively and associating the students of former years with the ri'irg 
Ho sbortlv afterwards joined his father at Chard, g eDcra *, on 0 f the day The circum-tances of Ills rc era 
and for many years had the leading practice in the coropara th c ly late in life to take up a position 
district and held the principal medical appoint 0 f St Georges Hospital form a c laraetcrfstlc proof oME 
, n f .,,_ nnr tpr of the local hunts, value which Hewitt attached to ail old fncnddiipv ael c 

ments He was a great supporter o.the ocai u ^ alions It wa , at otllcr hospitals that he had 

being for a long time honorary secretary to t thc opportun i lle , v | 11C 1. I.c had turn- i to sucj g-l 

Cotloy Hunt, and wns also a frequent follower accoaDl 3 i c \vas then at thc renith of Ins evretr nrd ti¬ 
the Taunton A ale and tho Blackmore \ ale iiant. was co pr ofc««ional or per onal advantage to ty fair-1 D 
Ho was for several vears president of the Charu (ab j n p on the f rc sh duties or the appointment rt-tV' 
Constitutional Club Mr Spicer was highly ojrcrcd to him But the assurance that he was wan i 7 

iTZteriTl^ Scrs^nTd EST ; 

death 0 \ 6 he S profession has lost a much respected herded to * 
representative 


Ills old ho pital and school sullc-A to induce hi^-e-p' ' 
of thc additional burden Ifo" - loyally ac-I who c r a A 
he responded to the call then made upon bin i« kno-n o 
l colleagues and to the governlr* tody of tha- ba'p-al 


THE VTAF. 


Sbt liar 


Tee Casualty List 

The following names of medical men appear 
among the casualties announced since our last 
lEsue — 

TToundcd 

Lieutenant \ S Joshi, I M.S 
Captain J A Smton IMS 
Lieutenant Colonel "W Hansom, C , attached 

to tlie 3 rd Northumbrian Field Ambulance 
(TF) 

Captain EL S Milne, H 4J5I C 


Cvrnp^n. 31»] J H., H.A-H C 
E« on Hbi F G IE A-H C 
HvnsSn- Maj P JU*A. 31 C 
Hording 3Iaj D L- « ^ £ 
HRrtl^n, Esj J A. E.A-3LC 
Irrln* Ma; A- E- S C 

Kfaai ill] G C L. I 3t.S 
Lmc Msi A- P OI C 
Jlovien. Maj A. A>. B A_3I C 
Needhtm. 31*' B-. A*. I 3LS 
Bltcbfe 3Itj 3L B H K-A-3T C 
Eober*s Maj F E. R-A-JI C 


Koe Mai TV* T H-OLC Cl ? ) 

Awarded the 3fiU ary Cros* 
J W KJ-3LC | Miller Cap* 
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Errors Maj 

I Byan Maj E. B A,3I C 
\ Simpson Maj F Cv R-i-3I C 
' Smatoan Maj A- B KAM C 
. Thompscrn 3Iai F J C. E a 31 C 
f Turner 3Iaj C H TL AM C 
' D^^onte Ca.pt- J-% K* A-1I.C. (TP) 
i Houston Capt J TV B-A-3LC 
i HacArthur CapLVY P.. ILA.3L.C- 
O \elll. Cap* E M.. ELA.il C 
, Wnr*bJnjnon. Cap* F B.AJ C 
i s*eTen F B. A.3I.C 


The Hovoubs List 
The following promotions and appointments of 
medical officers are announced — 

Jv- S"r c'l Rendered ir Cann'xien rt*i the THr" 

To he C £> (IfifKary Dtrioon) additional Mentor 
T Cal ( emp Sorp Geru) M W. Deputy Dlrecto- Gen. A.M S 

hr Sr~neei Rendered in Connexion r-i ih JfiJt'cry {/j>»rfr'u'n» 
in the held 


Tv I CP {Vihtanj Dmnon'i ad'Utiriral thenhert 


T rl Sarp-Ge-i-B Y> DSO 
Gravid B B_ I M S 
Vlhf &.J A.SS 
*^aton Cel M J A.'LS 
1 -no 1 Col J J A.M S 
Tto-nne Co T G_ A.IT S 


Col 1 


B.iero- L* Col- (temp 
1 V C C M G„ R.A.M c 
' Gray Mo (trap Col-1 H M IV 
1USC (T F ) 

. Di«i'n. CoL (temp ) Sir B £_ 
1 K.C10 ILA.UC (TF) 


To l-e C H G , niMi lOTrnl 

Col. WHS 


r.u emuso cks 

- I -o' Co c r. DSO HIS 
sum?* Cl n M„ MVO 
IMS 

5-.! S L C ’ »nl C* Col F 
D * O F Vil C 
IlnrV' Cl G P DSO 
IMS 

Win. CcL( rap) J.A.JL5 
lJi <r Col <t--np 1 W T. AM S 
1 -a; C'' C A AMS 
-Mi Cil S A.M s 
I nn-il-y Cot G T A.'I S 
AA> lloo O' Uc-r.p)C S AMS 
T n—i O’’ i c—ip) D A. 

I CM C (TF' 

I Vv-iU Li C T E A.M C 

HF) 

■S JuLE’A.B IAMC 

iTF' 

Hi- 1 -i tt Cc! J A. I 
S >rr B C 1 d I C.M C 
ir' 

Hi-S*- Lt C ’ (trap CollH 1 
1 VJ.1 C 

Ml 1- 'P — n L--IX 1 A 
FA 1 C.-tn 

n ^ — u c a. iv dso_ 

1 IMC 

1 ** U C ’ 0 A„ E A V c 
5 <■' u-r L C J r I! A M C 
' mL-AT C r.BAMC 
Vi la C< F use 


VC- 


! XlcV'-ion L 
; p.uic 

I IV-mv L -Col F S R.A.M C 
l h Cel J IV lt.A.M.C 

BrakonrMes Lt Col F J 
n.A-M c 
Ctirplnc U CoL 1..EUIC 
, D-uc^i Lt Co! H E. M VC 
Dso ruic 

I Lloyd Li CoL 1_ \ D.S O 
) LAS C 
1 IVaistrn Hon Lt Co! fteap )C G 
1 No I BritUh Fe*\ l-'rosa Ho* 

! |Ha! 

( Mackav ^rai VT B ILA H.C 
, (T F ) a achM to \c-*humber 
* Ian \ Fu WerafT T > 

|CniHi« Maj U 3.^ I 3I.S 
Blnrh ilaj B.4 M C 
JetsTwln*. Ma) 3V 3Y IMS 
Davld*on Mai F DSO 
B-A 31 C 

j 3 T ar Jn, Lt Col T M Coa 
» rxanttnc 3i Z An^raUxn 
J Gene-*! 

I MtcLarrl CoL M 

» \lu C 

» Ni -PT: Lt Co G G 
A M C 

Lt C)l A E 
I Y.M C 

Tariff Lt Co? TV 


H _ 

K^xn !'*■?\r* Z-ataa-I ul 


I>is*in*\.h x ed .S^Tmr^ ft f\fu1 
er 
\ 


L C A l 


T !-• J rfret Ci -ci 
IMS IS -nr. la 

r ui c 


J v DSO 


T ? I c< rc 

1 « n„ 1 'i « 

' . t I v I. 


If 


FI 1 ! 


C rre 1 

' 1 IS 1 F G 1 ASC 


r 1 Ere 

c< M r ! v.\ c 

^ Li l % 1 IMG 

. ‘» c. C H e 1 1 5 c 


Mi - 

O »- c 

"1 c Ci 


V / - r 

I • 1 P rue 
I 1 1110 
1 11 J.l I“C 


(temp > 

C LLiSC 


Anderaon Cap* 

(T F) 

Bminpall Cap D C G 
E-A.il C 

Mi- t Cap H. C- E A M C 
(S E 1 

Biarn Cap* E A— K^.il C 

(S R-l 

BMdoira Cap* E- C E_A.1I C 
B.mnilEoa Cap U« m P 1 L- G- 
P A.M C 

Boyd. Cap* J B M. K A.1I 0 
Cbaeaoae Cap, 1. G-. E. A . M -C 
(T F ) 

Compton Cap A- G IV 
R.A.1LC (S E-> 

Cormart. Cap* H. S LM S 
Cree. Cap (temp) E. E. 
R.A.1I C 

Doaglaa Cap* (temp) C G 
ILA-M C 
Do*ao Cap J 
(S E.1 

Livery Cap*.- P G AL R- A -iLC 
ErTlncton Cap- E 1L A_M C 
(TF) 

Foraru Cap- E. A. C E.A.JI C 
(T F) 

Fletcher Cap* (temp.) J H 
E-A-M C 
Too* Cap-(temp >V( E-A.M.C 
Fortran Cap* K- R-A-SLC (S R-> 
Gllehrlil Cap A. J K-A-JI.C 
(S E.) 

HMralne Cap* O R.A.M C 

(S E.) 

Hirapaon Cap- T E A.M.C 

(SB) 

HonelL Cap F D G B-A.1I C 
Knoatle* Gap* (temp) H K 
E.A.M C 

Ijortp; Cap S D R.A.1I C 
LipliU one Cap H. E &.M C 

(T r i 

Mockentie Cap (temp ) E. F TV 

nine 

MacMillan Can J EUIC 
(TF) 

ilir-act Cap (temp) J E_ 
ILA M.C 
McCarthy Capt VTHL. 

Fiscism 

lldjuten Cap C- E A.M C 
Mn_ar Capt (tenip ) C, E-A-M C 
Miller C.p S MC 
(ST i 


R-A-ALC 
(temp) G E_, 


T II P-A.M.C 

(5 E.) 

[ Murdoch Cap 

iTF) 

I Velipan Capt 

E.A.M c 

1 hteholaon. Cap JLB IMS 
O Ke-tle Cap J J F A-II C 
1 Poton, Capt TV C I M.S 
1 Fe*it Cap G- B A.1LC 
1 Robert on Cap (temp) IL C 
ILA.M C 

Sherlock. Cap- H. B. R.A.M.C 
(S E-' 

Somerrille Cap* (temp) T V 
E-A.1LC 

Smith, Cap. S H K.A.U C 
Spark* Capt C IT fi-A.11 C 
<'B I 

Steel Capt O TV D.. E A.11.0 
(TF) 

Sutton Cap* E. V. P A M C 
Turner Cap F T E.A.M C 
Wallace. Cap* <} V B E A_M C 
(S E.) 

Whtctam Cap* (temp ) J B_ AI 
E.A.JI C 

Wood Cap C A—I JLS 
Wylie Capt T W R.A.W.C. 

(Sr) 

i ounp Capt. (temp) E F 
HAM C 

Do.!i Capt. J E. Auitrallan 

A. M C 

I Gathrie Capt- BA-XerrZealand 
I A.JI.C 

I Corner Llent (temp) P 
KoA—M C 

Driherp Went (temp 1 J D 
! ILA.MC 

Go-ldinc Eleut (temp) H. C 

ILAMC 

Klrklan* Lieut (temp) J T 
E A-M C- 

JIcGriyendly Llent (temp.) 
K 11 R.A.M C 

Riche Llent. (temp) A. R. 

B. A.M C 

PonelL Llent (temp 1 II. A. 
II A M C 

Smith Ueut ( emp 1 .A C S 
ILA-M C 

Watrm. Lien (temp) TV L 
r -A.M C 

Wrlpbt Ueut (temp) A. F 

ns.il c 


Canadian 

Car i t.or. 


Cana Ran 


Irdian S-.he~dt ne'e Medieil JO ‘par 4 - en* 

Ji-trrfcif the Second Clan of the Indian Order at Merit 

““L* 1 ?*L 6 ?* iV 01 ',!”™',” , I p AGtan Slnph. I2JP 2n 1 a Sob- 
Surp (a td I - b GnrthaElEea) Arr* norp (a.td S h Jat Uoht 
I Infontry) 

Atntrdfd the Irdinr Du trajiehed ’terrtee Medal 
P h o Bam 772.1> a ScVA^L 
Sa*7T fa d 1 eth Gurkha Elf t) 


Klihan Slnph 2nd a Snh- 

A t Su-p (a d IU b Indian 
F1<1J Vrztie) 


3Ia 4 ihuraparth»(J S^»i 15^1 
3-d Cl Sub-A*»* Su«: (aUd 
£7th tni*c§ PlCt*, Frontier 
Tc-re) 


c> r c- r a m c 

nr II EAEC 


-I r 'Or l, 0 n 

j r 7-';, 5 * * i - rive 


r r i A.a> c 


11r r . n ” oversight which we regret, tbe name of 
Dr 4 V. J MacFndden, Chief lnspec*or of Poods 
u °J Cni “ ent B °ard, wrs omit'ed from tbo list 
published in Tnr Lccft of Jan 1st of those who 
were appointed Companions of the Bath in recoin. 
Hon of services rendered in connexion with the war 

Drarns along the Sons 0 f Medical Men 

the war - °‘ tl)0 ' G * h0 Wien during 
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The Medical Examination of Recruits 
The duty of a medical reoimting officer is at 
no time an easy one He is aware that it is hoped 
that he will pass a large number of candidates but 
that the admission of bad lives will be rightly 
resented, and he is at the same time offered a fee 
winch does not conform well with the time occupied 
OT1 '’ responsibility incurred Recently the 
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and 

position was made still harder by the sheer bulk 
of the material he had to cope with and, if we have 
been correctly informed, by other difficulties of an 
entirely avoidable nature As the work of recruit 
ing medical officers seems to be by no means at 
an end, but, on the contrary, to be entering on a 
new and more, responsible phase, it may serve 
a useful purpose to state some of the difficulties 
to whioh reference is made Medical officers 
have been required not merely to examine as 
many as 250 men at a single depdt, but to do 
a daily round of five or more such centres 
Instead of finding every faoility provided for his 
work, the medical recruiting officer has sometimes 
had to suffer from insufficient accommodation, a 
frequent change of orderlies, pressure from the 
combatant officers to enlist unfit men and over 
look weaknesses, and collusion to deceive between 
recruits and recruiters The blame must, of course, 
not entirely be laid on the recruiters, inasmuch as 
the men examined were volunteers anxious to 30 m 
and naturally prone to use every means at their 
disposal to conceal any ailment likely to cause their 
rejection But less creditable forms of deception 
have been reported, especially in regard to the sight 
test, by recruiters and orderlies, with the aim of 
securing the grant Such methods can only bring 
discredit on the recruiter, and a risk of early break 
down to the recruit 

It is therefore no small satisfaction to receive 
an official intimation that all these drawbacks 
have now been remedied for the future m a 
scheme elaborated by the Director General of 
the Army Medical Service, which came into force 
on .Tan 18th Examining stations ore to be set 
up, of which 98 are actually in readiness, each 
under the control of a medical board with an 
officer, active or retired, of the Royal Army Medical 
Corps presiding The number of recruits examined 
per day at any one station is not to exceed 200 , and 
this number will be well within the compass of 
the medical examiners Each recruit is to be 
carefully examined in a quiet room and then 
classified accordmg to Ins capacity These data 
will be handed on to the military authorities and 
dealt with by them accordmg to military require 
ments No man will be sent to any work for 
which the medical board has considered him unfit 
In doubtful cases the decision may be referred to 
expert opinion Eyesight tests have always been 
framed with special regard to mihtarv efficiency 
and are not primarily medical standards The xvork 
of translating the military requirement as regards 
eyesight into actual tests was entrusted to the 
Ophthnlmological Society by the Director General, 
and these tests are the basis of acceptance or 
rejection in the case of each recruit examined 
As far as possible an ophthalmic surgeon will bo a 
member of each medical board 


British Red Cross Society and the Order of St W 
of Jerusalem (see The Lancet, Jan 8 th, loft 
p , T 09 resolu h°n 5 vns unammonslv rmw' 
stating that the proposed scheme was “ danreroc 
to the best interests of tbe profession of nursnr 
and agreeing to oppose the proposal and to rod 
forward the demand for legal registration 


Tnr 


The rnorosvL for v Colleof of NcrsisG 
\t a special conference of tbe Society for tbc 
State Registration of Nurses called for tbe purpose 
of considering tbe proposal for a College of Nursing 
put forward b\ tbe foint 55 nr Committee of tbc 


Central Medical War Committee 
Enrolment Letter 

The following has been addressed by tbe Centre 
Medical War Committee to every practitioner 0 
mili tary age m England and Woles who has no 
accepted a commission in the Royal Army Medici 
Corps — 

Dear Sir —Yon are no doubt aware through It 
columns of the medical journals and the agency of ycr 
Local Medical War Committee of the plan of tho Ceuta 
Medical War Committee for enrolling all medical men c 
mi l itary age for service if and when required in the R A.51C 
or the Medical Service of the Royal Navy 
The end of the war is not yet in sight Tho country i 
greatly increasing its army, and Lord Derby’s schcms hi 
provided an immense number of potential soldiers who vC 
be drawn npon as required It is dear, therefore, that roar; 
more medical officers will be wanted, and members of o~ 
profession will, we are convinced, be at least as alive to th< 
military necessities of the country as othor members of tl 
community 

Medical practitioners were not expected to attest nndt 
Lord. Derby s scheme because it wns recognised that tin 
could better bo dealt with by a Committee represents tin 
of their profession 

The Central Medical War Committee, originated by the 
British Medical Association, but including members rh: 
do not belong to tho Association is working with the 
full consont and authority of tho Director General of the 
Army Medical Service The Committee is recognised by bin 
as tbe medium for providing medical men needed by the 55‘ai 
Office for the Army, and at the same time protecting tli 
needs of the civil population 
The Central Medical War Committco now confidently 
appeals to you as a medical man of military age to 
assist our national military organisation by enrolling 
yourself for service in tbc JIAIIC when required nod 
to justify the confidence placed in tbc profession, which 
has been naked to organise itself for tbe servico of the 
country To enable yon to do this wo enclose lorms 55 1 
and W 8 which should be completed and returned to this 
office with ns Httlo delay as possible. 

The Committee hopesto enrol every medical man of military 
age (id the case of our profession up to the age of so tint 
as further calls are made by tbe Director General of the Army 
Medical Service these calls may be promptly met with 
regard to the necessity of the services, to the needs of the 
civilian population, and to tho circumstances of individnal 
medical practitioners UdIcss all arc enrolled It will be very 
difficult for the Central Medical 55 ar Committee to make It' 
calls throughout England and 55 ales in a manner which will 
minimise the inconvenience suffered both by the community 
and by individual medical practitioners 

It must be remembered that tbc enrolment of all mcaira 
men of military age does not mean that all enrolled will be 
called upon to take a commission Tbc number called ujod 
will depend entirely on the demands of tho services The call' 
will be made In consultation with tbc Local Committees am 
due regard will bo given to (1) tbc of classification 

adopted as a guide by the Central Medical 
(see Appendix A), (2) the circumstances of the fndirideai 
practitioners, and (3) the opinion of the Local Mcdlca 
C-ommittccs as to which practitioners can be ™ os \ ' 
spared The Local Committee will ndvi'c and coupcm 
with a view to safeguarding tbc worl and intcrc ts o 
absent practitioners <0 far as it 1' able 

Tbc CeDtral Medical 55 ar Committee hopes lha nllpnc -i 
tioners to whom this is addre==cd will believe that t - . 
months erpenencein dealing wit!, tiff, ques >onl.a« r«dM 
Committee thorocghlv comerrant ard deeply rj V- 
with the difficulties which rood practitioners expencr 
leaving tbeir wcrl Bat sorae thou and of r-cdlcal r.c 
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lave cor cade the sacrfice and v-hat thev have done 
j here cav fairlv be ashed to do The Comtai *ee believes 
fire that there rho are no able, or are no* required, to 
irdertaie military service ml! so far as oppo-mnitv offers 
ir.'l tbeir abilitv pe-ml‘s contnba e to the nilitarv strength 
if the counter bv placing their services a the disposal of the 
Local Medical XI"ax Committees fo- the purpose of arrange¬ 
ment" that mav be cecessarr fo- tbe conre-vahon of the 
p-acrfices of men o r military age to enable them more easilv 
to enrol 

On enrolment you mil receive a numbered certificate and 
ibis mil be taben as eqcivalent—so far as tbe medical pro- 
fe 'ion is concerned— o attestation unde- Lord Derby s 
scheme. If yon have been at*e-ted under that scheme von 
«honld a* once enrol vn*h this Commit* ee Tour attention 
is dam to the official commnniqne issued by the Armv 
-Council on Jan 13 h 1916 (see Appendix B) 

It is to be specially toted that one great privilege is given 
to the medical p-ofession that does no* applv to "anv other 
<*c on o' the commnmtr namely that a medical man 
.can enter the B A.M C on a coatrac* fo- one vear s service 
'•whereasevervone else mas* join the se-nces fo- the duration 
,of the mtr It canno* be assumed however, that the sane 
f p-ivilege mil be neco-ded to there pmchhoners who fan to 
en-ol with ocr Committee 

It has been urged frequentlv that the Armv does no* require 

re manvmedical oScers as are now being requisitioned On 

this point wc would impress upon you that at present no 
' a P^ai* on to say how many medical officer- mav 

be required , that we are in close communica*lon with the 
"ar U—ce , tba* ti e qnes*lon of economy of personnel is 

- cn ^ er 1I ‘^ 5CC5 -'‘ o n and rearrangements are con 

}° ob ‘- a!n the most economical service 
„ ^ the War Office the Local Govern 

men Board and the National Health Insurance Com 
. ^ °nc-«: as well a« this Committee are fully afire to the 
IT^, 0 r.* t ^ ClVmaap0p:ilaUoC aad doing their utmos* 
thc rc 3^°cnts of the military and civilian 

medical semces to the existing conditions 

We are t ocre faithfullv 

N Bishop Harman, \ _ 
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As Appendix A to thus letter there is added the 
system of classification, under Which it is proposed 
that medical men should be called up for service 
(ndc The Lancet Dec. llth, 1915, p 1521), and as 
Appendix B the commurugne issued bv the Armv 
Council on Jan. loth, 1916 explaining tbe position 
of the Central Medical War Committee with regard 
to enrolment (ride The Lancet, Jan 15th, 1916 
p 163) 


We have received from a vrell informed corre¬ 
spondent a criticism of a statement made in 
The Lancet of Dec llth that the Local Govern 
ment Board were in general agreement with the 
memorandum brought forward bv tbe Central Medi¬ 
cal War Committee The statement went beyond 
the facts, as it would seem to rmplv that' the 
Local Government Board had expressed approval 
of the system of grouping under which medical 
practitioners were to be approached bv the Central 
Medical War Committee with a view to accepting 
medical commissions in the army The purport 
of the memorandum was published in the same 
issue of The Lancet, bnt the discussion at the 
Local Government Board centred round the 
grouping The classification under which certain 
classes of medical practitioners were urged to join 
the armv in preference to others was considerablv 
criticised at the meeting, a fact which was clearlv 
stated in the columns of The Lancet The 
classification was later modified. 


-Ui-.UiL-AI, SERVICE -fciMERGEVCY 

Committee 

A meeting of the General Committee was held in 
«“ K M College of Phvsicians of Edinburgh on 
Jan iSth Dr Norman Walker (Convener) being 
m the chair Tbere were present Dr A H. F 
Barbour, President of the Boval College of 
Phvsicians Mr James Hodsdon. President of the 
Boval College of Surgeons, Dr Ebenezer Dnncnn 
of . ^ Rotti1 Faculty of Phvsicians and 
Surgeons of Glasgow, Professor J A Kvnocb 

^ Andrew 6 p nC , UltV of - MedlCme ’ Fmversitv of 
Pn„ nf , xr' f rofessor T H, Brvce Dean of the 
Facultv of Medicine of tbe Fnirersitv of Glasgow 
Professor Harrev Littlejohn, Dean of tbe Facnlt^ of 
Medicine Edinburgh Emversitv, Dr John c 
Me 1 * aiJ Deputv Chairman National Health In S nr 
auce Commission, Scotland Professor R M ul r 
L niversitv of Glasgow Professor T K. Monro’ 
Imversitrv of Glasgow, Dr J R Hamilton 'chair 
man -.cottisb Committee, British Medical i« ocm 
rnS, J ^ n " drms V>cc Chairman Scotch 

as 4 E m 

Come medical officer, National Health Inc,,,- 
Commission Scotland Mr T H c;~i Insurance 
Sir Donald MacYhsler K.C 
General Medical Council and Dr Alfred r ° 
medical secrotarv British Medical Vf^ r ef C ° X ' 
were also present UJKU Af s^vmtion 

The Convener, m renortinr uno-, 
the Medical Recruiting ST 3 progress of 

about 25 Per CcnV o' tJre rr- ? 1916 tha* 

Sco'lacd had no* v c , made a ^°*n Cd rractUl0GC « tn 
the Commit'ee s mcmo-andnm^-i ^ ra . as fC( loes*ed in 
m December last aTd ^ Clrcn! -^^ 

“ *™*ZSX%ti£iS£g 
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which the War Office may make upon the profession 
t was essential that the Committee shonld possess 
a complete conspectus of the whole position of 
meckcffi service m Scotland This was the object 
of the registration scheme, and it was mncf 
desirable that those practitioners trho had not 

tatCa"# a " “ 

The Presidents of the Boyal College of Phv 
CoHege of Surgeons, and the 
Boyal Faculty of Physicians and Surgeons of 
Glasgow, and the Deans of the Faculties of 
Medicine in the Universities of St Andrews, 
Glasgow, Aberdeen, and Edinburgh, were appointed 
with the Convener, to deal with all applications 
lor letters of excuse, and to report to the Com 
mittee 

The Work of an Aide Major 

A correspondent who has been privileged to help 
in ambulance work m the forest of Argonne, the 
scene of so much fierce and prolonged fighting, 
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Open air work of an aide major in the Argonne 


sends us the accompanying photograph illustrating 
the routine morning's work of an aide major 
(assistant surgeon) of the French Armv Medical 
Service, conducted, weather permitting, m the open 
air His duty is to interview and examine ailing 
combatants and to apply such treatment as his 
limited facilities allow Dry cupping has always 
been a popular and highly appreciated therapeutical 
measure among French practitioners, and the 
male nurse, is usually an expert 


Brighton Territorial Ho^pitai —Mr r . 

■S' tl D taent E a?th; SSS& 

regional headmgs W been 

leftorblt 10 * 0 ,? 1 tnll f ' r0 “ d ]asE ,he 

rv! th COm P! e , te paralysis of the seventh andeL'U 
erve3 on the same side Subconjunctival hmmorrhaM h_ : 
S p ace and some bleeding from the left car An \ m 
picture was negative Either the ballet had not entcrS 
the wound being merely a glancing one, or the nvlic-P- 

U t £r ? ctare of the baso of the sknlftn; 
undonht-ediy piesent, the petrous portion of the tempovl 
bone being injured, thus accounting for the nerve parsin'- 
A “‘"^rating the advantage of the imnakr. 

“™ < "' °> o inlet nounit —A patient was struck by shnrcd 
which tore open his scalp The wound was as toon is 
possible completely excised and sewn up It healed by £n 
intention with a simple linear scar, with the saving of meeb 

time and the avoidance or the risk of septic complication}_ 

A cate of gunshot nound of the mouth —Tho patient to! 
struck by a bullet at one angle of the mouth which was cut 
open The bullet passed rigtt 
through the month, cuttlrgthe 
tongue, knocking out nearlt 
all the teeth and portion! c' 
the alveoli, and passing cm 
at the opposito angle of tl* 
mouth There was left a septL 
wound of tho lips nnd chteli 
which is healing with limp’* 
mouth washes A good dnl 
of deformity will bo left re 
quiring a plastic operatl a 

later- A cate of nound of <1 

throat hj shrapnel —This man 
was struck by a bullet which 
mndo a deep gutter wont! 
round tbo front of the throat 
from about the angle of one 
jaw to the Bamo point on th' 
other jaw He had a little 
hoarseness immediately after 
the injury but the Iarjrx 
was not appreciably affected. 
The wound presented the fame 
appearance as obtains In a 
case of cut throat 
II Trunl —Sone example! 
of Koundt of the chat —A 
young soldier was shot through 
the lung by a rifle ballet, 
which entered behind the right 
shoulder nnd left at tbo level 
of tho angle of the left 
scapula Severe k.'emoptvsis 
occurred, lasting two weeks 
a! o cough and dyspnoea A needle wa« 


There were 


•ere al o cough and dyspnoea a nccuie 
inserted into the right chest and from it camo wliat the 
patient thinks was clear fluid. A diagnosis of pneumo¬ 
thorax was made In one month from the receipt of the 
wound the patient was quite well, all the untoward symptoms 
having disappeared In another caso tho man was tho 
through the lower part of the chest by a bullet from 
machine gun, which entered at the level of the eighth nb 
m the anterior axillary line and left the body on the oppori 
side at the same level but rather further back. In It *' 
fhp ballet must have traversed the right plcnrai cavuj 

uifirmic), or male nurse, is usually an expert Iivcr thc storaao h probably tbe -plccn, nnd the left p’cu^l 
“ ventousier " (tcntousc is tbe French for cuppmg jA About half an honr after receiving tbe Injurv t ^ 
class, whence ventousier) It is the panacea for 3tient drank some water and almost at once vo «■ " 

----A— ” w»w nnm or of blood There was a doub’ whether he had f- 

slight spitting of blood Signs of a pa-urno-borax rctf 
prwent F One month after being shot the patmnt was q- 
v, ell ail abnormal physical signs haring disappeared 

III Extremities —toone eases efhJJeU lodged in t"* - 
min had a whole *hrapnci ball embedded in the he, , 

tibia A smns led down to the bone and a« this sbowr 


every 


or 


‘tendency to congestion,” everv pain 
ache, and, m general, as a first aid treatment 
The cupping glass and direct auscultation (for 
the stethoscope is practically unknown in its 
country of origin) are the means of restoring 
peace of mind to many a troubled bosom m the 
trenches 
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In the second case a bullet lodged 

femur, and was easily removed through the entry wound. 

J£ no symptoms are caused bv a bullet fired in bone nothing 
need be done but if a sinus persists, or there is pain and dis 

ability, an operation should be carried out for its removal.- 

Comminuted fradures - The patient was-shot in the wnst 
by a bullet, causing a compound fracture of radius and 
ulna. The wound was explored and a large number of 
small pieces of bone and cloth taken away After this 
it healed well, with satisfactory union of the bones in 
good position Unless comminuted fractures of the 
bones duo to bullet wounds are early and thoroughly 
explored and all foreign bodies such as pieces of cloth, 
removed together with all loose fragments of bone, sinuses 
may persist for many years, causing much trouble and giving 
rise to manv long and difficult operations for the removal of 
sequestra. ’Expectant treatment in this class of case is bad 
surgery Every comminnted fracture due to a bullet wound 
should be thoroughly explored at as early a date as possible 
The following is another example of this frequent class of 
case Serrrt compound fracture of tie tibia and fibula — 
This man was wounded in the leg at about 100 yards range 
Both of the bones of the leg were much comminuted. The 
essentials of treatment were carried out—namely, exploration 
and removal of all loose pieces, free drainage, and immobHisa 
tion of the bones Too much attention has not been 
paid to the position of the fragments as this is, at 

this stage, a matter 6f secondary importance- Erplonre 

roundt —The first case is that of a man shot by a 
bullet which entered by a small circular aperture at the 
centre of the palm and came out at the back of the hand, 
making a large triangular explosive wound about 2 inches 
long on each side The man naturally attributed his injury 
to an explosive bullet The true explanation of this, as of 
nearly all so-called explosive wounds, is that enunciated in 
Tccvan’s law, which states that the entry wound Is caused 
by the bullet atone the exit wound by the bullet, together 
with pieces of broken bone In the second case a bullet had 
passed nght through the thigh, tho entry wound at the back 
being a mere pnnctnrc, the exit wound xn the front showing 
all the characteristics of an explosive wound, being large 
and gaping, with shreds of lacerated muscle. An X rnv 
examination, showed no fracture of the bone, though from 
the appearance of the wound n fracture would have certainly 
been expected. This case is an interesting example of a 
rather rare eyent—namely an explosive wonnd without any 
fracture of bone. Tho bullet must have turned in its course 
through the thigh, being probably deflected by the bone with 
out enuring any bony injury, and was then forced sideways 
through the 'kin thus giving the explosive appearance.—— 
Trainahe enn.-rutm of the common femoral crfmi—A nfle 
bullet passed right through this patient s leg, the wound of 
entry being in the lower part of the left buttock, behind, 
that of tho exit in the front of the thigh just internal to the 
common femoral artery and about 2 indies below Poupart’ 
ligament both wounds being quite small punctures and 
having healed withont sepsis He was admitted four days 
after being struck when there was an oval swelling about 
11 in by 11 in over tho common femoral artery, which 
pul uted and oicr which a thrill could bo felt There was 
no Interference with the peripheral circulation the pul'c at 
the ankle bring similar to tha* on the other side and liaving 
a rate of bc‘wccn 60 and 90 per minute A definite murmur 
was transmitted upwards ana dor nwards. The sac was over 
{l " femoral ortenr and no secondarr results of pressure or 
'-fidert blx>l*uppW were apparent Vn ice-bag was 
M p‘ and rest In bed ordered The thrill pcreis’cd 
mly fo- atm at 10 dvvs One month Me' the sac 
was si khtlr diminished in s ro the thrill had dis 

"IT r red n-d the pa sen* was sjq cntu ro discomfort_ 

I r r d !~rre to t'r fere _This patient p-c- 

”, * '1 a la s e irregular wou-d on the f ro y 0 ' the lower part 
r ‘ Urf reareiwith a Mmilar woard V the bacs davlfght 
> •hit-' k«-’uefn tl e two 1 lore* ol bene and fragmen*s of 


although it is 
E-en if 


--fragment 0 r 

S bod 1-een h own ri-h* or* The tendons c f 
ru ces of the fm m ira.-^ exposed bat the 
„ , ar. l rarees wcm irtac as shan-n by the fac* 

t s U- nnhtl - lv' ; ~ n , .a - r and se-.a on 

Y ' r ' r r 1 m[ ’> sk-w, 1 cr-mn luuio- o' 
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pound comminuted fracture of the patella —This man was 
struck by a fragment of trench bomb which caused a com¬ 
minuted fracture of the knee-cap There was a non purulent 
effusion into the joint can'y Wounds from this vanety 
of mis sile are now common, but they present no special 
features They cause practically the same injuries as are 

Indicted by any piece of shell,- Large sitperticial jietfi 

,round —This maw had in the middle of the hack of his 
thigh a large oval wonnd, irregular and jagged. He said be 
had been struck by an explosive bullet As this was the 
onlv wonnd, probably a piece of shell was the actual cause of 
his injury Saline solution was used as a dressing, and this 
proved, as in a large number of other cases in which it was 
employed, very satisfactory, the wound granulating up in a 

perfectly healthy manner- Phlebitis from a blorr by a 

piece of spent shell —The patient was struck in the middle of 
the calf by a large piece of a nearly spent shell He had not 
previously had any trouble with his veins A simple inflam¬ 
mation of the veins was the result, which took many weeks to 
subside 

Vacancies for Medical Officers — There 

remain several vacancies in the commissioned ranks of the 
2nd London Sanitary Company for foreign service Candi¬ 
dates holding a public health diploma will be given a 
preference, and on being accepted will proceed on service 
after a short penod for training Applications should be 
addressed to Captain Caley, officer commanding 2nd London 
Sanitary Company, Duke of York's Headquarters, Chelsea, 
ST 

Convalescent Homes — General Seely. 

formerly Secretary of State for War, has placed Brooke 
Hill, Isle of Wight at the disposal of the Royal Flying 
Corps for use as an officers’ convalescent home —In order to 
provide a home for soldiers and sailors who are more or less 
permanently incapacitated for ordinary work ilr William 
Cresswell Gray, of West Hartlepool, has offered to make a 
gift of Membland Hall, Rcvelstoke, South Devon, to the 
nation.—The buildings at Prior Bark, Bath, are being fitted 
up as a convalescent home for men of the Canadian 
Expeditionary Force —The annexe to the Star and Garter 
Hospital at Bichmond has been completed, and on Jan 15tb 
a number of convalescent soldiers and sailors were 
brought from London in motor ambulances The hotel 
itself is in course of reconstruction as a hospital for 
wounded men 

The Dilke Memorial Hospital— The sub¬ 
committee of the Diike Memorial Hospital, which is to he 
erected near the Speech House, Forest of Dean has just 
issued a report The new institution is to provide accom¬ 
modation for eight beds, exclusive of the resident staff. 
£3000 have been promised towards the necessary expendi¬ 
ture by an anonymous donor provided a similar amount 
Vs raised by the public. When this sum is obtained 
the Crown have offered £500 and £25 a year towards the 
maintenance, the cost of which is estimated nt about 
£400 per annum 

Women’s Materniti Umt for Rcssia—A 

maternity unit organised bv the National Union ol Women’s 
Suffrage Societies has been accepted by the Russian author! 
tics and l* expected to leave shortly for Fetrograd where it 
will be known as the British Women s Hospital. Sixteen beds 
arc to be provided The staff will consist of two women medical 
off cere, one with clinical and one with sanitary duties ngcneral 
organiser a matron and sir nurse* The medical officer is 
Mis, M E Mav 31 B Ch B iatciv returned frem Se-bb 
Ru*wa is doing what it can to p-owdc maternity help fo- 
the constantly inc-easirg stream of refugee* bat Re* tan 
medical women as well as men have been mobilised and arc 
no’ availab’e to- civilian p-artice The com or the unit fo- 
«lx months l« estimated at £5000 Generous dona’Ions in 


moncT and elo’hes have been already received from the 
l mon of Trained Nur-c* and f-cdlcal uM-umcc - ««•» 


supplies o' anv kird will be wc’come. 
s **- a’lv vratted Tho hcce-arr "ease 
1* Great *-rni h s 'ec S M 
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et s address is a 



220 The Lancet,] 


OBITUARY OF THE WAR —MEDIOAT. NEWS 


OBITUARY OF THE WAR 


ERNEST OOmiUS WIGHT, LRCPEdr, 
MHOS Eng . DPH 


eon of the late Dr Robert Wight 5 ? H S oTshmfi^ nngest 

» - B «=^s 4 S“ 5 ?S= 

if? ££{/???•' «-‘■sjarjrt 

sports After obtaining his doable qualification in 1881, he 

entered the Army 


Pan 22,1916 



Medical Service, 
reaching the rank of 
lieutenant-colonel In 
1902, and retiring in 
1907 On the forma 
tion of the Terri 
tonal Force he 
accepted the post of 
Deputy Assistant 
Director of Medical 
Services, Home 
Counties Division, in 
which capacity he 
was employed when 
war broke ont In 
April last he was 
offered the post of 
Assistant Director of 
Medical Services, 
49th Division, which 
had been ordered 
abroad, and he was 

serving in this capacity at the time of his death He 
was killed by a shell whilst assisting to extricate some 
of his motor ambulances from a dangerous position 
He saw active service In the Lusha! Expedition of 1892 
and held the Royal Humane Society’s bronze medal 
and two vellum testimonials for saving lives from 
drowning on three different occasions One of his senior 
officers, in writing of him says “ He was a man who had 
become proverbial as one who had no fear, he was an 
object of devotion and reverence to his own officers and 
men, ever setting them a fine example of dnty All mourn 
him, as they have lost not only a true friend, but also a wise 
director and an original and clever oiganiser of things for 
their good, one whose whole heart and soul was in his 


WILLIAM FRANK THOMPSON. B A- Oavtab , M If C S 
i'R CP Long , 

WKirrEiuirr, botal abut h epical cobps 

resffit nt ef Dant ^ F Thompson, who died in France as tkt 
wt' Thl““ dS reared on Dec 28th, the son of >h 
Zy *£ Brondesbnry, was educated at tb* 

bridge, where he 
was one of a small 
group of boys whose 
strength of character 
and skill at games 
made them the Olym 
pians of their time 
Of that group he is 
the third to lay down 
his life for his country 
in the war From 
the Leys School he 
went to King’s 
College, Cambridge, 
where he graduated 
in 1909 and repre¬ 
sented the Univer 
sity at lacrosse 
From Cambridge he 
proceeded to St 

Bartholomews H os _ 

pital, where he 

qualified in 1912, and where during the earlier part of tbe 
war he held one of those condensed and exceedingly herd 
worked house appointments which tbe war made necessary 
Joining the Royal Army Medical Corps as honorary lien 
tenant in July 1915, and gazetted to tbe rank of felt 
lieutenant on Oct 9th, he was posted to the 99th Field 
Ambulance, and after a period of training went with it to 
France, where he was mortally n onnded by tbo bursting of a 
shell near his ambulance and died in hospital on Now lcars 
Day, 1916, at the age of 28 Tall, strong, friendly and 
efficient, be was marked to succeed in any branch of work be 
took np In entering his name on tbo Roll of Honour we com 
memorat-e a loss whiob will be very deeply felt by his friends 
inside and outside the medical profession 



glAmi! Sftos 


Examining Board in England bi the Royal 
Colleges of Phtsioiaks of London and Slug eons of 
England —At the Second Professional Examination in 
Anatomy and Physiology held on Jan- 6th, 7th, 10th, and 
11th, 96 candidates presented themselves of whom 67 were 
approved and 29 were rejected The following are the 
names and medical schools of the successful candidates — 
Ralph William Codrington Ball Middlesex Hoapttal George Arthur 
Emmanuel Bamea, University College, Anthony Blackstoclr 
King a College Eric John Swlthln Bonnett St Thomas i Hob 
pital Martin Vincent Boucand St Bartholomew. Hospital 
Charles Reginald Cade Guys Hospitali John Dougtoa Maffor 
Carriell, St Thoma* a Hospital Thomas Carlyle St { , «th° , <rtr>'£* 
Hospital Eat Cheua Middlesex Hospital Wl freri Bayley 
Cbriatopbcreon St, Bartholomew a Hospital Hill lam Arnold 
Clements Birmingham University Otorlw 1Erie Doth 
St Thomaa • Hospital Alfred Innes Cox Middlesex Hiwpltal 
Hedley Chare Cox St Bartholomew a Hospital CarlKrJght 
Cullen, London Hospital Thomas Davies, BSe-Umd ana 
Wales University College, Cardiff Charles Joseph Chri>'°Ph cr 
de Sllra Kings College Frauds Bridger D at too M A. “*<« 

St Thomas a Ucapital Tyrrell George brans. St. Bartholomew* 
Hospital Donald Charles Farqnharson St Uaryi Hospital 
Scbalom Flnlcelsteln Zurich and King . College Juatla Berudere 
Flamer Caldera, I..M b Ceylon Ceylon and St Bartholomew’* 
Hospital Chartes Arnold Itcalrlgo Goonemmdene Ceylon «nl 
Middlesex Hospital Austin George Hewer Middlesex BorpjWI 
ChristopherLanirton Hewer fit Bartholomew ■ Hospital KJcbaro 
HillUrrt Jtendcm Hospital Marshall Jackson « &rtb«fa«w. 
Hospital Jeffrey Woodward Jones B Sc Viet Lnlreratty College 
Cardiff; Salomen Kadlnsky Bruascl* and King« College Allan 


Wellesley LqwU St Mary* Hospital Simon SaI /7 Uebenminn 
St Thomas 6 Hospital \rcot Doraisawnr I/>Lansfhap L.M S 
Madras Madras DnIrc rafty Harold Ootartns hcr>f* Ouj 1 

Hospital Albert Victor Lopes St Bartholomews Hospital Ernest 
Kenneth Macdonald fit Thoma** Hospital Thomas Clyde 
McKenzie Birmingham University Gordon Millar St Bartho'o* 
mcwi Hospital Darld Minimum Paris and King* Collie 
William Drew Jsicol St. Bartholomew * Hospital Edward Muitn 
Bombay and UnlrersJty Collexe Arthur Arnold Osman Ourt* 
Hospitai William Griffith Owen London Hosj Ital Edmund Jacob*/ 
Papenfus St Thomas* Hospital IVllHam Alfred 11 hltebou 
Parke* Birmingham Lnlveralty Arthur Llewellyn Spencer Pavne 
Guy* Hospital Eocene Arthur Teanon London Hospital 
Howland John Perklm St Bartholomew * Hospital John J eUr 
and Ernest Frank Itabcy Middlesex Hospital Tigard Doughs 
ThomasHobcrt* St Thomas* Hospital John fioutbmrad 
King'* College Solomon Nahum SentUky D.A. I/mdon Hospital 
Adolphe Gladstone Mlllott Severn Guys Hospital Bryan Buckley 
Sharp St Bartholomew s Hospital Bertram Leslie Slater ujt ldn 
flcwpltal Stanley Hoy Tattersxll and Cyril James Thomas £ 
Thomas a Doipltal Norman BeaUle Thoma B Sc Male* 5 
Bartholomew * HojpJtaJ Honald Agar* llalker St Thorn hi 
idtal Austin Darlcr Hall St. Bartbolomaw’* HoipfUl Arthur 
Elston Ward St Thoma* a Hospital le er I rbfn William*. B S' 
University College Cardiff Samuel Anthony Wither* and Slonf) 
Wolff Guy* Hospital Sidney Carver YToolhou*'' Lone m hoi 
pital 1 yrian Deane H ybom King* College and Claude 100 % 
Middlesex Hospital 

At the q cart erij examination in Practical Phhrmacjned 
on Jan 13th the following candidates were approved — 

Tohcrt Ajpluall Stlvala. Guy* Hospital ttnMwd 

King* College Hospital Edward George I aul BoutfieJ l b * 
tholomewB Hospital; Clifford Vlney Braimtrfdgr BA C*a£ 
Cambridge Lnlverrity and St Bartholomew« HcupLal J 
Clinton Collin*. London HospIUl William Hood Dye LDB H 
Middlesex Hospital Charles Arthur t^att Erans H fr tmrr- 
alty Cohere Hospital Arthur Alfred Filch L/rerw* 

Frtdertck John Harvey Birmingham Inanity Bai'l naiL~* 
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Otagolnlveraltyaml St B^holomew« HojpItal John Frederic 

Bsrnes Oxford University «md Sh Bartholomew « Hospital Keith 
JIsAoo Combridge Lnivtraity “d S£ . BartholomewsJ??*!;! 4 *’ 
George Edward viuUlns and A emon Arthur Nevrton Birmloghira 
Loire rs! y Blsbambhur Srba! Calcutta MedlaU College «nd 
Charing Crf.i Hospital Ram Slobs 1’oryab^University *nd 
London Hospital Vincent Roue!! Smith St IfaryWRapltal 
and QccCrcy Commcllno Mllllams B A- Car.tub Cambridge and 
Bristol Universities 

Rotal College of Sdbgeons of England—A 

luorterly meeting of the CoodciI was held on Jan 13th, Sir 
Watson Cheyne, the President being in the chair In 
iccordance vith the recommendation of the Library Com 
nittee it was resolved that the library shall be closed at 6 30 
nstead of at 7 o clock. It was resolved to contribute the 
mm of 50 guineas to tbo joint fund of the British Bed Cross 
Society and the Order of St John of Jerusalem Hr H 3 
IN nnng was re elected a member of the Court of Examiners 
It was decided to remove from the roll of Members a Member 
ivho«c name had been previously removed from the Medical 
Register The President reported the delivery by Sir 
Anthony Bowlby, on Dec. 20th last, of the Bradshaw 
lecture on “Mounds in War” The best thanks of 
the Council were given to Sir Anthony Bowlby for his 
lecture and he was requested to publish it The President 
reported that Sir G H Makins had consented to deliver the 
next Hnnterian oration, and accordingly declared him to be 
appointed Hunterian Orator for 1917 The President 
reported that he had granted the use of the lecture theatre 
in December last (1) to the University of London for five 
lectures on Recent M orh on Alimentary Toxamlas, by Dr E 
Mcllanby, acting superintendent of the Brown Animal 
Sanitary Institution, and (2) to Major T B Layton, 
R A M C , for three demonstrations to men of the 2/4 London 
Field Ambulance I iccnces to practise dentistry were 
conferred upon the following three candidates — 

Bertrand hemp Jackson Liverpool Lnlveralty and George Evan 

Henry Holt Phillips and John Morlcy Stebblngs Guy’s Hospital 

Ro\al Meteorological Society — The annual 

general meeting of this society was held on Jan 19tb at the 
Surveyors Institution, Great Georgc-strcet, 'Westminster, 
Major H G Leons F R S the President, being in the 
chair The report of the council for 1915 was laid before the 
Fellows and the Symons memorial gold medal, which is 
awatded biennially for distinguished work in connexion with 
meteorological science was presented for transmission to 
Dr C A Angot Bureau Central Mttcorologique de France 
The President delivered an nddre's on the M inter Climate of 
the Ea«tern Mediterranean of considerable topical interest 

MFMoriAL Sermce at St Bartholomew's 

A memorial service was held on Jan 13th in the chapel of 
St Bartholomew the Lv=* within the precincts of the 
hospital for the 21 part or present students who have lost 
their lives during the last Tear of fighting The service 
was lnrgclv attended bv the governors members of the staff 
and student* as well as bv the immediate relatives and 
friend* of the deceased 
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IIOLSE OF CONI MORS 
V>ri>\r«nvv, 12 th 
Mr fluff Urn nnff Her Service 
Mr Sniru i llr'N asked the Lndcr Secretary for Mar bv 
wlrre authority the Central Medical Mar Committee which 
wa- tr-r occupied In recruiting doctors to the Royal Army 
Mclu-Sl C m-* wa* choret, tr. whom were its powers 
Cr,1 , Bn Jl 1 ' ' l,cw nominations hail Us members been 
-,/' . Mr ant '■.roe In rrplv The Cororautre 
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his qualifications to the best possible use to deal with all 
matters affecting the medical profession arising in con 
nexion with the war and to report to the Council (of the 
British Medical Association) ” After a conference at the 
War Office with the Director General of the Armv Medical 
Service the Committee was informed on August 9th, 1915 (in 
a letter which has been published), that the Director General 
hoped to receive from the Committee much help in his work 
ot providing officers for the Royal Army Medical Corps, and 
was glad to recognise the Committee as a medium for dealing 
with the great problem which faced the medical profession— 
namely, how to supply medical officers for the forces and at 
the same time to protect the needs of the civil population, and 
the Committee was accordingly authorised to make appeals 
to the profession with the object of securing those needs A 
further conference took place at the War Office with the 
Director General of Recruiting on Nov 5th last on the same 
subject and to the same effect As a result of these con¬ 
ferences this Co mmi ttee, which has Local Committees m all 
parts of the country, has been endeay onring to procure and 
to coordinate offers from members ot the medical profession 
of service in the Royal Armv Medical Corps Applications 
for such commissions are decided upon bv the M’ar Office, 
after they ha\e been referred to this Committee for con 
sideration in relation to the medical needs ot the civil popu 
latton in the areas concerned in each case, and alter 
consultation with the Insurance Commission and where 
necessary with the Local Goyemment Board and the Board 
of Education Analogous arrangements exist in regard to 
Scotland I should add that tha war Office has received and 
is receiving verv valuable assistance from these Committees 
Mr Shirlet Bern further asked the nght honourable 
gentleman why the medical profession was not starred, 
since a medical man represented a skilled worker who was 
not easily replaced, and whose training occasioned consider 
able outlay and occupied a long period of time —Mr 
Tevnant (in a written answer) replied Special arrange 
ments have been made with regard to the recruitment of the 
medical profession, with a view of ensuring ail adequate 
attendance on the troops without unnecessarily dislocating 
the medical needs of the civff population The question of 
starring does not arise 

Mr Shirley Bern asked the right honourable gentleman 
whether the Government had sanctioned the recruiting, 
through the agenev oi the Central Medical Vi ar Committee, 
of medical men up to the age of 45 the limit of age for the 
rest of the nation being 41 —Mr Tern vnt wrote in reply 
The age limit referred to in the question relates to medical 
men applying for commissions in the B AM C , and not to 
recruits tor the combatant services in which the age limit 
of 41 applies 

Recruitment of Medical Stuilcntr 
Mr Shirlet Bern asked the Under Secretary for M ar 
whether he was awure ot the risk oi cutting off at its source 
the supply of medical aid both for the army and for the 
cml population, which was incurred bv recruiting first- and 
second vear medical students and v-ould he see that the 
practice was discontinued —Mr Tennant wrote in rerlv 
The present policy was undertaken after the most careful 
consideration, but the statistics bearing upon the matter arc 
being considered 

Ditcharnrjor Physical Incapacity from the irmy 
Sir Richard Lambert asked the Under Secretary for M’ar 
whether all men who were in future passed into the army 
as medicailv fit would he entitled to pensions it discharged 
for physical incapacity ot w kind.—Mr Ternvrt replied 
No, Sir, I am not prepared in this matter to go farther 
than I went in the answer which I gave on Nov JOth to 
the honourable Member tor Bast Edinburgh > 

^,m r i ^ 1 0GGE 5“^ l ! le ng!lt honourable gentleman 
sufficiently realised the importance of this point? Seeing 
that these men are accepted bv the medical authorities ns 
medically fit will the Mar Office claim, in the event 
of physical breakdown that they contracted the disease 
before they were ndmit’cd to the armv"—Mr Tern art I 
think that I gave mv honourable friend n full replv on this 
matter the other day It is cot pos-iblc for the military 
department to take responsibility in the care of men who 
have not contracted illness in the service of the State I am 
snre that in the interests of the State mv honourable fnend 
does no* wish u« odoanv hing of the kind cicaa 

Mr Ho . r How does mv right honourable friend mce* 
the point that the e men are creep* ,1 »« mchcedlv ffi 1 
The dm are may no have been de cctcd. 
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APPOINTMENTS —VACANCIES 


I^ S ?, 1 V ineBt l°. n acroas the Qoor of tho House Bat I will 
thl n^li^onlh 2 ?® nera,, T- ‘hat is a medical matter and 
’ e f n ?, ediCa a nthonties would state whether they considered 
be v? tUaI Be . r l! ce 01 tlie St ate had been the reason for 
the breakdown of the man If it had been the ian would 
of course, receive the pension to which lie was entitled 

Military Service and the Medically Unfit 

_ AxDEt ' , aakei1 the Under Secretary for War whether 
single men who previous to the Derby Kheme had offered 
nnfu'lament and were rejected a B medially 
unfit, and who under the cironmstances, thought it unneces 

Rato™'R r u the ■ D / rb J f ?L hem i e ’ were 'acteded in the 
Military Service Bill, and whether he would see to it that 

m,??’ '! ore not conscripted and compelled to attest—Mr 
£ n ? V t» r fv? As the Bill stands these men are not 
j d ’« bnfc 1 t 5 eir P fa 7 B >cal disability Still renders them 
UDflfctea for any form of military serwce they cannot he 
-iioJu to sene 

Thursday, Jan 13th 
An Officer of the Australian Medical Corjis 
Captain Atreni asked the Under Secretary for War 
whether Ijieutcnant'Colonel J V? Barrett, Australian 
Medical CorpB, occupied the imperial appointments of 
Assistant Director of Medical Services on the staff of the 
Director of Medical Sorvioes, Egypt, and consulting ocnlist 
to His Majesty’s forces in Egypt, whether he was removed 
from these offices without inquiry by the Australian 
-Government on a reoomniendation of the Army Counoii, 
which the general officercommandinginEoyptsubseqnently 
pointed out was due to a misunderstanding, whether a 
court of Inquiry had been held and what was the finding of 
that court, and whether, if that report was favourable, the 
Army Council was prepared to reinstate Lieutenant-Colonel 
Barrett, or whether he was prepared to make any statement 
with regard to the value of the work done by Lieutenant- 
Colonel Barrett —Mr Tennant roplled I believe the 
facts as stated m the first two parts of the question 
are substantially correct A court of inquiry was held 
in Egypt in October Ia3t year, and in its finding the court 
-exonerated Lieutenant-Colonel Barrett and spoke in the 
highest terms of his work The High Commissioner of 
the Commonwealth was informed that there was no 
objection to Lieutenant-Colonel Barrett being employed in 
Egypt or elsewhere provided that the Government of the 
’Commonwealth concurred 

Soldier* and Surgical Hoots 

Colonel White asked the Under Secretary for War 
whether he was aware that there was a considerable 
nnmber of young soldiers who were either unfitted for 
drafts or had to be discharged from the service owing to 
their suffering from hammer toes or similar disability , and 
whether he would consider the advisability, In the less 
aggravated cases, of having these men fitted with surgical 
hoots which might render them fit for service in any ov ent 
with a non combatant unit —Mr Tennant wrote in replv 
In the opinion of my medical advisers the issue of surgical 
boots to the men mentioned is not likely to render them fit 
for service, and even If sneb boots were issued it would be 
quite impossible to replace them if they wore lost or worn 
out on service 

Vaccination Statistics 

Mr Patbick White asked the Parliamentary Secretary to 
■the Local Government Board whether he could state the 
number of ohildren vaccinated in Great Britain in the 
rears 1913, 1914 and 1915, respectively, and the number 
exempted on account of conscientious objections on the 
part of their parents, and whether any and if so, how 
many prosecutions were instituted against parents for 
non compliance with the law during each of the years 
mentioned—Mr Hates Pishes answered The number 
of successful vaccinations for which vaccination officers 
recefv ed certificates at all ages in England and V a'es was in 
1913, 430,470, and in 1914, 404,616, and the number of declare 
tions of conscientious objection to vnccinatlau in isw 
Jos,235, ana in 1914, 521,313 I cannot give the actual 
nnmber of children vaccinated nor the llgares f«1915, 
which are not vet available As to the figures for See. land 
a question should be addressed to the Secrctary for Scotlan 
It appears from the criminal statistics for the rear 1913 that 
146 porsons were proceeded against !n that rear for offe 
against the Vaccination Acts The statistics tor 1914 and 
1915 have not vet been published 

Tcesdai, Jan ISth 
The Fyesiaht of Rccrmts 

Sir John Boiaeston asked the Under ^ reta rv for >Yor 
whether the War Office was aware that onlv °,7? d,ca 
specialist was capable of deciding whether a ^JJjf^rv 1 

with defective v ision was or was not suitable for militarv 
sendee seeing that tho sight tests did not discriminate 
between disease aDd errors of refraction corrigible bv lcns '* 
and wbv the services of med IC al eve specialists two 
made uso of by the War Office -Mr Tinnvvt wrote in 
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whether it was the rasotbirt the"arOme° 

sight of would be recruits —Mr Ttnnxvt ir e 

the^Mm* 63 ° f me<llcnl c f° specialists are treated in m- It 
vra ? a ®, ccr t>hcate9 from anv other medical men. 

befool examiner of -eernifs, bat (h tv 
b u iT ? m !lis responsibility in pa-in; c: 
fc ? 6 re ? r } l t ,J n rases of doubtful vision tho rterali 
specialist f ° r tbe opimon o! an offlclal medical* t 

Sir John Boiaeston also asked tho right hotiounbV 
be would consider tho advisability et 

recruits who failed to respond freclv to the sight tests bein’ 

fhfP 06 ! 860 ! 1 ,?? 0 roedicai oyo specialist to ho examined as to 
their visual fitness for enlistment, and to obtain the neci i 
prescription if glasses would bring the sight np to the 
required standard —Mr Tennant answered Special onh 
thalmic surgeons are available in nil commands to vrtoo 
cases of doubt or difficulty will lie reforred 

Webnesdu, Jan I9rn 
Medical Students and Military Semce 
During tho debate in Commltteoon tho Military Service Rill 
Mr J H Thomas mot ed an amendment that a certificate 
of exemption might bo grunted to a man “on the grotnil 
that he is a medical student who can more advautageonilr 
complete his medical training m ordor to render national 
service as a medical practitioner 

Mr Tennant (Under Secretary for W’ar said that It vrai 
proposed to continue the W’ar Office pollov that studentv in 
the fourth and fifth years should ho loft to continue their 
studies That was to snv, those who had passed the 
examination in the third Tear would ho froo Those veto 
failed to pass tho examination in tho third year would not 
be considered in that category Tbo Arab and second ya 
students would bo held for service in tho forces of the Crown. 
The Gov eminent was carefully examining the whole position 
with regard to the possible shortago of medical men in th* 
future It had for that purpose enlisted tho services cj 
Sir Donald MaoAllster, President oi tho General Medial 
Counoil, who had undertaken a careful snrvoy of th 
whole sftnation in the medical schools and was going t) 
report to tho Government on tho subject 
Mr Snowden expressed regret that tho Gov ommenl 
not prepared to take a longer view of the situation 
The amendment was withdrawn 


Jpinfnttiita. 

Successful applicants for vacancies Secretaries of Public Jnrttnli' » 
and others possessing information suitable for this entnmn err 
invited to forward to The Lakcet Office dfrrclrd fo . 

JFditor not later than 9 odocJt on the Thursday morning of cct\ 
vxtk such information for gratuitous publication 
Ajtoersot OHO (Final lear Student) ha# been appointed to tb? 

Surgical Out patient Depa tment »t tbe frllnburph Infirmly 

Bljjr a E MB Ch B Kdln baa been appointed llcsldent 1 by 
bIcUu at tho tdlnburfih Jtoyol Infirmary 
BURRET J MDEdln has been appointed 

tbe Factory nod IVorkthop Acta tor the J^Unburgb South DM net 
of tbe county of Edinburgh . . , , . „ 

OiBBDiaERJ O J 11 MU ChDERn iiavl^ntppMntolCrrt^fr 
ing Sureoon under tbe Factor} trnrk#bop Acta for tbe 1 
burgh, Kortb District of the county of hdlnburjjh 
r CTOiraoir H F MB ChBF,lln In. been appointed Jlesl l»n* 
Physician at the Edlnbutab Royal InDrainrv 
CUT 11 SI M B Olaag DPfl Captain 114)10 gr) bub"« 
appointed Additional Cnnlncr in Mc Ileal Juri ,pru 1 rnrr «el 
Public Health tor Degree In Science .nd Medicine »t OU'g» 

Qujso'v'"v^Neitu (Final Tear Student) hu b*cn .ppolntcd Bc'lifM 
SnrEeonattho) dlnburuh RoyH Inilrmwy 
lawoSiSMinr O L (Final hear Student) has t^-n aPto'" lM 
Clinical A.!l>tant»t the 1 tlntmrRh ltoyatlnfirmary , 

••mre Ao.st (Final Tear Student) h« been .ppolnlcd llreis™ 


pBEvnct AliiV (Final 

Surgeon .t the E.UnburEh Itoyallnfimiary _ , 

L-rrLL, CniBLOTTE, Sill- US Durb bai been .ppMntcd benir 
Jloufc Surgeon at the Ilnlton Infirmary . (n Elf 

, SiMi rl M D Ghir ha, Ucn appointed Fr.mlnw in «» 
wlfery and Ulscawi of VVomento tbe Hnhenlty of W* UJ> ( t 
Ssintte J.ainsM (HnalTear Stu lent) ha, toen »j>p Intel H«i 

Phvalclan at tbe F tlnburgh Royal Inhrmary , n, , 

WRlon? H D (Final Tear'stolen,) ha, bc-n .ppilntc! Jo!If 
Surgeon at tbe h llnburgh Royal Infirmary 

Sauries. 

For farther inform tan re/T'irdinj eiVi ncm y u'ertnet 

node to t>' airerH’r-wnl ( re ledcr) ,, i,, w 'e 

m ?hZ e^on ^WtTcoZ-tnU WtA tVEdlle 


'fwt 
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Bmt«^irtiP Bipovoa Has hi 1 . 1 .—Jvmlor House Surgeon Salary 
Cm per annum. with bcwuri andlaandrr 1 nm~r nr 

BrRUTitrBAX General msec sake — HenAeat Meilcsl Officer uc 

tnArriert Salary £250 per annum with apartment* attendance, Ac. 

swnoi Pot At. IsriRXART -House PhyilcUns and 

Satin- at rate o( £120 per annum with board apartment* and 

BcrT^arllutACT —Senior House Surgeon Salary £250 per annum 

with ward residence andtra-lilng _ 

CiinSTEnnttn Aon North D fro whirl Ho-htal—S econd Hon e 
Surgeon Salary £150 p-r annnro with Ward apartments and 

DERB" n,i I)rnnTsnirE IlOTAt lannvAuT— House Pbyalclan 
Casualty Officer Salary £2"0 per annum with board 

Dr _< ospotT tC 'jlorAt Albptt Hospital—H ouse Surgeon unmarried 
Salarr £150 per am um with board and lannilrv 

DrvRoJTLS Pari*)/ —Molleal Officer end Nacclnator Worth 
over SXyj ... . , 

Gnirt rap Hospital,—H ouse Surgeon Liberal aalary with board 
residence and washing . , . . 

Gr.i rssrirn Cams IsruuiARV asd Woprbocsl—A ssistant Medical 
Officer unmarried Salary £17n per annum with apartments 
ration and washing 

HELitantT Fast Sr«*US .Col'TT Astlcsl— Temporary Asslitant 
Mollesl Officer Salary 6 guineas a weelc with board lodging and 
washing 

HojprrAt yor uvt«cvimos awd Diseases or tre Chest Brnmptou 
—Hereto Physician (or tlx months Salary 30 guineas 
Leavisgtot Spa Warketorb Grsrj.it Hospital,—R esident Medical 
Officer Salary £150 per annum svltb board residence 
laundry 

herns Pluuc Di«rrasanT —Female Iterident Medical Officer Salary 
£130 p-r annum with board residence and laundry 
Liverpool, BROWvL'vwHiLLls.riTiriO'f — Jtesldent Assistant Medics 
Officer Ssbaryatrateof£3‘0perannura with rations he, 
LrrrpPooL IIital IvnnwAnr — Gynsteulogical Surgeon 
Hajpsrovt, West KE-tt Gcsebal Hospital—S enior and Junior 
House Surgeon 

MAtcnr»Trfi NorTHma HosprrAt pin IFomee ajvd Ghildbw pari 
place Chretham HUl road — Female House Surgeon Salary £120 
peranuum with ajrartments an 1 board 
MtPPtiannnron North Onuranr Hospital—H ouse Surgeon Salary 
£151 per annum wlthboard residence and laundry 
MoRr>-ni 2an Lisr IVri*n Borueb MorsTP-n B«ha»l—M edina! 
Gffieera lay and allowances as In Begular Vrmv with outfit and 
camp Vlt grants 

lrv«Toa Lise-. Coistt Nstlvx Whlulnglaiti —Locum Tenern 
unmarried Salary £7 7/ p r wccV with apartments board and 
washing 

Ql rra Charlotte a LYrm te H<MrtTAL, Jltrylebone-rnad J, W — 
Female Dttrict llesldent Medical Officer lor four months 
Salary at rate of ££0 per annum with board, residence and 
washing 

Qietys Hospital r n CttlLpRrte Hackney mad Bethnsl Green E — 
Ilou*e Ihyrlelan for ill months Salary £1C0 per annum, with 
board real fence and wa blng 

ItOTai Tree llo-rtTAL Gray s Inr road 11 C-Curator of ifurenm 
SCiRronoion Hospital aid DiwexSaKT—H ouse Surgeon Salary 
as arranged with residence bct-wl Ac 
Enrm.xn Citt Tt Kntct in«n I)i*rcs irr -Femate Assistant 
MMl-al Officer -alAry £2-Opc r annnm 
viTTOKtA UositTAtron CUILPRC* THe-strect Chelsea, S IV —Senior 
Ural lent Medical Officer for three months Salary at rate of 
£2S0 per annum with board lodging an 1 washing 
WtOAR Royal Auirwr Fowarp Sjtirviabt AND DlSrCBART — 
Female Hou e Surgeon, Salary £ 1 hi per annum, with beard 
apartment* and washing 

Wretuah IwriRVAPT —Ite,t ten House Surgeon Sslary £125 per 
annum with bend Inlying anllaunlry 1 

The Chief In pectnr of p»c ( tIm Horae Offiee London S TT gives 
notice of vaeoncleo lor Certifying Snrgoors nnder the Factory 
! WrTkfhnp Arti * Ihrfon In lumc<s In the county of 
Iahc* ani At Stap ’■hur* In the rount} of Kent 


guij)s, Ufarriagts, mtb gtafys, 

BIRTH* 1 

v-UnJ«n 1 li a S In irtw -.(pet Cm • rllgc the wife of 
1 U-|V 1 iJtnrj Mil BCC-uta Car vln U UIC 

(t li if* t<"\ »rrf r*u < ir j' 

* ~ ,>n _A Clarevl nrml L<M. tt-c wlof* S M F 

l»w r I £ s J ng Lst a’n II A If C IT r ' cf a mn 
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Dotts, Sjlint Comninits, «mb ^nsfons 
’ to ComspoiiVnts 

3IEDICAL ilEX AND THE ALLEGED SHORTAGE 
OF PETROL 

The Importers anti proprietors of a well known motor spirit 
have issued a circular in which then regret the in 
convenience which may be caused to their clients bv 
anv temporary difficulties occurring m the delivery of 
their orders through the necessarv attention to Govern 
ment demands Thee go on to ask their clients to limit 
their requirements to a minimnm, to use every po c sible 
economy in the quantities consumed, and to refrain from 
the retention of a stock larger than is absolutely necessarv 
The medical profession is entirelv in sympathy with anv 
movement for economy in the use of petrol Anyone who 
has seen the pleasure traffic which still prevails on Sunda vs 
on certain of the big roads leading into and out of London 
must know that there is reckless nse of a commodity 
which should be carefully saved for national purposes 
But it is equally eyident that the petrol used bv a medical 
man sen es a direct national purpose and that he should 
have the preference over the mere pleaanre-seeher or the 
man who uses his car simplv to escape the discomforts of 
railwnv travelling All this is indeed so obvions that we 
should have hesitated to mention it, were it not that we 
have been assured that medical men have received these 
circulars without any accompanying statement that in 
case ol an actual shortage of petrol a preference would be 
given to those requiring it for medical purposes 

HOME MADE BAG DE COLOGNE 
We have received from the lady superintendent of the 
Nursing Home, Shear Bank road, Blackburn, a sample of 
eau-de Cologne made bv herself from an old French pre 
scnption The prescription is evidently a good one, as the 
scent prepared brings to mind the classic fragrance of this 
article The product demonstrates that eau de Cologne 
can be produced at home which is in no wav inferior to 
the familiar article The prollt on sales is to he banded 
over to a fund m aid of sick or wounded sailors and 
soldiers 

THE tj MYERS ITT OF THE PHILIPPINES 
Bclletin Xo 5 of the Cniversitj- ol the Pbilippinescontmns 
a historv of the College of Medicine and Surgerv which was 
established bv the Gov eminent of the Philippine Islands in 
1907 This institution is the first department of the future 
Hnlv ersitv of the Philippines and was opened for class 
work and Instruction in 1910 Clinical instruction is giv en 
in the Philippine General Hospital, which has about 3CO 
beds and also in the Free Dispensarv Instruction In 
dangerous communicable diseases is given nt the San 
Lazaro hospital for infections diseases with its departments 
for incurable tuberculosis, small pov diphtheria plague 
cholera, and other diseases There are also available for 
teaching purposes the San Juan del Monte Tuberculosis 
Sanatorium, the institution for the feeding and care of 
abnormal and undeveloped children and the tuberculosis 
free dispensaries of the citv ol Manila In all these 
institutions there is an abundance of clinical material 
btudeuts who are not candidates for degrees granted bv tbc 
College of Medicine ami Surgerv mm be admitted to the 
various courses I nil particulars mav he obtained from the 
Dean, College of Medicine and Surgerv, Manila 

OPLN VIP TREATMENT IX V SLCM 
R] poiitim! on the condition of the Brailv street area the 
public health committee of the Bethnal Green borouuh 
council « a e Me understand that for a time some 
familus were in ocenmMoa of rooms the rear walls of 
vi Well t -.1 been removed, such families being thus exposed 
to the inclemctiev of the weather 1 
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IZaZZ? mind about sheep” The retfiv 

indicates that the water authority is too pbleematic The 
of , wa u ter supplies with manorial matters of anv 
™°6t objectionable AJI responsible water autho¬ 
rities hold that the land nearest to reservoirs should not be 
“glccefs She6P &nd CttU,e ^ohld be presented Irom 

X A dIC —The following can be safely recoin 
Rv T.' rr “ p *juciples of Human Physiology 

K® Staritog. MD.PRg Second edition " 67 
^ fl E<2 Aa Churchill 1 For rrtvi 
of Physiology n By 
J A ilenzTes, M D 


"V-7°,' “t" ucwuu tUlllUH 215 net 

is v>v° n / fi nd A-Ohnruhill 1 For revision “Essentials 
of Physiology By F A Bainbridge, M D , D 8a and 
J A Menzies, M D 1914 Price 10s 6d net (London^ 
Longmans, Green and Co) • Cole’s Physiological Chem 
istry (Cambridge Yv defier and Sons }A„ atomZ- 
Cnnnlngham s Manual of Practical Anatomy ’ Bevisefi 
and edited by Arthur Bobinson In two parts 1914 
(London Henry Frowde and Hodder and Stoughton) 
T. Er ?. b ^ ]o ^> flnd Morphology By Arthur 
Keith, M D , P H S JLondon BaiJMre, Tindall, and Cox), 
, A Manual of Human Embryology, by J Playfair 
MoMurrloh (London Bailhdre, Tindall, and Cox )“ Land 
marks and Surface Markings of the Human Body" Bv 
v K^Hng, B C F.Tt C S Price 5s net (London 
H K. Lewis and Co , Limited) 

F L —We are in agreement with the points our eorre 
spondent desires to make, but it seems to have escaped 
his attention that 143 Bohools, colleges, and Institutes are 
already recognised as teaching institutions for the ancillary 
sciences by the licensing bodies and approved by the 
General Medical Connell A list of these is included in 
the “ Regulations of the Council in regard to the Pegistrn- 
tion of Medical and Dental Students,” published bv 
Constable and Co, London The lost issue is dated 
/nne, 1915 

H TP, M B , B S , may safely consult one or more of the 
foliowingjboohs “ Introduction to Study of Hypnotism,” 
Dr H. E Wingfield 5s net (Baillftte, Tmdall, and 
Cox, London ) ‘ Hypnotism and Treatment by Suggestion," 
Dr J Milne Bramwell 5s net (Cassell and Co , London ) 
Hypnotism and Suggestion, Dr Lloyd Tnckey Kb M 
net (Baillidre, Tindall, and Cox, London) 

1 V F —Some of the suggestions have already been pat 
into pructico In an account of the work of field ambn 
lances published in tho British Medical Journal some 
weeks ago, bathing establishments behind the lines were 
described at which washing of clothes and disinfection were 
earned out on a large scale, dealing with an average of 
nearly 1000 men a day for many snccessiv o weeks 

A F S —Before the war we understand that the exact 
opposite prevailed, and advancement was more rapid and 
certain la oar correspondent’s service, where a lieutenant 
colonelcy could be counted on after 20 years Instead of on 
indefinite wait for a vacanov 

B G— Certainly not Tbo procedure is perfectly well 
known to every practitioner and it is necessary to take 
the opinion of the medical adviser to whom the patient is 
already well known 

•Communications not noticed in our present issue will 
receive attention in onr next 
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SOCIETIES 

BOy AL S OOm-y Burlington Home London, W 




from OnUnAiy Day* of the Eleven Years JS?0 to ir f n rr 
SHK' n % r r ,e Yari^peter for M^nodo S nn^l 
Pwt J O McLennan On (he Single Line Swctnrac' 
10(3 Other Metal. and tbclr Innlilnp RrtentUli - 
Mr P Tinker ■ The Microscopic Structure of Semlperrasi’ 
r^t r V'? e of iu i p l s k cd by Surface Forces ln0>®^. 

(communicated by 8lr O Lodge) -Ur E Newbery and Hr 
, m Tbe i (ednc0t)n of Metallic OrMe. srltV Hjdrefm 

at High Prepare (communicated by Sir E. Rutherford)-Mr 
H Levy Discontinuous Fluid UoUon Part a Curved Botmdsrr 
(communicated by Prof A. E B Loro) 1 

ROYAL SOCIETY OF MEDICINE, J, Wlmpole-Btreet, W 
MEETINGS OE SECT WAS 
Monday Jan. 21th. 

ODONTOLOGY (Bon Secretaries—F H, Smyth F N DouWekr 
J Howard Mummeiy) r at 8 p m 
.Paper 

-Mr VT Courtney Lvne (communicated by Mr Monfara 7 
Hopson) The Slfipttlcance of the Radiographs o? t! 
Plltdown Teeth Professor Arthur Keith Professor A- 5 
Underwood and Dr Smith Woodward will take part la 
the discussion. 

Casual Communication 

Mr Rushtoni Total Absonce from Deciduous and Penmotnt 
Dentition 

Tuesday, Jan. 25th 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, 0 F Barhuoh 
at 8 JO pot 
War Discussion 

A Special Discussion on tho ** Functional Neuroses earned by 
Shell Shock without Visible Sign* of Injury * will be openM 
brDr Mott F U.S and will bo adjourned to the Meeting 
of Neurology on Thuraday Jan 27th (see notice below) 

N B —Members of other Section* Interested In the tub**** 
are specially Invited to be present 

Thursday, Jan. 27th. 

NEUROLOG1 (Hon Secrotaries^S Campbell Thomson 0 JJ 
Hind* Howell) x at 8 30 p~v 

. The 8pedal Discussion on tbe Functional Vurme* caused ly 
Shell Shock without Visible 81gn* of Injury” (#ce sheve 
Section of Psychiatry) will t>e continucxl 
The clialr will be taken by the President (Dr James Tajl v) 
and Dr Datten Dr Farnuhor Duiczard Dr J S Collier 
Dr E O Feormldcs Dr U llfrcd Harri* and Dr Camptdl 
Tliomaon will apeak 

Members wishing to takonsrt in the dlscusdon should 
munlcato at once with Dr Hind* Howell 156 Harley ttrert V 

Friday Jan 2Sth. 

STUDY OF DISEASE IK OHILDKRV (Hon Secretaries-J D 
Bolleaton AS Blundell Bankart, Sidney Gilford)* at 430 r >. 

C< llr Srdney Stephenson i DyspItnU&ritm In a Girl oM5Jnrs 
Dr J D Jtolleston i Transient Hemljlegla in Diphtheria v Jth 
Lesions of the Finger-nail* 

Dr J L Bunch: Papillomatous Gmirth in a bear 
Dr Eric Pritchard (!•) Cerebral Tumour In a Child 
Dr C O Hawtbornoi Doublo Optic Neuntla 

Specimens^ BcStt Rowing JoOltratJon by Large 

Itoand-ceDed Sarroma. _ , , .. ^ 

MIisM B Stogden and ills’ J D \ounecr antroduccd by Dr 
Brie Pritchard): Congenital Doable Hydro arc ter 

^Dr J°Krter Parkinson* Nephritis without Albuminuria 


Medial Eerlew, Can.vU.vn Medial Auadatlon 
natklc Uncord er Gay, Hapltal Gaielte TbctapootleOareneEdln 
burst Medial Journal Public Health Beyue de Chlrurrfe kevue de 
Medcdnc Medical Boric*- Cleveland Medial Jouma AnnaHof 
Tropical Medicine and PanuiloIoCT Qavrierlr Jooroal ol Egyud- 
roenLvl Phyjlolopy Journal of State MedlJne, 

Hospital Garette Me-llcal Journal of South Africa, Sjunotu • Metaoro- 
S aSt^Journal of Hygiene Brttlrh Cental Journal. 
Journal cl herroui and MenUI Disease Modem Hospital Journal of 
the Koyal Nary Medical Society 


Dr _ 

MEDICO LEGAL SOCIETY 11 Chanrtos-strort Csrendlvh-sqaart VT 
TimmaT -5 m Kihlblts. Short Comraunlatlon -Sir John 
ComeTsbort Account of a Criminal Ca e Was the Pie. o! 
< Qualified Responsibility" Jostlfiahlcf 
HHETKHCAN SOCIETY Guy, Hospital London Erl 1«e S F 

WEcrrsnaT —S p m CEnlol Afternoon Casts o! Clinical Interm 
rdll be sbosrn by, or lor memberi ol the .tart of Ooy ■ Hosf * ( - 

LEOTtrEES, ADDEESSES. DEMONSTEATIONS.&C. 

EOST-GSAD0ATE COLLEGE West London HoapllAl Hamn-,trmt:n 

srirwsS 

js» 

Addison* Operation*. Dr Eanlo Da via. ^ 

Eoae, and Bar Dr Feme* i Diseases of the Skin. 

WrcsroaT —10-US , Dr SaundersimteasesOf Chll^m Dr 

I^S , Operations of the ^^^o^S^Dr 


and Surgical Clinic* X Ihyt. 

Tari^™-/S^S«?iorrf^nlca W Mr Gap. 
derations Mr B Hannan. Ltseasesof the Byr 
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TO SUBSCRIBERS 

Will Subscribers please note that only those subsc riptio ns 
which are sent direct to the Proprietors of The Lan CET at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom hare the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inanmes concerning missing copies, Ac., shonld be sent to 
the Agent to whom the snhscription is paid, and not to 
Gj^S'oRteiOa-^Tsnt, (Dr Mtt) 3 ear, Medial THE LANCET Offices. 

In rwtlrau (Or B M L«iie) __ _ ^ . Subscribers, by sending their subscriptions direct to 

the lancet Offices will ensure regularity in the de^atcb 
(Mr Houxli Eraas) hose, Throat, Rod Ear Out-pa UcnU (Hr 0 { their Journals and an earlier delivery than the majority of 
C H HsytOTi) EadlogTaphy (Or Metcalfe) 330 PAL, Medical Agents are able to effect. 

Operation, (Mr C H. THE COLONIAL AND FOREIGN EDITION (printed on thin 
Hsyton) Children Out pitlent, (Dr T R. VThlpten) Eye Out- paper) is published in time to catch the weekly Friday mails 


Feidat —10 ■ V . Dr Simeon Gytuteologfol Opermtioiu. S pjt. , 
Medial Kid Sarglal ClMa. X Bajs. AMlwni Opern 
tJo 3 J. Dr Bonk, D»vli , DtjeeJC of the Throat, Note, and EAT 

SAT^AT^do'-iS-'Dr'SsimaJiiDbtareiof ChDdren. Dr Banka 

Darli i Operation, of the Threat, NoM,andEar Mr E Harman: 

■BveOpSSon, 2 pjt. Medical and Snr£loal CUnla X Rajx. 
Mr Fardoei Operation,. 

IRTHEAST LONDON POST-GRADUATE COLLEGE Prince of 
Tales • General Hospital, Tottenham, N 
Muscat —CUnlcr:—10.30 AJi. Surgical Out pstImU_ (Hr E 


patienU (Mr R. P Brooks) Skin Ont-patleut, (Dr H W 
Barber) 530 PAT Eye Operation, (Mr ft P Brooko) 
Tktespat —230 r.v., Gytureologlal Operation, (Dr A. E Giles) 
CUnlcs—Medial Out pstlenu (Dr A. J YThlting) Sarglal 
Out patients (Mr Carson) Radiography (Dr Metcalfe) 3 PJC, 
Medical In patient, (Dr R. M. telle) 

Fbidat —230 p si. Surgical Operation, (Mr Howell Evans) 
Cllnlct,—Medical Out patients (Dr A. G Anld) Surgical Out¬ 
patient, (Hr E amende) Eye Out patient, (Mr R.P Brooks) 

HE THROAT HOSPITAL, Golden ,quare W 

Motbat —5.15 p.M Special Demonstration of Selected Case, 
TntmsDAT —615 r M CUnlal Lecture. 

T JOHN'S HOSPITAL FOR DISEASES OP THE SKIN, 49 Lelccster- 
aqnare TV O 

T l ’ Uu at —1 r m Dr J L. Bunch: Some Common Skin DUeasea 
Thuisuat —f: c.a. Chesterfield Lecture -—Dr M. Dockrel) : 
Tlie DUgnotl, and Treatment or the late Eruptions of Syphilis 

10TAL INSTITUTION OF GREAT BRITAIN Albemarle-rtreet 
Piccadilly W 

Tctshat —3 p m„ Prof C S Sherrington The Phyriology of 
Anger and Pear (Lecture II ) 

FnilJiT—5 V) j. y Dr L Hill, The Science of Clothing and the 
Prevention of Trench Fret 

pcr/nriWpcrtfctxfor, 0 / the chore Lcc.ura Ac ,,ee AdrerUlcnnit 
Pages 


to all parts of the world. 


EDITORIAL NOTICES. 

IT!» most important that communications relating to the 
Editorial business of The Lancet should be addressed 
rrclunrely “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
I ditorial staff It is urgently necessary that attention should 
be given to this notice _ 

It it especially requested that early intelligence cf local emit 
hanng a medical in‘ereP orttriicAif vi desirable to bring 
under the no'ice ct the profession, nay be tent direct to 
this e/ r ce 

Lcritrci original articles, end rrporit should be remiten en 
ene tube cf the paper only, and WHEN ACCOMPANIED 
RT BLOCKS IT rs REQUESTED THAT THE NAME OF THE 

AUTno n, an d xf possible op the article, bhould 
BE WRITTEN ON THE BLOCKS TO FACILITATE tDENTI 
F1CATION 

te'er, wteffT intended 1 or imcrtion or forpmrate tnfome, 
tion ntr* be cir'beniica'cd by the names end addrettet of 
their renters — nr* necessarily ter publico'ion 
It e eanno prescribe or recommend vrarii 1 loners 
local payers e nicvnng report or nems paragraphs shovld be 
marled end addressed • To the Sub Idi'or * 

Lr”ers relating to the publication, tale, and edrerrinng 
dep mnm‘t ct The Lancet should be addressed > To the 

J fctitijr* 

cinic* \ t i£rr'<zXt te rr*vm iTSS ru* \.t?d 


ALTERATION OF INLAND SUBSCRIPTION 
RATES 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in fnture 
be Id , and sometimes l£d 

The revised Inland Subscription rates are — 

One Tear £1 3 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual — 

One Tear £15 0 

Six Months 0 14 0 

Three Months 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ") shonld bo made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Office, to places abroad nt the above rates, whatever be 
the weight of any of the copies so supplied. 


Od 


ADVERTISEMENT RATES 

Books and Publications ) 

Official and General Announcements | Five lines and 
Trade and Miscellaneous Advertise ) under 4/ 
meats and Situations Vacant | 

Pi try addition^ Hue 6d 

Situations Wanted First 30 words 2' 6d 
Per additional S word, EJ 

Quarier Page, £1 10/ Half a Page, £2 15, 
Entire Page £5 5» 

Special terms for Position Pages 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office no later than M ednesday 
accompanied by a remittance 


MANAGER’S NOTICES 

-nr inkix -<> tup n\crr 

Tiir Irlrtrl Ti’V tokol.ll o' 1915 were given 
!' The I iv.ro' Its 25 h 1&15 E 


\« 
r w 

f\a r*j 

C i 

l ' 


vo 


n f t' 


rr- ’r 
r ti • 


V *urx\ 

\ ' 


i a n c^t 3 
* - 1 f o f i 

‘a c\ 'l g! I 1, 


v Tear 1915 a., 
ered pucc 16/ 


1 i 


7 fv 


Tr\ t 
t t fw 


r.z'-'* -7 ccir r« ’r 
rvcc^rr jrrrJ{<3 


NEWSPAPERS POE NEUTRAL COUNTRIES 

TuEScc-ctarvof the Mar Office has issued the following 
order — b 

The public arc inlomcd tha‘ on and a( cr Satnr,lav 

^l C ,i, T Ji ' "^P 3 !? ” mnuzince bools, and o her 
printeil publics ions io htr than rado circuhus.) will no* 
h" font fo-wurd to ecu n! 1 urciwan conn ncs un!e°s 
pos od dircc* from the off ce of puili-h. - or newts ° n‘f 
who have obtVnwj ~ nui on from the II a- O- ce for hm 
pun^ Ir-^ns dcs -me to e -J H t* 

n- u ral I nropeati conn nes r> oal 1 thcnlo . cue their 
— indpr ^: 1 ' 1 -ho hate 

ed the requ red 
fe-ward c^[ c 
a-v cen*-i! conn *y cn n.-e'p of 


ob_a r 
Tbe Pub 


cMre-* 4 f* 
la 


e* o' Tiir Lvnce- kasolml* 
the Mar Office an 1 he v ill 
-l the Offire o 



226 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC , RECEIVED 


[J^ 22,19b 


CJomimraicatioiis, Letters, &c , have been 
received from— 


^-Mwarfl Allen and Hanbury*, 
Bond , Dr N B Alkota Kafr 
Ss.tr Dr E 1 Aah Bond. 
DrH W Allen Bond A Friend 
American Journal of Public 
Health, Boston Mrs Argles 
W&natead j Captain B C Aber 
cromble, R. AfA.C BouAojrne 
Anglo-American Pharmaceutical 
Co Land Dr T D AcUnd 
Loud Anttcerg Load Edltorot 
Dr J L Aymard, Johannesburg 
B —Mr H. Butterfield North 
nmpton Barrow In Faroes* 
Corporation ClerVtothe Bristol 
Royal Hospital for Sick Children 
Secretary of Lieutenant Colonel 
Brogden, B AM 0 j France 
British Drug Houses Load. 
Messrs W B Bailey and Son 
Lon A. Mr J Beth Amiens 
Mr Harold Bar-well Bond 
Dr Dudley Buxton Bond 
Mr J Blrt, Loud Sir Jobn 
Byers, Belfast Dr F E Batten 
Bond. Messrs Burroughs Well 
emc and Co , Bond Afessra 
Butterworth and Co Bond Mr 
T Bates Netley Dr J Blum 
feld Bond 

<J —Dr Aldo Castellan! Bond 
Messrs J and A Churchill 
Bond. Messrs Candy and 
Mitchell, Bond Lieutenant- 
Colonel B Ooclra 11.A.KL0 
Boss Dr G Carter Sheffield 
Colonial Medical Prut Boston 
Chester Courant, Proprietors of 
Dr B G Cantl Lond.! Captain 
G H Colt HiMOff) Miss 
Grace Campling Brighton 
D—Messra Datken and Hocholl 
Naples Dr B Dutch, Bond. 
Messrs W Dawson andSora 
Mr M J A Dickinson Mlllom 
Durham County Asylum, Win 
terton Clerk to the 
K —Messrs. W Edwards and Son 
Bond Captain T F 
It ,Y.*iI 0 Trance Ettcx II eellv 
New' Chelmsford Manager of 
Bff Ewart Lond Edison and 
Swan United Electric Light. Co , 
Lond. Dr John Eyre Lend. 
P_Dr Alfred R Uriel Bourne¬ 
mouth FerrocarrtldeAntlodula 

Medellin Mr 77 M Fletcher 

G^Dr' S R Galbraith Eewark; 
Mr H Bellamy Gardner Ik>nd. 
Dr Professor UaUI Bordlghers. 
General Medical Council Lond 
Acting Registrar of Dr » 
Gran * M*roJ" Lieutenant J TT 
Gilbert B.A.M 0 France Dr 
N Glegg Ditchet Hr S A-| 
Graham, I»nd Mr H 

, °tody Hewitt Lond. 
rfr A. Hogarth Aylesbury 
Dr Albert Hopklnson M^ion 

iJMSSKf Hygiene Lend 
^Illuminating Endneerlng: So¬ 
ciety Lond!: Hon Secretary of 
, vi-sr, Johnson Jfatthey 

J Tnd^ Lmd. LJemcnaot 

Colonel B F Jenis IMS 

(retired) Bournemouth Mr « 
Jones Liverpool. 

TL—Miss Kerr Cairo! Messrs. 

o j iveymer and Co trail 
rf-DT T LafTan Cashel Mm** 
-hw t /s«yj* and Co Load 

x D n i.X V%£ 
p U (v Lam Lond Leeds 

t,w Ta \\ I/’-ersura Amsterdam 
i£dety Messrs Lee and Martin 


Birmingham Liverpool Medical 
Institution Librarian of 
&B—Mx S Mommdcr Craehead 
Mr A Malolne Paris Maltlne 
ManufacturingOo ,Lontf. Messrs 
C Mitchell and Oo Bond.; 
Dr J B Martin, Chelmsford 
Messrs Methuen and Co Lond. 
Dr A McOsil Bond. Messrs 
Macmillan and Oo Bond. 
Lieutenant Colonel B Myers 
N Z 3BC Walton-on Thames 
Midland Courtlier Herald Btr 
ml ogham Manager to fcbo Mrs 
Moody Hull Major 0 6 Myers 
B AM 0 Mr John Furse 
McMillan Bandowti 
H —Mr J Neumann Land.; 
National Health Insurance Com 
misdoners Load Secretary to 
Mr F Newland Pocller Bond 
Dr F M Ncild Shanghai 
North Biding Infirmary Mid 
dlesbrougb Secretary of Messrs 
F Newbery and Sons Lond. 

0 —Dr 0 0 Gorman Bristol Dr 
W tiverend Bond Captain F A 
OsbormE.A.M.0 France Major 
General Sir Desmond O Cal 
lagban Bond, 

? —Mr George Peachey Bond. Dr 
L. Phillips Gita Dr Edward S 
preat New Cumnock Dr John 
porter Lond 
Q —Queensland Inspectorof Bos 
pJtals for the Insane Melbourne 
R —Dr 0 Riviere Lond BWS 
Messrs Reyneil and Son, Bond 
Mias B Russell Buxtod Messrs 
Richardson and Co Land Mr 
F Rawlings Manchester Royal 
Microscopical Society Bond Dr 
C Roper, Tniro Mr B v 
Rowlands land Mr T Beding 
ton Roche Dublin Dr Jales 
Begnanlt Toulon Dr J 
Maxwell Ross Dumfries H°F*1 
Meteorological Socioty Bond 

S 5^%'’°Scurfi«ld Sheffield 
Messrs Spiers and Fond Lend 
Dr Florence A. Stormy UoM. 
Lieutenant Colonel A- 77 6h*«® 
RA-MC(T ) Messrs Stooku- 
Vauehan Taylor and White 
Lond., Dr B Shepheard I^nd- 

Southampton Corpora tlon Cl or k 

to the Mr J Harris Stone 
Kind ! Mr G P Stone Bristol 
Dr J D Speld Sinclair Lond! 
Dr B P Sormanl Amttordam 
Messrs O Street and Co Bond. 
Dr K Sakagaml Ifni Messrs 
W H Smith and Son lork 
Mcssrti SaUs Lond. Dr F E 
Shipway Lond Dr J B Snod 
rrass Rapboe Professor A. E 

UaJteimf Resell ^ St«le, 

T^AphS^E T T.U^w R-A.M 0 
M?"o P Tindall Chlicldon 

xf/ Kenneth Taylor M 

Ttr C H Thatcher Ed In burg d 
. r M(ir , Taraporcvala, Sons and 


“ r A. 1 andcrrelt and Co 

JSj 4 Mr C AlK C rt T U C7 V.rlcy 

W^MessrsIM-rtghtrnJ^nr 

>Vc 

S'^lr^cT'lTamllmn’iaHe 

head Mr u S Xfr Yrthur 
ford P'roouh Mr cbuic ^ 
T, or.li bat on IJ jie-.n 
Wheeler York 

S; Drif ' 

Lionel Cathfert 1'^ ^ 
France Dr Ssmuri e* 

{ —Mrs lounll S W"' , 

lore Me fieri >oc!e I c 


Letters, each with enclosure, are also 
acknowledged from— 

A. —Mr 0 W Allen Lond 
Messra Armonc and Co Lond 
Messrs T and M Armstrong 
Lond. Aberdeen County Injnr 
ance Committee, Clerk to the 
Mr D Armonr Lond. 

B. —Dr F C Brodle Woottons 
Dr B G Barlow Liverpool 
Dr C Bradford Acocks Green 
Messrs Bedford and Co Lond. 

Belfast District Lunatic Asjlmn 
Clerk totbe Messrs Burgers 
dljk and Mermans I^yde 
Dr M Balnbrldge Makcrston 
Dr J B BlaiHe Load. Messra. 

Bishop Lond. Barton on Trent 
Corporation Accountant to tbe; 

Mr F J F Barrington Bland 
ford Brecon and Radnor A«y 
lom Talgarth Clerk to the 
Beckett Hospital Barnsley 
Matron of i Surgeon J D Byrd, 

RN.Lond 

0—Mr J C OreesweU Coventry 
Charing Cross Hospital Medical 
College Lond Secretary of j 
Dr H 0 Col man Uronghton 
Ferry Mr Cowan Glasgow 
Surgeon R E Cameron JiJ* 

Lond, Lieutenant F Copeland 
I t A If C Southampton Mr 
W H Coates HucknellTorkard 
Messrs Crossleyand Co Lond 
Dr L M S Olarfc Coventry 
Messrs Cowhs and Co Lond i 
Dr G Cockcroft MJddlcbam 
Mr L. D Ooben Lond Dr L 
Colebrook Lond. Dr G Carlcv 
Sheffield Miss Cummins Lond. 

Dr T J P Groan Clonmel 

UentenantG H CuherwcU j jT^rof ,• Y 

R A.M 0 Readlng Cbesblro , , ‘ ( -!„„ (;Sr t !lsnsT;!rrt to It 

Messrs Farke Dayfs and U 
Lond r Dr J J Frlngle loo t. 

Fricoaratcnt Candle to ImU 

Dr J«tph PrcndlvlUe «H' 3 


College Hospital Meillal E-—v, 
land., Secretary of 
L—Mr T S fyOgtn, 6/- 
Dr F Bocal n* Lori-Ti B 
D Lipat Hutlngi Hcci 
% ana S Bivingvtcmp E* 
hnrgh ; Mr A. Lawni lrr.i 
profess or Betts BcUistfB'lvf t 
Corporation Clerk to Pe 
Dr H 0 Lane Ahrtiers 
U 5-A. London MW'nL'j 
Society Brnrlary cfj U~i". 
Publicity Service land Heocn 
Bee and Nightingale Drrr^l 
I/indon Association of Kctkj 
Secretary of . , 

H —Dr H A MocAr tee! 
pr M Malony San FraruL 
Mysore Government Binpu J 
Comptroller to the Dr A C.^ 
MeHattl tTdl W Africa 1> 
ROB Maunsel! Dq*u 
Vr C W P UctitU IMca 
pr R Martin BmhriV 
Dr J McCarthy St Ororgt* 
Staff Surgeon St John Mar; J 
land. Dr N M&Uiour 
Lieatenant A Mathleson VTf 
cheater Captain J 0 Btr 
Tl A3f 0 Malta Colonel T F 
MacNeece A.M 6 Eon* hi 
Mr A IL MicGrcgir Bv 

Mendln HillsSanatortara fieH 

Mr W E Mayne Belfast O’ 
J Mac Baugh tin Bangor irtliM 
Mcfilcal Correspondence CoTlr* ( 
land Messrs J Menrirs s. 
Co Edinburgh Sir G U 
MaWns KCMG Lon* , 
N -National Union of V omen »b3 
frago Societies Bond ; ^ri»n 


UVIUAU - - 

H G Compton prciton 
n —Dr R Donsldson Rradlng 
Dr J F do Yllllors Vredo 
Mr S F d Arercdo For do 
Douro Mr T Dixon Lond. 

Dr G S Dodgson Wolslngham ( 

!9-Mr 


Derbysbho Rovnl HospHil tot \ . b ' :l R' 1 _ 0ucraCy portSLJrifl. 
Sick Children, Botj fcr JT I ^ ~Dr V llonttnd I S 0 

oj . Z rct Tl Motown. Llou«en,nl 


?—Dr B D Kon-uuiu loo 
of captain j “ o Gcorgrtown Llculmunt W V 

v .1 11 Cm Franco Profraror S u™fc" . y c Fudhn J 

Del?plne Mancbextcr Denver , r, a uomI no»P>‘»'for Crt 

Chemical Manufacturing Co * ^ <> _ DubUOi 

Load. Mr E Down Dcvonport I 
n r 17 Donaldson Fiona , 

Mr T N Darling Franco , 

f S V^nd B “ScrtjJro 
Boyll Infirmary Derby W ) 
truy of Jtssra Dowtc »nu , M 0 K ;(u igc 

M-b.ll LrYcctra DriffleI? Is-Dr■ W ^.f^.rmS 


Royal hatlonal iiojpua' jj - 
aumptlon for J«Dnd DobUn. 

S7 r °ii V 1M , Rororatrr 
Dr } M Renton 
BbondiU Urlun District Council 

SnTra Ciirktotbo Llcutraad 

o Rlddock R^A M O ^l n c 
Mr O K .Ku fg' Da„ n, *-' n Lrow 


r»r lv 6 OJVTK - 

p "27 ii B Ecctea Drifflom 0 Dr pirmlnghxmi 

^M^ra CvanaandlUtt Ixmd. , Smllb «*-« C 

Vf F G Ernst Bond j B M F rwinros Dr TV Stewart Soutn 
F-Mr E G Foote Sedberebt } ^ D n .? n 5 Frofe-sor St CU r 

^Mesxra Fannin and Co Dubhn , ^^ mrrI Relfuti Mrti f 

Mr F G Fenlon Torquxy 7 j, orC[fl „ j n Marah Mraava, 
Dr D French Raily^ £ H^Smlth ^ 


SUra"swtt» ; and 

dorf Dr t r f o~ 


Dudley Fordc li.A J? C Dublin 
! MSra P JL H Granfbam^nd 

Lec 8 '^ lSiV R & S"Fr 

gTxf ! {^’outb CO CmSSU ' Banlcrland Feat ManV 

ar-ife. Is 1 . 

Mr E Hcmafod H „B_D„ 17 _ Th*'-_lrr_xn 1 ^ 


H. 


^ StaR Surgeon 

fir 

K e! S ™ J.WI 

pSioS'-niJ,';* 

Dr 

Jfj ?nK. uSS?53 

Dr A nopklrucm Manch« cr 
Mr A M Hugo Purlryi^Ir H 

Chief »MJ 

Mr 0 dV 

SK G G hri £ D-h! King. 


nr D D Tindall Lond ^ 
J R Tighr hvwcuDeronTH^ 

y—lalor Co YrV, I/-)., 
J \\ Vlck-ra and O’ - ^ 


® Offlror of nS‘i, to tbe ^‘T.lrhog^ ^ 

tlurrev Sv&nn* ia _ H , ur r P * cr« ^rhoa ** O * 1 . 
L pr T B Heard'’- Itklcy o,F \ yl'iwi Lont-i 7 J, 

I W Havca Crry.-oc.e , Mr a. ^ Q „ j„ U n V ' 

r r ^ A Uaxtfng. Uvcrpool Vr^h y , 


Mr L v o"» x",,; ■ g . nc 
Mthh M'' r 1/at 

Mr bUrn’dr »vm c ^j- 
Mrx 7 c’ . Me »;m 




THE LANCET, February 12, 1916 


&Jje %cffsomiHit ^cdmts 

ox 

THE EFFECTS OF HIGH EXPLOSIVES UPON 
THE CENTRAL NERVOUS SYSTEM 

Delivered before the Hedxcal Society of London 

By FRED W MOTT, M D Lond , F R C P 
Lond , Hon LL D Edin , F R S , 

>UJon h A.51 c (t ) 4m lgtpox gryou. ho«pitjlx. pathologist to 

THE LOTD0X COUXTT COUNCIL ASYLUMS 


LECTURE I 

{DtUrtrtd on J-tb 7th ) 

Mr. President and Gentlemen, —Permit me to 
thank yon for the great hononr the Medical Society 
of London has done me in asking me to give the 
Lottsormnn lectures this year The society hns 
been fortunate in having had addresses and discus 
sions on most of tho medical and surgical problems 
concerning the -war, with the exception of the effects 
of high explosives upon the central nervous system 
in the production of functional neuroses and 
psychoses As I have had the opportunity of 
studying these effects I ventured to change the 
subject which I at first contemplated 
Tho employment of high explosives combined 
with trench warfare has produced a new epoch 
in military medical science This war was recently 
described at a Labour Congress as a barbarous, 
unronmntic mnehino war let in no war of the 
past has individual courage and self sacrifice shone 
with greater lustre, for tho contemptible little 
nnnj in tho retreat from lions fought against over 
whelming odd6 and covered itself with glory 
Again, in the terribly anxious times when the 
enemy tried to break through to Calais, what 
could have surpassed tho courage and self sacrifice 
ot onr men m the tranches on tho lser, or the 
gallant stand ot tho Canadians w hen tho Gormans 
sprang the gas upon ns? Lostlv, the landing ot 
tho \nracs is one ot tho finest and most romantic 
deeds in tho hlstorv of war 
High explosives contained in huge shells have 
played a prominent part in this war, and apart 
from tho effects produced b\ direct material injury 
to the central nervous system, there is the moral 
effect ot tho continued anxious tension ot what 
>nn\ happen, which combined with tho terror 
caused by tho liomblc sights ot death and destruc 
tion nronud tends to oxlinust and eventually 
oven shatter the strongest nervous system To 
l«\o in trenches or underground for davs or 
v-oehfi, exposed continuallv to wet, cold, and 
otten owing to the shelling ot the commnnication 
trrnchos to hunger combined with fearful tension 
nnd apprehension, max so lower the vital resistance 
of the strongest nervous sxstom that a shell burst 
inr near, and without causing nm visible rajun 
Is rufficieut to lead to a sudden loss of conscious 
ness n 0 that in considering tbe effects ot high 
txploxi\,s it nr absolutelv ncccssarv to take into 
account the state of the nervous svstom of the 
individual n* the time ot the “shock caused to 
he etpto he \ neuro potential)! sound <oldier 
to tbu trrnrh varfan mav from tl 10 stress of pro 

>„ednr."« *• mce ncjuin a n, ura-.tben, c conto 
m ’ liml »’ *■*-" l,r eon that u soldier who has 
W«ne m truth, me from a bead injury or fram 
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-VT" r ’ J ” 11 n *' n '^ ln * f a soldi, r the™ 


is an inborn timorous or neurotic disposition or an 
inborn germinal or acquired neuropathic or psycho 
pathic taint causing a locus mtnoris rcsistcnUcz 
in the central nervouB system, it necessarily 
follows that he will be less able to withstand the 
terrifying affects of shell fire and the stress of 
trench warfare Thus, whether a tendency to a 
neurasthenic condition has been acquired or is 
more or less inborn, an emotional experience such 
as fright is more liable to develop the symptoms of 
a functional neurosis or psychosis 

The Effects of High Enplosiyeb upon the 
Central Nervous System 

The effects of high explosives upon the central 
nervous system fall into three groups 1 Inline 
diately fatal either from pieeeB of shell, stones, 
rocks, or portions of buildings striking the mdi 
mdual, causing instant death, or the person may 
be buried from the explosion of a mine Again, 
instant death must have occurred m groups of men 
from the effects of shell fire and yet no visible 
injury has been found to account for it This 
matter I shall discuss more fully later 

2 In Group 2 we can place those cases in which 
the detonation of high explosives has caused wounds 
and injuries of the body, including tho central 
nervous system, which have not been immediately 
fatal The number of these caseB which do not 
exhibit any of the functional disorders and disturb 
ances characteristic ot whnt is termed “ shell 
shock ” without visible injury, although such 
individuals have received most senons and fatal 
wounds from exploding Bholls, leads one to con 
sider that m a large proportion of cases of shell 
shock without visible injury there are other factors 
nt work in the production of the nervous symptoms 
besides the actual aenal forces generated by the 
explosive 

3 The third group includes injuries of tho central 
nervous system without visible injury, and to this 
group I shall give especial attention, as it is the one 
of which I have had most experience I include 
the functional neuroses and psychoses because 
although there may be no discoverable lesion in a 

psychic trauma,” vet so complex is the structure 
ot the human central nervous system, and so subtilo 
tho chemical and physical changes underlying its 
functions, that because our gross methods of 
investigating dead material do not enable ns to say 
that the living matter is altered, yet admitting that 
overj effect owns a cause, a refractory phase in 
systems or communities 0 £ functionally correlated 
neurons must imply a physical or chemical change 
nud a break in tho links of the chain of neurons 
ono^if f, nbsorvc . tt Particular function As wc know 
one of tho peculiarities of tho functional neuroses is 
not only tho sudden manner in which an emotional 

tLn k S ay CDgondor a loss ot function, but likewise 
the sudden manner in which it maybe unoxpcetcdh 
restored by a 6udden stimulus of the most varied 
kind prov.dod there is an clement o? sura™ 
Tbn t i S attcnl’on J8 Ior n momcnl tal c “ n *g ns « 

- es o’f ^ 

o? P phvs^ca^^rnnnvv^xjoncnBsmn^^r^* 0 

cerebri ’ l.v direct nranl ^ commotio 

him on the head nr or n sanding hUltn K 

concu-mn Whom rrod&mg S',,2'^ 






i S ^ff ie / migll S be burled and partly asphyxiated 
oc suffer from deoxygenation of his blood by CO 
poisoning, for, as I shall prove later, these high 
explosives generate considerable quantities of CO 
which is modoious and would not be recognised 
^ unconscious or even conscious and 
partially buned and unable to move would be verv 
liable to be poisoned by CO and not know anything 
about it, noi would the lescners, as the poisonous 
effects of the gas depend upon the amount in the 
atmosphere and the length of time to which the 
individual is exposed to it 

A BRIEF SUR1ET OF THE DtNAMIC CONDITIONS OF 
the Central Neri ots Ststem, especially in 
-Relation to the C'ebedro spinal Fluid 
and Shock 

The whole central nervous system is contained 
in a closed space, the walls of which aie formed by 
the cranium and spinal column, inside of which is 
the stout dm a mater Within this closed space is 
the cerebro spinal fluid, which fills up all the space 
not occupied by blood vessels or tissues The 
cerebro spinal fluid thus, serves to equalise the 
pressure throughout the whole cranio spinal cavity, 
moreover, at the base of the brain where the vital 
centres of the medulla aie situated it acts as a water 
cushion, protecting them from the shock of com 
motion and concussion The cerebro spinal fluid also 
serves as a self adjusting mechanism by maintaining 
a uniform equalisation of the blood supply to the 
nerve elements during the rhythmical variations 
of respiration and cucnlation Now this fluid is 
mcompressible, and nndei ordinary conditions of 
pressure from without it serves as a perfect pro 
tective meohamsm but when large quantities of 
these high explosives are detonated an enormous j 
aerial compression is instantly generated and it is 
quite possible that this may he transmitted to the 
fluid about the base of the brain and cause shock 
to the vital centres of the floor of the fourth 
ventricle, causing m6tantnueous arrest of the fnnc 
tions of the caidiac and respirators- centres Lord 
Sydenham, one of the highest authorities on the 
dynamics o£ explosives, concludes that the forces 
generated are sufficient to cause instantaneous 
death, and he has informed me that in the 
American Medico Military Report it is stated that 
‘ an aneroid showed that the explosion of one of 
these shells caused a sudden atmospheric depression 
of about 350 mm of the mercury tube, correspond 
ing to a dvnamic pressure of about 10 tons to the 
square yard One effect of this is to liberate 
nitrogen suspended in the blood and transform it 
into bubbles of gas which are driven into the 
capillary vessels and canse instant death The 
wnter, Surgeon Fnnntlerov, is not satisfied with 
the explanation which “does not take into account 
the primal r air compression bv which men are 
sometimes hurled into the air ” He (says Lord 
Svdenham) considers as I do, that the blow on the 
bodv, especially over the heart and abdomen, may 
cause instant death I have had officers under mv 
care who have been blown in the air considerable 
distances One Loyal Army Medical Corps offlcei 
told me he was blown 30 feet another told me 
that ho was blown a considerable distance m a 
communication trench and lost consciousness for 
some time, another told me that the effect was 
like a violent push of irresistible foice with a down 
cushion But I shall have occasion later to refer 
to this explanation of sudden death when consider 
the vnuous theories regarding the canse of 
of men found in postures and 
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attitudes of the last act of life If aerial re¬ 
mission by the forces generated by high esplosiw 
can cause death without visible mjnr^i/w 
more probably it would ansa from radd'en an? 
of the medullary centres The stem of the burn 
surrounded by the cerebio spinal fluid is prerent'-- 1 
from oscillating by the nerves which issue Iron 
it to pass through the holes in the skull, )ikcRw-> 
the spinal cord bv the antenor and posterior roo* 
and the ligamentum dentatum is prevented from 
oscillating A sodden shock of gieat inteasib 
would be transmitted through this incompressible 
fluid, and seeing that it not mereli surrounds tb- 
central nervous system but fills up the ventricle 
and central canal and all the interstices ol tin 
tissues serving as it does the function of lvmpL 
it follows that a shock communicated to the fluff 
of sufficient intensity would make itself felt 02 
all the neurons 

The Neuron Doctrine in Beiition to “Shock 
and the Theory or Diaschisis 
The central nervous svstem consists of 
innumerable anatomically distinct nervous umf 
Each consists of a cell a ith branching processes 
there is one process the axon, the remaining 
processes are termed dendrons The axon and 
dendrons are condnctile, the chemical change^ 
incidental to nervous notion almost entirolv occur 
in the cell There are two types of neurons the 
fiist type of Golgi, in which the axon leaves the 
grey matter to become surrounded b\ a nivelm 
sheath to enter into the formation of the white 
matter, and the second tvpe, in which the axon 
nevoi leaves the grey matter, these are tho inter 
i cnlary neurons Thev always intervono between 
neuions of the first type and 111 the cerebral 
cortex they form definite Jnveis espocmlh veil 
developed in the sensory projection centres—eg, 
of vision and hearing I will endear our to slier 
how retraction of tho branching processes of tliew 
intercalary cells would shut off consciousness of 
the external world These intercalnr\ neuron 
possess onlv a small amount of cvtoplasm, and are 
therefore unable to store oxygen Midden failure 
of the heart’6 action bv shock, whetbei of physical 
01 emotional origin, lowers the o.xvgen tension m 
the tissues and a dissociation of tho senson pro 
jection neurons from the cortical perceptor neurons 

occurs , . , 

The whole of tho neurons of the central nerious 
system mav be primarily divided inlo these two 
groups 1 Neurons of the first tvpe which max 
again be divided into sensory or afferent projection 
motor or efferent, and association neurons 2 
Neurons of the second tvpe or intercalary To 
take a few typical examples of tbe influence of 
shock affecting one part of the central nonou 
system being transmitted thiough anatomically and 
functionally correlated neurons to remote part- 
In hicmorrhage into the internal capsule wc ha \c 
sudden irruption of blood cutting through the 
pyramidal efferent system ol fibres resulting m 
flaccid paralysis of tbe opposite limbs (I ig II w 
shock effect has been transmitted to the mtcrcaiar 
neurons at tbe base of tbe posterior bora of M 
snnml cord, and for tho time being it has suspend - 
the normal reflex tonus, that is to mv dis ^° cl ^ ‘° rc 
of the sensory projection fibres of ( n L 

has occurred But wc know that ns soon ns tL 
has passed off a spastic conditio- 
The reason of this 1 


_ ns soon ns tke 

shock effect has passed off a sp 
supenenes on the flaccid The reason 01 im ■ 
that the normal inhibitor} cortical >nflucn «i b~ 
interrupted and association of tli 


been 
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afferent and motor efferent in tlie reflex arc having 
been restored bv a retnm to normal function of 
tbe intercalarv neurons, tbe reflex tonus is 
increased bv withdrawal of tbe cortical inhibitory 
influence Let us take another example of winch 
I have seen several a bullet wound of the occipital 
region of the skull causes complete blindness, but 
not deafness After a time the patient is left with 
hcmianops\ , the fact that the wound did not 
produce deafness shows that it was not general 
shock to the brain that led to the opposite occipital 
lobe being temporarily put out of function (Fig 2) 
The two occipital lobes arc anatomicallv and func 
iionally correlated, and the injury of one lobe 
caused a functional dissociation bv the shock effect 
tiansmitted through the association fibres of the 
splemum This temporary dissociation by shock 
of anatomicallv and functionallv correlated systems 
of nourons has been termed by Monakow diaschisis 

TnE Lrw\G XnnoN is Relation to Shock 

The researches of Ross Harrison on the living 
neuron and its growth render it possible to nccept 
as a provisional hypothesis the theon of attraction 
and retraction of dendrons as an explanation of 
association and dissociation The intercalarv 
neurons mav indeed possess amoeboid movement 
\ study of the living neuron shows that totally 
erroneous ideas mav arise if we are guided by the 
appearances presented bv the neurons in sections 
Rr 1 


observations of Colonel Gordon Holmes on gum- 
shot injuries of the spine causing concussion of the 
spinal cord without penetration by the projectile of 
the dura mater, show the importance of a con 
sideration of the living neuron The force of the 


Fig 2 




r *V\ have 1 o, t» rnlinitUd to 
"*' 5 rxi " tc agents 1 •‘prcinlh IS 
‘hr r'.c* of tdjnc! In 

-nr—v i t\ hi-h i-q,l 0 c n( < Xlio 


hardening 
this so in 
concussion 
re inti tilde 


concussion he show s produces most extraordinary 
changes in the axons which become enormously 
swollen 

The condition of the nerve coll may be studied in 
sections by two methods, in one of which fibrils can 
be demonstrated hi tbe silver method of Ramon y 
Cajal, tbe other bv which a basopbile staining sub 
stance (the Nissl granules) forms a pattern around tbe 
nucleus The neuion when damaged bv injury or 
disease shows various changes in the appearances of 
the cells whether the fibril mothod of staining be 
adopted or tbe Nissl granule method—e g, if tbe 
processes of tbe cell bo cut tbe living neuron is 
wounded and tlio bodv of tbe cell after it hns been 
killed bv the process of fixation aud hardening 
exhibits changes , likewiso if tbe neuron has been 
damaged by a poison changes are seen, but there is 


notmng specillc about tlieso changes—c g, one 
could not recognise am difference in the perinuclear 
ebromatolvsis of lend encephalitis, alcoholic 
psacliosis experimental anmmm and section 
of tho axons of nerve cells The Nissl 
granules of basopbile substance, ns I pointed 
out in tbe Croonian lectures 1900’—“On the 
Regeneration of the Neuron”—do not exist m 
tbe living cell Nevertheless tbe nmounl of this 
basopbile staining substance in tbe form of Nissl 
granules mas be regarded ns evidence of the 
amount of cnergv substnneo (ucuro potential) 
w bicli tbe cells possessed during life U lg 3) In tbe 
hcalthv cell it is continually undergoing disintc 
gratiou and automatic reintegration AVlien the 
cell is damaged metabolic equilibrium is no longer 
maintained and its osmotic surface tension is 
altered and water passes into tbe cell causing it 
to swell, displacing tbe nucleus and causing an 
nppcarance of cbromatohsis But tins basopbile 
staming substance which forms the NifsI granules 
dors no exist as such in tbe lnrng cells u tlie 

on ir nn < ’\° i° cv ’ rmnc ' 11 »>v direct illnmina 
hon no Nissl bodies arc seen in the cxloplasm 
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only fine dark granules like an emulsion (Fig 4) If 
living cells are examined microscopically with dark 
ground illumination (Fig 5) they are seen to be filled 
with small grannies or globules, each of which 
after escaping from the cell remains discrete 
They are refractile and appear white and luminous, 
this is due to a delicate covering film of a lipoid , 
substance which 
encloses a colloidal 
fluid, probably con 
siBting of a soln 
tion of salts and 
cell globulins 
When the cell dies 
this colloidal fluid 
is coagulated and 
the precipitated 
proteid substance 
is massed together 
into little blocks— 
the Nissl granules, 
the intervening 
denser colloidal 
substance is con 
tinnous with the 
colloidal substance 
of the axon and 
dendrons The 
film that covers 
each globule is 
stamable by vital 
methylene blue, 
and a living nerve 
cell stained by vital 
bine represents 
the appearance of 
an emulsion of 
minute faintly 
blue globules If 
the living cell thus 
stained be kept m 
an atmosphere of 
nitrogen in a warm 
chamber thestored 
oxygen is used up 
and a leuco base 
is formed, causing 
the globules to lose 
their colour, the 
cell appearing of a 
greenish tint On 
admission of oxy 
gen the living cell 
again becomes 
blue It thus ap 
pearspossible’that 
these granules re 
presents a largo 
oxygen surface, 
like spongy plati 
num, within the 
cell When the 
cells die the lip 
oidal film of the 
globulin con 
taming fluid is 
destroyed, coagulation 
granules are formed 
the knowledge that stimulation 
nerve causes practicallv no 


or 


the 


me 


using up of oxygen, thoroforo „„„ m 
conduction of a stimulus along a nerve does uc 
entail loss of neuro potential The chemical pro 
cesses incidental to the using up of nervous encrrr 
m the neuron take place m the cell itself, nnd for 
this reason it is that the blood supply of the pre- 
matter is six times that of the white matter In all 
Fig 3 



Five cell* from n ^wpbUo * n I'ntnnu ' 

Hip 'Nissl I active neural processes oxygen is used up - 
the > lssi l^ )onic acld £ produced which escapes into the 

circumambient cercbro spinal fluid One stirn 
differs from another that is discharged into ncoi 
bv variation in modes of motion and it is cor 
cdvable that the granules which All *^ cc ' 
sensible to the varying modes of motion nnd 


with 


occurs, and 
These facts accord 

of a piece of 
metabolic change 
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oft-repeated stimulus suffices bv the establishment 
ol a biorhythm in the cell to pass through to 
the intercalarv neuron with little expenditure of 
neuro potential, whereas a new stimulus which 
requires a concentration of attention must be either 
transformed or reinforced before connexion of the 

Frc 4 




cior ho*n c€ I of rhinal ccr-d exaniinrd Itnmedlx^ v after 
<*&■ b by dWc* Il’amlnx-Jon. The prrv matter was tcistrd 
in cereh-o-f^lnat Cali and the prepanulon examined on a 
t*z+ Th* cel 1 j to powers no XUs! bodies, 
t’nt It filed with flirt rmntxlei tike an emcU^a. 

(Obj 5 mm oc •» ) 

terminals of Xeuron I with Xcuron II (see Fig 1) can 
take place, and this involves a nsing np of nenro 
potential Severe concussion can not onlv cause 
immediate dissociation of the cortical perceptor 
neurons, producing unconsciousness or a disturb 
ance of conscience, but for a varvmg period of time 
it can destrov the power of recollection of per 
ceptions prior to the shock. There is a retrograde 
amnesia and in verv severe cases of shell shock, as , 
I shall point out later, there mavbe a complete loss 
of memory both as regards recollection and recogm 
tion. The loss of recollection mav be attributed to 
dissociation of the higher association svstems of 


Fic 5 


from the perceptor systems of neurons Functional 
blindness and deafness which often persist when 
consciousness returns may be dne to one afferent 
system remaining dissociated 

But whv, it may be asked, do we find varying 
degrees of retrograde amnesia associated with loss 
of recollection of recent experiences, while those of 
earlier life may be preserved 1 Shock so severe or 
toxic influences such as alcohol do not cause 
dissociation of the neurons in w hich habitual 
actions bv frequent repetition have been registered 
and their revival requires a much less expenditure 
of neuro potential the more thev have become 
habitual and instinctively automatic For the same 
reason the earlier experiences have been stored m 
memory, the more do thev form the foundation 
upon which associative memory rests, for con 
sciouslv and nnconsciouslv these earlv experiences 
have been exerting continually their influence on 
the subconscious mind bv association, and at the 
same time they have determined and been corre 
lated with habitual and instinctive actions, requiring 
but little conscious effort and expenditure of neural 
energv 

The delicate granules fillin g the nerve c ells have 
been termed “ nenro bions,” as if thev were inde 
pendent living units, but tins is theory It zs 
however, conceivable that violent concussion tern*’ 
mitted to the cerebro spinal fluid which forms 
the circumambient medium of such a complex 
mechanism as the living nerve cell, could cause a 
violent oscillation of these nenro bions and a loss or 
disturbance of their functions of variable duration 
•pf° ra ,\ D e, to the seventy of the shock I show here 
If e * , a PP eara nce presented bv the cells of 
the medulla of a man who died eight hours after 
receiving a shock of 20,000 volts 
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plasm, they depend! therefore. npon a contmuoue sLfsarealwa 1 g ° 1 Th ° ' ro S mcttts °t the 

renewal of the oxygen in the circumambient^! uid vanetvof a!ZII JX 3ton Gh and jagged and of cverv 
consequently as soon as the capillary circulation " y ° 8IZ ° and Shape For cxamnlo. the 
ceases they feel the effect of lack of oxygen and 
cease to function, causing dissociation to occur Now 
a violent emotion such as fright can by its influence 
on the vaso motor centre and the heart’s action 
causing a fall in the blood pressure, produce an 
immediate lowering of oxygen tension in the flnid 
and thereby suspension of function of the inter 
calary neurons of the cortex, followed by dissocia 
tion of tlie cortical perceptois and loss of conscious 
ness In many of the disorders of functions and 
loss of functions of the central nervous system 
resulting from shell shock, using that term m its 
widest sense, there occur symptoms of cortical 
dissociation—e g, cortical blindness, deafness, 
mutism, and paialysis 

The symptoms of headache, weariness, loss of 
power of concentration, irresolution, and mental 
fatigue constituting a neurasthenic condition so 
frequently found as a result of shell shock may be 
explained by the acquirement of the habit of draw 
ing on the reserve of neuro potential, and being 
unable through insomnia or sleep disturbed by 
terrifying dreams, worry, and anxiety to restore 
the balance and return to the normal conditions 
of automatic renewal of nervous energy as fast 
as it is used Physical shock accompanied 
by horrifying circumstances, causing profound 
emotional shock and terror, which is contempla 
tive fear, or fear continually revived by the 
imagination, has a much more intense and lasting 
effect on the mind than simple shock has Thus 
a man undei my care, who was naturally of a 
timorous disposition and always felt faint at the 
sight of blood, gave the following history He 
belonged to a Highland regiment He had only 
been m France a short time and was one of a 
company who were sent to repair the barbed wire 
entanglements m front of their trench when a 
great shell hurst amidst them He was hurled 
into the air and fell into a hole out of which he 
scrambled to find all his comrades lying dead and 
wounded around He knew no more, and for a 
fortnight lay m hospital at Boulogne IVben 
admitted under my care he displayed a picture 
of abject terror, muttering continually 1 no send 
hack,' “ dead all round,’ moving his arms as if 
pointing to the terrible scene he had witnessed 

The Nature of High Explosives and Forms 
of Projectiles 

Sir Antlionj Bowlby in the Bradshaw Lecture on 
“"Wounds in "Wat’ 3 called attention to the nature 
of high explosive shells and their terrible effects 
“ These shells vary in weight from a few pounds to 
about a ton, and they consist of a thick iron case 
containing m a central cavity a violent explosive 
charge The latter is in the case of German shells 
trmitro tolnene, and may contain as much ^ 

200 pounds of this explosive Such shells arc 
burst upon percussion by a detonator whic ac s 
bj tbe impact of the shell upon the ground or on 
- These shells do not contain 


. „ sha P e For examplo, the base o’ 
J ; 7 ! f, b E , he i I mav wei K h *50 pounds, and it ,• 
struck the body of a man would completed dcstror 
it Other fragments may weigh a few pounds and 
may tear off a limb or crush it to pulp, wlnlo in the 
smaller shells there may be scores of fragment' 
about the size of the end of the finger or much 
smaller It must also be borne in mind that the 
mere explosive force of the gases of n largo shell 
exercises great powers of destruction The expan 
sion of the gases is sufficient to Ini], and m tho onh 
case m my experience m which nn autopsy ha= 
been mode the brain was the seat of verynumeron 
petechial hremorrhages ” This brain, by tho kind 
ness of Professor Arthur Keith, has como into mv 
possession and the result of the microscopic oia 
ruination I shall deal with fully in my next lecture 
Suffice it to say that the appearance it presented 
led me to suspect CO poisoning But high explosive' 
aie used also m mines, and in various other forms 
of projectiles such as aerial torpedoes, whizz binge 
and grenades It ib, howevei, the big shells and 
mines which are so deadly in producing fatal or 
serious effects on the central nervous system 
without visible external signs of injury 

The following cases show tho great force 
generated by high explosives 

A lieutenant under my care told me that he was In a coa 
mnnication trench when an aerial torpedo exploded close to 
him He felt a great pressure against him , it was softh t 
sufficiently powerful to knock him down unconscious lit 
did not know' how long ho was unconscious bnt thinks it 
mast have been an hoar When he recoiered conscion'M*' 
he got np md was helped away His head felt as if i 
would burst, and ever slnco he has had a whizzing In th<* 
left ear and dizziness Dreams of bombs and ncni! 
torpedoes bursting There wns no parapet to blow down 
on turn 

A captain in tho R A M 0 told mo that a largo shell bunt 
at bis back, and ho was blown 15 yards by the aerial 
disturbance 

An R A M C officer at tbe battle of \prcs had a shell 
explode near him He was not hit, bnt lay unconscious fo 
six bonrs He recollects tho shock of the shell ns he win 
out of the dressing room For some days he suffered with 
severe headache and soreness of bath of head and down the 
spine, tbe lower extremities felt heavy bnt there wa« ro 
loss of feeling Ho had retention of urine for a day onlv 
and aronnd tho body there was a pain like an appendix pair 
He rapidly recovered 

Theories Brc ardlnc Causitiov of Inshv 
taneous Deith of Gnocis of Men 
At various times, from (ho earliest periods 
onnards in tbo war journalists have given vivid 
descriptions of shell fire causing instantaneous 
death of groups of men Ashmead Bartlett in ins 
graphic description of fighting in tho Dardanelles 
relates wlint lie found in A 'Vallc’v of Death In 
one corner soven Turks with their rifles across 
their knee? aro sitting together One man has bis 
arm around tho neck of his friend and a smile on 
his face ns if they had been cracking a joke when 
death overwhelmed them AH now have the 
appearance of being merely nsleep , for of the seven 
I only see one who shows an% outv ard injury 
How can we ONplain death without apparent bod lv 


some other object xnese snout, uv ^ ------ aowreu »uu M ,. u . u — ----- . i ; , n the 

ballets and the injury they do is in chief part by 1D jjj r v vet so instantaneous as to 
the^jagged fra^nents^nto ^which they arc split bv \J Q „ kc poslt ,ons nn d attitudes thus « 
ho cxplosmuf and also to some extent by the descrlbc a , Did rigor mortis comeyon mimed,a c j 
impact^! portions of buildings such as s ones or and wliat was the cause’ Officers soldiers 
bricks winch arc scattered ^vitb immense force by ^avo told me that tbcvbayc fc „ Tn i O ci r0 6holD 

the violence of tho explos.on [Ho might have fbe s generated th^ h^h « , 
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gases generated by the high explosive shells The 
smell bas, like that of bananas, a faint sickly 
odour that made lum feel ill and vomit, and 
quite different to the “ gas ” fn considering the 
causation of fatal shell shock without risible 
sign of injury it is necessary, therefore, to take 
into account chemical changes m the atmosphere 
together with the physical forces generated by the 
explosive The effect of the emanation of a 
poisonous gas was the explanation at first given 
for instantaneous death without physical sign of 
injury, it was widely bruited about that turpimte, 
a French high explosive, produced a deadly gas 
which would be quite capable of producing 
sudden death without visible signs of injury, but 
the question even then arises, IVhy should the body 
remain in n life like position ? 'Many authorities 
regard It as much more likely to be due to the 
effects of concussion on tho" nervous svstem 
Cases that have recovered after severe concns 
sion without risible sign of injurv may, neverthe 
less, have received physical concussion bv sandbags 
blown down from the parapet into the trench, or 
it the 6hell hurst m a dug out, the earth may be 
driven down with great force, burying ‘the 
inmates A case, however, came under my care, 
m which there was no history of this hannemne 
from No 6 C C S , 24-25/915, ns follows — 

Tills man was blown up by a shell and was found in the 
w l' U comrades, both of whom were dead 
, h hcrc 1 hc qnUe insensible to oil questions He 

«!rn^« Cn in Statc ‘ Wllh at UmcI oouvnlslre 

sclrnrcs ills light reflexes are present 

" c ' VM p « mo ' rf to No 30 C C S I , and further notes 
u very netivc Unno drawn off 1 pint 

diWred Wt< qrJ! h b WCd Cd , albamlD both pop!hr nddely 
speaks incoherently occasionally There 5s 
. Urrard rfidtntf of any \njr.ry or symptoms of pain anywhere 

Ho.'nuS* ' io ^ ' T “\ nd ® (t ‘ ed 10 ‘be 4th iLdon General 
fo pital lie complained of a strange fcchnc jn his bead 

m Vw 1C i Pr °J D ; C T Hc was the corporal 

•rnraWmc YiT ‘ x l ° , tr ? and 6t0 P hb shoutingW 

ri ambitus lie complained of severe headache of the vertex 

S ^ coo ,T l Mid front of htiooXed 1 

m an<i comprehend what was said to 

1 compTcteSery P fJ( ' Cnl ° ns ' -ade j 

The fact tint there teas albumin in (hc urine 

mjun suggests That TbavToTTT'noTons^SM 

sea 

no i t luip (ho man ic Kinn n 

c ions or parti UK buned n»iV ih» °Jnld'not 
* l, ,ut tl»P sudden do ,Mm boro crouns nf 

U w tire intact J Trf °T wJ”" 1 


ground. with great violence, hat in the case of men 
leaning against the side of a trench wall only the 
static depression could affect them What, AI Axnoux 
asks, would be the effect on the human organism of 
so powerful and so sudden a decompression? It 
would, he answers, be similar to that which causes 
the deaths of aeronauts who make too rapid an 
ascent or of workers in compressed air caissons 
who leave their caissons too quickly and without 
taking proper precautions fox them slow decom 
pression—namely, the sudden escape from the 
blood of bubbles of air and CO. which would 
produce capillary embolism throughout the body 
and cause sudden death M Arnoux’e theory is, 
then, that the sudden increase of atmospheric 
pressure produced by the explosion is capable of 
producing an immediate increase and absorption of 
air and CO* followed by a sudden hbsration on 
return to normal conditions 
Surgeon General Stevenson,* commenting upon 
the theory of M Arnonx, asks “ Is it possible that 
a sudden increase of atmospheric pressure, lasting 
only a fraction of a second^ no matter how great it 
might be, could so charge the blood with gases that 
their discharge into the blood stream when the 
pressure ceases would cause death in the same 
manner as a too rapid return to ordmorv atmospheric 
pressure in caisson workers ? ” He adrocates the 
theory of concussion of the central nervous svstem 
as the most satisfactory explanation, the water 
jacket of the cerebro spinal flmd serves as a pro 
tection to the vital centres of the medulla under all 
ordinary conditions of commotio cerobn But m 

sufficient to cause^empor^loss^f conTdouT 
ness, temporary blindness, deafness, paialvsis and 
loss of speech without anv risible stgnsoPmm^ 
If the functions of the higher centres are foTa 
I time instantaneously suspended hr the shod it fl 

■ ~ ra , bI ? tUt ? m the ca ses the functions 

t of the vital centres of the medulla mar be instan 
aneously suspended bv its concussmn, moreover 
the hemorrhages m the corpus callosum and the 
basal ganglia found » the brain referred to 
bo explained by the fact that the ventrieleTSe 

Sol?i,SSS" ,Uo < '”“ i ,0 ' rW1 «“ 

shock “™ re *«» 

organic disease ® or £r ®ptoms of 

mono vide ^and° oxides oT mt roTcY*’ 0 ^ ca£djan 

possible tor the mon Tr, ,1 S U ’ Vr ° l,ld jt ^ be 
gases to cause instant death /"'T cn ° 1,gl1 oi these 
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pressnre trill be equally distributed through the fluids of the 
body in all directions, and It is not enongh to break the 
thoracic wall by the sudden compression of the gas in the 
longs A copper ball with a glass tube sealed np foil of air 
sunk in the deep sea is broken In when the glass tube bursts 
in spite of a free opening into the copper ball I imagine 
the thoraoic wall might tie broken in by a sufficient 
pressure The elasticity of the atmosphere is such 
that this does not occur I once carried out some expen 
ments on the effect of exploding heavy charges of gun cotton 
on pigs A few feet of air was enough to save the pigs from 
damage hen the gun cotton exploded near the ground 
the sou stones, Ac , were converted into missiles and these 
wounded the pigs The lungs of these pigs showed some 
patches of emphysema, as if the sudden wave of air pressure 
had driven air from one part of the lung into other parts 

I should say the men either die, as you suggest from the 
gases deoxygenation of blood—or else from concussion 

Also through Lord Sydenham I have heard from 
the secretary of the Trench Warfare Department 
that it is possible that the partial detonation of a 
large shell containing, say, 50 to 100 lb of TNT 
would produce enough carbon monoxide in the 
immediate vicinity to give rise to the characteristic 
poisonous effects of this product 
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Pabt III "—THE ELECTRICAL RESISTANCE 
THERMOMETER 

In 1901 Professor Benedict and Dr John Snell 
published 7 ' a senes of observations on the tem 
perature of the human body measured by means 
of an electncal resistance thermometer, a form 
of thermometer now largely used m pyrometer work 
by Callendar, Fer6, and others The method 
employed was not absolutely automatic or con 
tinuous as the electncal circuit had to be closed 
by hand everry minute and the deflection of the 
galvanometer noted Referring to this 
Gamgee remarks — 

Admitting as I do that Professor Benedict s observations 
possess a very much higher value than any which prec 
thorn, I still think that his method left the problem of the 
automatic registration of the temperature of man unsolved 

Three years earlier than this (1898) Adami, who 
desired to make observations on the 
variations of the temperature of the human body, 
suggested to Professor H. L Callendar,' then of 
Montreal, but afterwards of London, where „ 
collaborated with Gamgee, that he should dense 
electrical resistance thermometers similar to those 
used in the pyrometer but specially adapted lor 
recording the " temperature of different parts of 
the animal bodv_ 

* Farts 1 and II were published In The Laxctt Jau- 22n d (P I73 > 
and Feb 6-h (p 231) respectively 


In 1904 Ronald Ross, 0 using a resistance tliermo 
£ nd fording outfit placed at his disposal 
by Die Cambridge Scientific Instrument Co .obtained 
24 hour record temperature curves, a couplo o r 
which he publishes He gives the curve, however 
without marking the temperature at any point 
except in terms of axillary temperature taken with 
the clinical thermometer There is no standard 
therefore for the rectal temperature except tha f 
obtained from a comparison with the axillarv 
temperature His curves are, however, of inters t 
as indicating that this method of recording tem 
peratures had now reached the hands of tho medical 
man, having been passed on from the physicist 
At the same time similar work was carried on id 
Germany, and Siemens and Halske constructed an 
electncal resistance thermometer with switchboard 
and recording apparatus, the galvanometer needle 
m akin g a tracing on thaflat This apparatus was in 
many ways admirable, but it had the disadvantage 
that the record was in tho form of the segment ot a 
circle with a radius of the length of tho gnlvano 
meter needle_or lever In 1911 and 1912 Drs Eickler 
and Schemel " published a couple of papers on work 
done with an improved recorder in which n pointed 
chopper bar and inked nbbon method of obtaimng 
a dotted record was used The records obtained 
with this apparatus are excellent 

In planning out our work on the temperaturo of 
bovine animals m health nnd disease we Boon ernne 
to the conclusion that the thermo electric couples 
above described were too delicate in tlioir construe 
tion and required the use of too complicated 
apparatus 'We determined, therefore, to adapt the 
resistance thermometer to our requirements nnd to 
use a thread recorder with a stronger phosphor 
bronze wire suspension, a much more robust mstra 
ment than that provided with the delicate suspen 
sion essential for use with the thermo olectnc 
couple thermometer A switchboard for standard 
lsmg and fixing tho range of temperaturo was also 
used With this apparatus we were so successful 
in obtaining accurate temperature records from 
animals t that we decided to adopt it for work in 
the wards, and one of ns (POT J) undertook to 
adapt the resistance thermometer to tho human 
subject, a thermometer with which all our later 
work has been done 

Description of New Outfit 
Our new outfit may bo considered under the 
folio wing heads (1) The electric resistance thermo 
meter and its leads, and (2) the switchboard for 
standardising the recorder by fixing tho range nnd 
hunts of temperature 

The thermometer constructed for us by tue 
Cambridge Scientific Instrument Co is a Callendar 
Griffiths platinum electrical resistance tbormometer 
with certain modifications, the outcome of onr 
experience The essential part of this instrument 
is a fine platinum wire wound round a couple oi 
strips of mica (Fig 14) notched at both sides and so 
arranged that they form an elongated frame into 
the notches of which the coiled plntinum wire 
drops, and is held in position This coil. on ils 
frame, is enclosed in a silver (on excellent conductor) 
tnbe, which lies closo np to, without coming into 

actual contact with, the wire „ nmnnr , 

The thermometer coil is connected by com pan 
tivoly heavy flcxiblo lends, composed of aeeneno 
strands of copper wire to the 11 hcatstono bri g 
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instrument on which the resistance (and the 
temperature') is to he measured by means of the 
deflection o£ a galvanometer Parallel, and m 
addition, to these primarv leads run taro similar 
copper wires ordnmmv leads which, thongh in close 
prosimitv to the leads ol the platinum coil, are 

Fig 


IVhen. the thermometer coil is heated the bridge 
is thrown, out o£ balance and the galvanometer 
needle deflected, the deflections over a small 
temperature range being proportional to the 
amount the bridge is out ol balance—that is to 
say, to the amount of increase m the resistance of 



''uCK FRAME VTTH PLAT1 NUM WIRE 


5 mm DIAMETER. 


FLEXIBLE LEAD' 


Section ot resistance thermometer as used for human inhject (to Kale) 


joined at their ends near to, but independent of, 
this coil These leads are introduced into the side 
of the bridge opposite to the side to which the 
thermometer leads are attached, and act as “ com 
pensating" leads (Fig 14 s), thus rendering the 
outfit practically independent of any changes in 
the length or temperature of the primary leads 
The two sets of leads simplv throwing in or with 
drawing equal resistance on both sides of the 
bridge, no error is introduced, and any length of 
leads mar bo used Beyond the actual thermometer 
port, the platinum wiro coil, the leads are held 
‘ogethcr bv, and covered for some distance with, a 
length of rubber tubing (Fig 14) 

The electrical resistance of the platinum wire 
varying with the temperature m a very definite 
manner according to n well known law l it is 
possible, bv measuring this resistance, to determine 
the temperature to winch tho platinum, which thus 
acts ns n thermometer, is brought, the variations 
of resistance and therefore of temperature being 
registered automatically by the recorder The 
current used is supplied bv n 4 volt accumulator 
with which an adjustable rheostat is m 6eries 
Tins accumulator is thrown into the circuit bv 
being placed across two arms of the bridge (Fig 15 ) 
A skin thermometer. Up to the present applied 
only experimentally, consists esscntinllv of a coil of 
fine platinum wiro of definite and known electrical 
re«istanco wound on n silver backing about 1} in 
square and beat insulated from it The platinum 
is embedded m a “shellac’-ed surface which is 
intended to be laid flat ou tho skin, thercbv afford 
ing fairly intimato contact and at tho same time 
ensuring good electrical insulation and immunity 
from mechanical damage to tho wire The silver 
back lias two small silver lugs provided for fixing a 
bolding strap if required Tbo thermometers axe 
supplied with their rcspectnc resistance coils, 
making them interchangeable and enabling them 
to lx> used on the same recording instrument ns tho 
ree'al thermometers Into the leads of each thermo 
mfer a suitable rheostat is introduced with this 
arrangement anv thermometer mar bo used and nil 
l crome inti rehaugeaWe 

The rr(-order is illus'rated in 1 ig 13 the box 
t \ ,c . bridge coils wi.b the plugs and 


the thermometer coil with a given change in 
temperature 

Testing the Resistance 
In order to obtain correct temperature readings 
it is necessary to standardise the thermometer 
This is a simple procedure and can be done rapidly 
With the switch off—i e, before any current is 
passed through the apparatus—the mechanical zero 
of the galvanometer mnst be determined The 
needle should hang at rest at the outermost line 
{sav 9S°F) at the lower end of the record If it is 
not in this position the torsion head, Fig 11TJ and 
Fig 12 u, from which the galvanometer coil is 
suspended is rotated until the needle hangs on the 
line This done, the electrical zero should be fixed 
With the switch still “ off ” the two pings shown 
on the right ana left hand sides of the diagram 

Fig 15 
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needle does not then hang correctly it shows that 
*, e 5. e 13 fireata resistance on one side or other 
0 f , the . bridge This is corrected by moving the 
slider (s) right or left on the slide wire (Fig 15, g) 
A smaii movement of this slider (or slight rotation 
25 “VL button in the centie of the switchboard, 
ig 13; should bring the galvanometer needle to 

tne uorrect-poaition—wiz., 36°F 
The next operation is to hast whetherihe galvano 
-meter needle (e) is Reflected correctly for a definite 
change in the -zreostance of -the circuit This 
might be done by warming the thermometer, but 
experience has shown that this is a long process, 
especially if accuracy be aimed at The simplest 
plan, therefore, is to introduce a man g anm resist 
nnoe equal to the change in resistance of the 
thermometer for a definite number of degrees of 
temperature In practice the equivalent of a 
change m temperature of 10° F is used Turn the 
switch oft and shift the ping on the right hand side 
of the diagram from the zero position to that of the 
calibrating position L and pull the switch “ On " 
This introduces a resistance equal to m plus a 
resistance equivalent to a change m the resistance 
of the thermometer coil foi 10° F The galvano 
meter needle should now be deflected till it marks 
106° F If it is not, then the ourrent flowing 
through the battery circuit is insufficient, and 
the position of the slider on the battery rheostat 
must be altered to increase the ourrent pass 
mg through the galvanometer until it is deflected 
through a larger angle—viz, through the equiva 
lent of 10° F on the papei If too large a deflection i 
is given the slider should be moved in the opposite 
direction m ordei to reduce the current in the 
circuit These adjustments having been made, the 
two plugs are shifted into the recording positions 
K and k', and the instrument is ieady for use and 
should operate correctly and without difficulty 
The ranges m temperature are varied by means 
of the travelling plug shown in the compensating 
leads cucuit If a temperatuie range across the 
paper fiom 88° to 98° F is desired the plug is 
inserted in the plug hole marked 88-98° If a 
higher range is leqmred the plug is inserted in 
either of the two other plug holes marked 96-106° 
and 102-112° respectively (Fig 15) 
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needle 


chart 


paper 


iram ' '“.lie cl«t, 


flywheel, and the preset bar 


release the 

nipping the iiffied thread against the paper » 
dot is made If this dot falls on the zero h 

-rL? P T afc , U A 1B accarate] y adjusted, if not, the 
needle-should be adjusted by means of the screw e< 
described above This movement is extraotdkmik 
-sensitive and .requires some considerable care in 
its use, batrouce the correct zero is obtained there 
should, under ordinary conditions, be no farther 
demand for adjustment 
When standardising the current take care to keep 
the batteryfully charged With the bntteryso charged 
the current is thrown into the circuit, but not into 
the leads, by inserting plugs nt i zero and j' zero 
Throw the switch lever ‘ on ” to complete the 
battery circuit, when the needle should remain Bt 
zero Ii the galvanometer needle is not at zero too 
much or too httle ourrent is passing through the 
circuit, and this must be counterbalanced bv the 
rheostat The next step Is to And the oxcnreiOD 
of the needle The ourrent is switched “ off ” and 
the two plugs are inserted at I zoro and h, when 
the needle should travel the full length of the scale 
10°F bnt no moie If it fails to do this the noedle 
must be brought to the correct position by meant 
of the small Blidrng resistance (s) 

Before making any of the above connexions tale 
great care always to change the lever to “off 
otherwise the whole ourrent passing through the 
galvanometer causes violent deflection of the noedle 
and “strain” of the coil and diminution ol its 
sensitivity may result 

The appaintus is now ready for the taking of a 
record Having inserted the thermometer, slight]' 
warmed, into the rectum, the plugs are inserted 
at e and e’, the current is snitched “on ’ and 
the clock started This should be done ns soon a* 
the thermometer bns had time to registor the 
temperature of the body—about 5 minutes 
nibUaurapTm (Part /7/)~74 Ilcncrtlct nnd Snell r Fine nete 
Method* urn Kfirpcrtempcmtur zii mes '’n Pfluger* Arcbh t 1 
cca Phyifol Bonn 1901 IxxxvM 492-500 h< rpcrtcmjvrs 
tortchwanJcunccn mlt bes Hlicks nuf den Hnflu« welchm <v< 
UrokchrunL dertacl obnhrlt helm Ven^ben III I 

T9Q2. xc 35 75 Callcndar On the IVirtfctl MtttmrcmniU o 

Temperature _ ntjto 


Method of Use of Afparatus 
This apparatus, then, consists essentially of (a) a 
platinum wire through which can be passed a 
constant electuc ourrent provided by ( b ) a 4 volt 
accumulatoi This cunent, after passing through 
the platinum wire, is sent through (c) a galvano 
meter, the deflection to right or left of the 
galvanometer needle marking the diminished or 
increased resistance of the platinum wire ns 
result of change of temperature of that wire 
The accessory apparatus serves to regulate an 
standardise the current and to alter the excursion 
of the galvanometer needle in order that the zero 
may be fixed and the range of the temperature 
record adjusted 

On studying the diagram (Fig 15) carefully 
the connexions of the instrument are rea i y 
understood and it is an easy matter to taae_ a 
record Level the apparatus The B al T an ,°™. c ^ 
noedle should then be at zero before the battery 
current is thrown in To test this, unclamp e 
galvanometer needle by turning key, 3 d igs n 
and 12) (or m another model mot e the lever) at tuo 
back of tho galvanometer which regelates tho torsion 
of the spiral phosphor bronze wire suspending tuc 
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IfoiAr L'mted HosriTAt Bath —The annuil 

mectin”- of tlie subocribcro to this hospital was bel l ^ 
Tan 31 st Tho medical report svas F.Visfactory but t 
financial statement showed a deficiency on the year of ore 
£2000 The clvalrman (the Mayor) stated that Bath U 
raSed about £25 000 for war funds bat the commit ec Jwprf 
that nt the termination of tiie war it weald be r° c ' 
place the charity again in a <ound financial podtion 

Dr WiUouchhv Mason Willonthb}, tne 
denutv medical ofEccr of the Fort of fziydm T 

boLdlce medical officer has been wtffhr ^ 

Corporation to succeed the late Dr Hcri-" ttilUr 
medical officer of health of the po^ 
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following day, and both were left in the ward As srnr 
Rested in the former article, the more likely mode of 
Infection was the inadvertent admission of a nurse to duty 
in the ward who was suffering from a septic finger, and 
tvho consequently was unable to wash her hands thoroughly 
it is well, however, to record one doubtful secondary 
infection in January, 1915 This was a case of diphtheria 
and whooping cough which developed a rash resembling 
scarlet fever, bat I regarded the rash as being the result 
of the serum treatmeht for diphtheria I admit the case 
may have been one of scarlet fever, and that 1 erred in 
my diagnosis, but the balance of the evidence was in accord 
with my conclusion 

2 JJiphthera —104 cases were treated Of these, 51 were 
admitted during the first week of the disease and 53 at 
a later period. No secondary cases occurred 

3 Rubella —41 cases of rubella were treated Of these, 

32 were admitted on the first day of the disease, 6 on the 
second day, 2 on the fourth day, and 1 on or about the 
eighth day No secondary cases occurred 

Several scarlet fever convalescents who had been exposed 
to rubella in other wards were admitted on the chance that 
they might develop the disease and so help to show if aerial 
conveyance would take place before the advent of the 
eruption None of these developed rubella Two of the 
nursing staff of the ward contracted the disease The first 
had the rash on April 10th, 1915 and she was on duty in the 
ward on April 8th The second developed the rash on 
April 13th, 1916 and she was on daty up to 8 i 31 on the 
12th and not afterwards No infection arose from these 
contact exposures 

On one occasion an opportunity arose of placing two first- 
day cases of rubella into the ward at the same time and 
advantage wag taken of it On another occasion a first-day 
case and a second day case were plaoed in the ward at the 
same time 

4 JWumpt —23 cases of mumps were treated Of these 
16 were admitted on the first day of the disease, 3 on the 
second day, 2 on the third day, 1 on the fourth day, and ‘ 
on the fifth day On two separate occasions two first-day 
cases were admitted at the same time, but no infection 
resulted from these double introductions One infection of 
mumps arose and the infected patient occupied Bed 
There were two possible sources of infection One patient 
admitted on the first day of the disease occupied Bed 2, and 
another admitted on the third day occupied Bed 9 Counting 
from the first day of exposure the incubation period in tbB 
former case would have been 35 days and the latter 15 days 
If infection was aerially conveyed I favour the former 
source I am doubtful, however, whether this infection may 
hot have been due to some fault in the nursing technique 

5 Whooping-cough —75 cases were treated, including 2 
infected in the ward Of these 34 were admitted during the 
first week of the disease including the two infected in the 
ward, 19 were admitted in the second week and the 
remainder at a later period of the disease Five cases of 
infection ocanrred all of which are described in the original 
article Since July 15th 1913, there has been no whooping- 
cough infection, although 48 cases have been treated since 

tt '(3 t Measles —No case of measles was knowingly 
to the ward, but 2 cases admitted with other e »- nn j nrT 
incubating measles Both were productive of secondary 
cases, as described in the original , ,__ In j in|r q 

7 Chxeken-pox —63 cases were treated g 

infected in the ward Of the 54 asses 
■wtire admitted on the first day of the i » 2 on 

second day, 31 on the third day, 7 on t day 2 I lesions in 
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on the eighth day, and 1 on the team 
admitted on the first day of the dlsei f® f °... This 

of lesions afterwards and 1 was an infec £ . d an d 
case had fresh crops °f lesions aatil Soothe Jccond , 
infected two patients The 4 cases adm copious I ledons 

day had fresh crops of lesions in two instan o e P 

crop Three of these infected one pa ««* ™ tbe 31 


fresh crops after admission and one of the others Of toe oi 
cases admitted on the third day 4 bad a I 6 

fhf rLaintag°27, C 2 pwr^d to be infecting cases, and will be 
described below 


, look after the chicken nor' 

was not allowed to touch any other patient except nro‘«tei 
ones, and no other nurse was allowed to touch th/chicie: 
P °mi? a 5o^ t ° r an J thln R connected with him 
The 12th case was the last to receive “special nnrsin-" 
therefore none of the undermentioned cases were % 

1 , T hlrti frcsh resides on day cf 

admission, but no fresh lesions in ward Eleven other ca-cs 
111 ’jvard 1 4 protected 7 unprotected. No infection. 

20th case —Bed 1 Tenth day , scabs only Six other 
casesin ward 3 protected, 3 unprotected No infection. 

21st case Bed 1 Third day, fresh vesicles on day oi 
admission, but no fresh lesions in ward Eleven other cases 
in ward, 5 protected, 5 unprotected, 1 doubtful ho in 
fection 

22nd case. Bed 1 Third day, fresh vesicles on day oi 
admission, but no fresh lesions in ward Eleven other cases 
in ward , 8 protected, 5 unprotected No infection 
23rd case —Bed 1 Third day pustules but no fresh 
lesions in ward. Nine other cases In ward , 3 protected, 
6 unprotected No infection 
24th case —Bed 1 Third day, fresh vesicles on day oi 
admission and fresh crop day after admission Nine other 
cases in ward , 5 protected, 4 unprotected No infection. 

25th case —Bed 1 Second day, vesicles few in number 
on admission and a fresh and copious crop day alter 
admission Ten other cases in ward, 6 protected 4 nnpro 
tected Infected the occupant of Bed 11, who had been 
removed to another ward 

26th case.—Bed 1 Second day, vesicles but no fresh 
lesions in ward Nine other cases in ward, 4 protected 

6 unprotected. Infected the occupant of Bed 6, who had 
been transferred to another ward 

27th case—Bed 1 Third day, vesicles but no fresh 
lesions in ward Eleven other cases in ward, 3 protected, 

7 unprotected 1 doubtful No infection 

28th case.—Bed 1 Fourth day , scabs only, no fresh 
lesions in ward Eight other cases in ward, 4 protected, 

3 unprotected, 1 doubtful. No infection 

29th case —Bed 1 Third day, vesicles bnt no fresh 
lesions in ward Eight other cases in ward , 4 protected, 

4 unprotected No Infection 

30tb case —Bed 1 Third day, vesicles but no fre«b 
lesions in ward Nine other cases in ward, 6 protected, 

4 unprotected No Infection 

31st case —Bed 1 Third day, resides but no fresh 
lesions in ward Nino other cases in ward , 5 protected 
4 unprotected No infection 
32nd case —Bed 1 Third day, vesicles but no fresh 
lesions in ward Eleven other cases In ward , 7 protected 
4 unprotected No infection 

33n3 case-Bed 2 Third day, vesicles bet no fresh 
lesions in ward Eleven other cases in ward , 7 protected, 

4 unprotected. No infection , 

34th case —Bed 1, Third day, pustules but no fresh 
lesions in ward Eleven other cases in ward , 5 protected 

6 35 S°case e iBe<i 0 l il1 Third day, vesicles but no fresh lesions 
in ward Eight other cases in ward, 4 protected 4 uu 

Pr 36 to t ^se-B^ e 2 i °TWrd day, fresh vesicles on day or 
admission and a fresh and copious crop after -admission 
Eight other cases in ward , 4 protected 4 unprotected 

^STCb^case.—: Bed 3 Third day, vesicles but no fresh 
ward Mne other cases in ward, 4 protected 

day, vesicle, but no fresh 
lesions in ward. Ten other cases in ward, 2 protcc*cd, 

, b.« ». 

In waid Eleven other cases in ward , 5 protect 

Zl -I-, vc.dc, but no frcl. 
ledous in ward Eleven other ca«es in ward , 5 pro»*■ 

6 unprotected Infected tbe occupant of Bed 7 who 
Ty-rn transferred oot of ward , - __ frt- h 

nut cos. c.— Bed 3 Third dar vc* r cfcs hnt no irtj 
JL, it ward Fleven o'bcr cases in ward , 3 pro ec-e- 
unprotected. No infection 
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42nd case —Bed 10 Third day , vesicles bat no fresh 
lesions in vsrd. Eleven other pahcDts In ward , 2 protected, 
9 nnprotec*ed No Infection. 

43rd case —Bed 6 Sixth day , scabs bat no fresh lesions 
In ward. Nine o'hcr cases in ward , 2 protected, 7 unpro- 
‘ected. No infection. 

44th case —Bed 8 Eighth day, scabs but no fresh lesions 
In ward. Nine other cases in ward , 2 protected, 7 unpro¬ 
tected No infection 

45th case —Bed 5 Third day, vesicles bat no fresh 
lesions in ward. Eleven other cases in ward , 2 protected, 
9 unprotected. Infected the occupant of Bed 8 who was 
left m ward and m turn infected the occupants of Beds 6 
and 9 No further infections 

46th case.—Bed 7 Third day, vesicles fresh crop on day 
of admission but not in ward Eleven other cases in ward , 

4 pro'ected, 7 unprotected No infection 

47th case —Bed 10 Third day, vesicles fresh crop on 
day of admission hut not in wed Eleven other cases in 
ward , 4 protected 7 unprotected No infection 
48th case —Bed 4 Third day , vesicles but no fresh 
lesions in ward Ten other cases in ward, 5 protected, 

5 unprotected No infection 

49 h case —Bod 4 Eighth day, scabs bat no fresh lesions 
in ward Fight other cases in ward , 5 protected, 3 nnnro- 
t'-cted. No infection 

60th case —Bed 9 Fourth day, vesicles bat no fresh 
lesions in ward. Sir other cases in ward, 2 protected, 
4 unprotected No infection 

51st ca«c —Bed 1 Third day , vesicles fresh crop on dav 
of admission but not in ward Eight other cases in ward" 
4 protected, 4 unprotected No infection 
52nd case —Bed 6 Third day, vesicles copious crop the 
dav after admission to ward Flevcu other cases in ward , 
3 protected 7 unprotected 1 doubtful Infected occupant 
of Bed 8 who had been transferred to another ward 
53rd case -Bed 1 Third day, vesicle, fresh crop on 
day of admission bat not in ward Nine other cases ,n 
wrod 2 protected 4 unprotected, 3 doubtful No infection 
54th case -Bed 1 Third day , vesicles, fresh crop on day 
of admission but not in ward Nine other cases in ward 7 
2 pro eccd 4 unprotected, 3 doubtful No infection 

Ab stated above, 3 oat of the 31 third day coses 

bt C A n6 n, OM , i0 / C , Ct !? n Thc firat (Case 40) was 
in Bed 8 and infected the occupant of Bed 7 The 

second (Case 45) was in Bed 5 and infected thc 
occupant of Bed 8 Tho third (Case 52) was in 
lied G and mfcctcd thc occupant of Bed 8 
Case 40 was the tweatj first case of the series 

Krst 19 T ( b ° tb,fd day0t the c ^Pt>on, and 
the first 19 of thc senes were each placed next to a 

r?‘ CC rq d cas0 . °r between two protected eases 
Case 39 was placed between a protected and nn 
unprotected case, and Caso 40 between two unpro 

d?d Thf. CS ; nDd alU ‘ 0URh 39 fa,lcd t0 mfcct P 40 
t. rin?,! c bri C,nR nCaKr to lDf «tion of thc unpro 
to n n i mn% reasonnbh bo constdcrcd to add 
!b tb ° Ja , nK ? r Tl“ s c< 3nrse was persisted in until 
I™* cl ? scd ' the result that 6 eases of 
chicken pox had each been placed bctwcco^npro 

rf i ^TSSSLssrs Hi 

The next third dav infecting case (Case 461 r 
cannot satisfactory account for Tins put.enf 
v ho occupied Bed 5 was placed between U 

r® "dui^r-t 1? d d,d ■Sc! C X C roM°hcro 
Uw npjv) ,£ X STxWSJ ffj £ 

* «pan- o' BeVf ' ^ ^ 

Bo* la e 45 wn ,.o* fre n'T^ 
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second crop having occurred on the day prior to 
admission to the ward It may be that the occupant 
of Bed 8 was a peculiarly susceptible child, and that 
the occupant of Bed 6 conld withstand infection to 
some extent, bnt responded to a more powerful 
infection On the whole, however, I think that the 
occupant of Bed 8 was probably infected by indirect 
contact due to some error in the nursing technique 
I am the more disposed to take this view, knowing 
the difficulty of maintaining the nursing at the 
highest level at that time 

The last third day infecting case (Cose 52) might 
also be attributed to fanltrv technique, bnt I do not 
feel satisfied that such an explanation is justifiable, 
though the possibility must be admitted This 
patient was m Bed 6 and infected the occupant of 
Bed 8, not quite directly opposite, bnt failed to 
infect an unprotected child m the bed next to him 
Case 52 had a large crop of fresh lesions on the day 
following admission to the ward, which mav very 
well account for the infection On the other hand, 
it must be remembered that three other third day 
cases had fresh crops of lesions on the day follow" 
ing admission (one of them a large crop), without 
causing infection Bp to, and including, Case 31, 
only one third day case of chicken pox was intro 
duced into the ward at tho same time It was then 
thought desirable to introduce two third day cases 
at the same time if they could be procured This 
was done with Cases 32 and 33, and they wore 
placed in Beds 1 and 2, and the same course was 
adopted with Cases 35 and 36 also in Beds 1 and 2 
Finally it was done with Cases 46 and 47, who were 
put into Beds 7 and 10 In this instance two 
unprotected cases lay between 46 and 47, and 
another unprotected patient next to 47 on his 
other side No infection arose from these three 
double exposures 

Comparatively early in the investigation, having 
introduced a number of third day cases without 
infection having anson, I thought that the second 
day case, early in tho senes, which had produced 
mfection, might have been exceptional, or possibly 
aao to some error in technique Therefore I mim 
duced Cases 25 and 26 on the second day 0 T the 
eruption However, both of these caused infec 
tion I subsequently commenced introducing cases 
early on tho third day o£ the cruntion anf n 

v Tt i broughtheward 

COSO 40 (tho twenty first third dav ea K nl 
infection the apparent abrupt stoppage of (he 
vcyance of infection bv air was a matter L I S 
to me, and could hardly bo expected te hni 
kot it appears to hold good that it w 
the conditions in this ward for infection to aI ha nder 
borne, even from cases infmii^ n j ° n , be air 
third dav It )s interest,nlft„f Carl >" on the 

the ward that the infect mu Stances m 

ncnnlh conveyed In all 15 cblcliCn Po* vas 
two occasions tho infection me cc * 10n s arose On 
length of tho ward, on thwro^U onreTcd tho *holc 
the length of the ward, and m thUT ab ° nt baK 
Die distance was short Tiro ,* tuning ten 
distance infect.ons originated wL ? Dd medlQm 
cwsrs and a second dav rl* * our flrst d «v 

accounted for one of thflongX, nnd tbo ,atlcr 

It must b c understood tN*i d j St ? OC0 Sections 
serial convcvnnce of i cdact , l0QB a * to tho 

other conditions than those ohV EOt Dpp]p io ™v 
if 1 ’ for tkt results might m thlss P«iaI 

H --s; s « 




342_The Lancet,] DR FBEDERIOH THOMSON THE AERIAL CONVEYANCE OF INFECTION 


following day 
Rested in the 


and both were left m the ward As sng- 
former article, the more likely mode of 
infection was the inadvertent admission of a nurse to duty 
In the ward who was suffering from a septic finger, and 
who consequently was unable to wash her hands thoroughly 
It is well, however, to record one doubtful secondary 
infection in January, 1915 This was a case of diphtheria 
and whooping cough which developed a rash resembling 
scarlet fever, but I regarded the rash as being the result 
of the serum treatment for diphtheria. I admit the case 
may have been one of scarlet fever, and that 1 erred in 
my diagnosis, but the balance of the evidence was in accord 
with my conclusion 

2 IUphthera —104 cases were treated. Of these, 51 were 
admitted during the first week of the disease and 53 at 
a later period. No secondary cases occurred 

3 Rubella —41 cases of rubella were treated Of these, 
32 were admitted on the first day of the disease, 6 on the 
second day, 2 on the fourth day, and 1 on or about the 
eighth day No secondary cases occurred 

Several scarlet fever convalescents who had been exposed 
to rubella in other wards were admitted on the chance that 
they might develop the disease and so help to show if aerial 
conveyance wonld take place before the advent of the 
eruption None of these developed rubella Two of the 
nursing staff of the ward contracted the disease The first 
had the rash on April 10th, 1915 and she was on duty in the 
ward on April 8 th The second developed the rash on 
April 13th, 1915, and she was on duty up to 8 A 31 on the 
12th and not afterwards No infection arose from,these 
contact exposures 

On one occasion an opportunity arose of placing two first- 
day cases of rubella into the ward at the same time and 
advantage was taken of it On another occasion a first-day 
case and a second day case were placed in the ward at the 
same time 

4 Mumps —23 cases of mumps were treated. Of these 
16 were admitted on the first day of the disease, 3 on the 
second day, 2 on the third day, 1 on the fourth day, and 1 
on the fifth day On two separate occasions two first-day 
cases were admitted at the same time, but no infection 
resulted from these double introductions One infection of 
mumps arose and the infected patient occupied Bed 


[Fm 12, U15 


A few of the earlier cases of chlokon poi received 
nursing, whioh meant that the senior nurse on dir 
duty was detailed off to look after the chicken mtn! 

^^nd 110 "'^ 10 t ° QCh anj othcr Parent except pr0 ‘eetei 
ones, and no other nurse was allowed to touch the cblc 4 - 
or anything connected with him 
The 12th case was the last to receive ‘■special nunc-" 
ereFore none —a.,_„ . ‘ uurwc ct 


therefore 
nursed. 
19th 


of the undermentioned oases were n 


19th case. Bed 1 Third day, fresh vesicles on day of 
admission, bnt no fresh lesions in ward Eleven other emu 
in ward , 4 protected 7 unprotected. No infection 
20th case —Bed 1 Tenth day, scabs only Six othe. 
cases in ward , 3 protected 3 unprotected 
21st case —Bed 1 .. 


There were two possible sonrees of infection One patient 
admitted on the first day of the disease occupied Bed 2, and 
another admitted on the third day occupied Bed 9 Counting 
from the first day of exposure the incubation period m the 
former case would have been 35 days and the latter 15 days 
If infection was aenally conveyed 1 favour the former 
source I am doubtful, however, whether this infection may 
hot have been due to some fault in the nursing technique 

5 Whooping cough —76 cases were treated, including 2 
infected in the ward Of these 34 were admitted daring the 
first week of the disease, including the two infected in the 
ward, 19 were admitted in the second week and the 
remainder at a later period of the disease Five cases of 
infection occurred all of which are described in the original 
article Since July 15th 1913, there has been no whooping- 
cough infection, although 48 cases have been treated since 

6 Measles —No case of measles was knowingly admitted 

to the ward, but 2 cases admitted with other diseases were 
incubating measles Both were productive of secondary 
cases, as described in the original article. . 0 

7 Chicken-pox —63 cases were treated, iaclnmng 

infected m the ward Of the 54 cases 
were admitted on the first day of the diseas , o 

second day , 31 on the third day , 7 on *"^£**4" 2 
the fifth day, 3 on the sixth day, 1 on the seventh day,^ 
on the eighth day, and 1 on the tenth day The 3 cases 
admitted on the "first day of the disease a a jj,j s 

of lesions afterwards and 1 was an infectmg cs e. in 
case had fresh crops of lesions until 1 die taK* » 
infected two patients The 4 cases admitted on the 
dav had fresh crops of lesions in two instances, o:ne P™ 

crop Three of these infected one patient each , the 2 witD l 
S crops after admission and one of the others Of the>31 
^es netted on the third day 4 had a fresh> croptf ^ 
nprt dav 2 of which were copious crops , 1 of the cas 
n Unions crop was in Bed 6 and infected the occupant of 
Bed 8 The other three cases did not cause infection 
the remaining 27, 2 proved to be infecting cases and will be 
•described below 


No infection- 

, . , , Third day, fresh vesicles on day ot 

admission, but no fresh lesions m ward Eleven othcr cares 
in ward, 5 protected, 5 unprotected, 1 doubtful No in 
fection 

22nd case.—Bed 1 Third day, fresh vesicles on day cl 
admission, bnt no fresh lesions m ward Eleven other casts 
in ward , 6 protected, 5 unprotected No infection 
23rd case —Bed 1 Third day pustules hat no fresh 
lesions in ward. Nine other cases in ward , 3 protected, 
6 unprotected No infeotion 
24th case —Bed 1 Third day, fresh vesicles on day of 
admission and fresh crop day after admission Nino other 
cases in ward , 5 protected, 4 unprotected No infection 
25th case —Bed 1 Second day, vesicles few in number 
on admission and a fresh and copious crop day after 
admission Ten other cases in ward, 6 protected 4 unpro¬ 
tected Infected the occupant of Bed 11, who had been 
removed to another ward 

26th case —Bed 1 Second day, vesicles bat no fresh 
lesions in ward. Nine other cases in ward, 4 protected 

6 unprotected. Infected tho occupant of Bed 6 , who had 
been transferred to another ward 

27th case —Bed 1 Third day, vesicles but no fresh 
lesions in ward Eleven other cases in ward , 3 protected, 

7 unprotected, 1 doubtful No infection 

2Bth case.—Bed 1 Fourth day , Bcabs only, no fresh 
lesions in ward Eight other cases in ward, 4 protected, 

3 unprotected, 1 doubtful No infection 

29th case —Bed 1 Third day, vesicles but no frt'U 
lesions in ward Eight other cases in ward , 4 protected, 

4 unprotected No Infection 
30lb case —Bed 1 Third day, veeiolcs but no frc*h 

lesions in ward Nine other cases in ward , 5 protected, 

4 unprotected No infection 

31st case—Bed 1 Third day, vesicles but no frc«h 
lesions in ward. Nine other cases in ward, 5 protected 
4 unprotected No infection 
32nd case—Bed 1 Third day, vesicles but no fresh 
lesions in ward Eleven other cases in ward , 7 protected, 

4 unprotected No infection 

4 33 rf case -Bed 2 Third day, vesicles but no fresh 
lemons in ward Eleven other cases in ward , 7 protected 

4 'l^Third day, pustules but no fresh 

lemons in ward Eleven other cases in ward , 5 protected 

6 35 t ™casc!—BedV ° Third day, vesicles but no fresh lesions 
in ward Eight other cases in ward, 4 protected, 4 nn 

Pr 36 th —Bed e 2 U °Third dav, fresh vesicles on day of 

admission and a fresh and copious crop after admission 
other cases in ward , 4 protected 4 unprotected 

No infection g Third day, vesicles but no fresh 

lesions in ward Nine other cases in ward, 4 protected 

“mare-Bri 1 Third day, vesicles batnofredi 
lesions in ward. Ten othcr cases in ward, 2 protcc ed 

3 feC ThM day vesicles hut no fre-h 
leuons in ward Eleven other cases in ward , 5 protected 

8 fC nSa day, vesicles bn* no fre-h 
lesions in ward Fleren other cases in ware! 5 pro ec ed 
6 unprotected Infected the occupant of Bed 7 who ha 

bC 4 lEt n case C —Bed^ ' Third daT, vendcs but no frfh 
]c r 5 in ward Fleven o he' ca. cs in ward , 3 pro cctH 
unpro‘cc‘cd No infection 
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42nd case —Bed 10 Third day , -resides bnt no fresh 
lesions in ward Eleven other patients in ward, 2 protected, 
9 unprotected No infection. 

43rd case —Bed 6 Sixth day , scabs bnt no fresh lesions 
in ward. Nine other cases in ward , 2 protected, 7 unpro¬ 
tected No infection. 

44th case —Bed 8 Eighth day, scabs bnt no fresh lesions 
in ward Nine other cases in ward , 2 protected, 7 unpro¬ 
tected No infection 

45th case.—Bed 5 Third day, resides bnt no fresh 
lesions in ward Eleven other cases in ward , 2 protected, 
9 unprotected Infected the occupant of Bed 8 who was 
left in ward and in tarn Infected the occnpants of Beds 6 
and 9 No further infections 

46th case.—Bed 7 Third day , vesicles fresh crop on day 
of admission but not in ward Eleven other cases in ward , 

4 protected, 7 unprotected. No infection, 

47th case.—Bed 10 Third day, vesicles fresh crop on 
day of admission hut not m ward Eleven other cases in 
ward , 4 protected 7 unprotected No infection 
48th case.—Bed 4 Third day, vesicles hat no fresh 
lesions in ward Ten other cases in ward , 5 protected, 

5 unprotected No infection 

49th case —Bed 4 Eighth day , scabs but no fresh lesions 
in \-ard Eight other cases in ward , 5 protected, 3 unpro¬ 
tected No infection 

50th case—Bed 9 Fourth dav, vesicles but no fresh 
lesions in ward Six other cases in ward. 2 nrotected 
4 unprotected No infection 1 ’ 

51st case —Bed 1 Third day, vesicles fresh crop on dny 
of admission but not in ward Eight other cases in ward 
4 pro'ected, 4 unprotected No infection ' 

52nd ease —Bed 6 Third dny, vesicles, copious crop the 
day after admission to ward Eleven other cases in xvari 
3 pr°t<xtcHt V imnTOtectcd 1 doubtful Infected occupant 
or Bed a who had been transferred to nnothcr ward 
53nl case -Bed 1 Third day , vesicles fresh crop on 
day nf admission bat no* In ward Nino other cases in 
ward 2 protected 4 unprotected 3 doubtful No infection 
64tli rase —Bed 1 Third day , vesicles, fresh crop od day 

? ^ % Nlnc othcr «uc 5 in wrud^ 

2 protected, 4 unprotected, 3 doubtful No infection 

Ae stated nbovo, 3 out of the 31 tlurd dny cases 

? acb To ' scd J ono , ^fcction The first (Case 40) was 
in Bed 8 and infected tho occupant of Bod 7 The 
second (Case 45) was in Bed 5 and infected tho 
occupant of Bed 8 Tho third (Case 52) was in 
Bed 6 and infected tlio occupant of Bed 8 
Case 40 was the twentv first case of the senes 

the* first 19 °f n M C tUinl da >' of the eruption, and 
the first 19 of the senes were each placed next to n 

protected case or between two protected cases 

unnmf 9 *'*“ P lnccd between a protected and an 
unprotected case, and Case 40 botwocn two unnro 

\ CC , L cns ™' nnd tdtbon R l1 39 hulcd to infeed 40 
did The bringing nearer to infection of the unnro 

tn tbf mn ' l r , cns °nabU bo considered to add 

thl b w d , nR ^ r ^ hls , courec was persisted m until 
the wnrd closed, with tbc result that S cases of 

ferie l" P ° X h r d cacb 1)pon placcd between napro 1 
cn C ui C J7) 5 r Xl DnprolccUd p ases on one £ do 
fnllv J * 1 , bf , tTVCCtl ntl unprotected run! a doubt 

tesir Tho onh infccuo)i 

The n< xt third daj infecting case (Case a 1 ;! t 

onno* ratisfactonlj account for This mtrent 

vliooecip.U Bed 5 was placed between two ua 

" ■*,?' d d,d no> tnfcct dtber of them 
i <l 'd 'nfvv the occupant of Bed P ,i,— 

° ’ t,lr ' opi>o Ur side of the vard K i* . , lrcct5v 

ths* thr twemmn* n' l>, ,i r arU H is to be noted 
< v - 5 rirvh'dnt ^reaped infection from 

rv-r ipa 1 * a p r 1 , an l a " 5 'rrll ns the 

ja> « ll. d 6 from xvlmn le , 

rl !r *-vti I ox I asa hS V a no* n ' 7 extracted 
tovxprA lti(e-nr i f (1 - tin \ 1 n from whom 

.. 


second crop having occurred on the day pnor to 
admission to the ward It may be that the occupant 
of Bed 8 was a peculiarly susceptible child, and that 
the occupant of Bed 6 could withstand infection to 
some extent, bnt responded to a more powerful 
infection On the whole, however, I think that the 
occupant of Bed 8 was probably infected by indirect 
contact due to some error in the nursing technique 
I am the more disposed to take this new, knowing 
the difficulty of maintaining the nursing at the 
highest level at that time 

The last third day infecting case (Case 52) might 
also be attributed to faulty technique, bnt I do not 
feel satisfied that such an explanation is justifiable, 
though the possibility must be admitted This 
patient wqb in Bed 6 and infected the occupant of 
Bed 8, not quite directly opposite, but failed to 
infect an unprotected child m the bed next to him 
Case 52 had a large crop of fresh lesions on the day 
following admission to the ward, which may verv 
well account for the infection On the other hand, 
it must be remembered that three other third day 
cases had fresh crops of lesions on the day follow 
mg admission (one of them a large crop), without 
causing infection Up to, and including, Case 31, 
only one third day case of chicken pox was intro 
dneed into the ward at the same tune It was then 
thought desirable to introduce two third day cases 
at the same time if they could bo procured This 
was done with Cases 32 and 33, and they were 
placed in Beds 1 and 2, and the same courso was 
adopted with Cases 35 and 36, also m Bed6 1 and 2 
Finally it was done with Cases 46 and 47, who were 
put into Bods 7 and 10 In this instance two 
unprotected cases lay between 46 and 47, and 
another unprotected patient next to 47 on his 
other side No infection arose from these three 
double exposures 

Comparatively early in tho investigation, having 
introduced a number of third day cases without 
infection having arisen, I thought that tho second 
day cose, early in tho senes, which had produced 
mfccticm, might have been exceptional, or possibly 
duo to some error m technique Therefore I intro 
duced Cases 25 and 26 on the second day 0 f tI i C 

Hnn P T n . Howov ?, r ’ botb 01 these caused mfec 
tion I subsequently commenced introducing cases 
early on the third day of the crnnll lT 
number of these passed through the ward 
Case 40 (tho twenty first third dav ™?el „ ^ 

infection the apparent abrupt stoppage ol \b?Tnn 
vcjance of infection bv air was a matter of ~ £ 

to me, and could liardh bo einerfoUl n Wondor 
3et it appears to hold good thnt it fs nr, C °, nsta , nf 
the conditions in this ward for^nfechon^i' 111 ' 101 ’ 
borne, even from coses mtrodueert * be Wr 

third day It is interesting to nnte n Ca , r y on tbe 
the ward that tbe mfectmn^ of dlBtanCCS ln 
ncrmllj convexcd Jn nil 15 inf^H ^ P°* vras 
two occasions tbc infection wnl ° ns “ rosc 0n 
length of the ward, on three * ODTOrcd tb « vholc 
tbe length of the warded m Tho° US ab ° nt 
the distance was short The w rcmtun,D S ton 
distance infections originated fre B ? Dd “ cdlum 
eases and „ second £'“ at0d ^ r0m ^ first dnx 
accounted for one of the . *** tbc latter 

It must be nnderstood tw si-mcc Sections 
n " naI conveyance of mLuan d / dactl0os ™ to the 

other condmonsthan there ohL ° DOt npp!y to anv 

r ard the results m.ght m tbis special 

beds clorer to each other („ dlffcr ebt were tho 
o 1 haxe come to the can C , nll5atl0n less good, 
f - ' or mfec*ion is no * ul ^ 

u has been 
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held for many years that the infection of diphtheria 
is not air borne, and the evidence m this ward only 
makes it clearer that this opinion is correct 

I am disposed to regard the evidence as strong 
against the conveyance of rubella infection by air 
A considerable number of the cases of rubella 
introduced into the ward during the winter of 1914- 
1915 came from two scarlet fever wards into which 
the infection had come from outside the hospital, 
and in these two wards the infection persisted for 
many weeks although new patients were not 
admitted Such persistence of infection m this 
disease is uncommon, and therefore indicated 
unusual activity 

I was surprised when an infection arose from 
mumps (if the infection was aerially conveyed), 
and I still incline to the view that this disease 


is probably not air borne 

The last infection of whooping cough occurred 
on July 15th, 1913, although since that time 48 
cases have been treated in the ward Nevertheless 
I confess I nm still in doubt as to whether this 
disease may be occasionally air borne or not, 
Taking into consideration the propelling power of 
the cough, I feel that longer experience is neces 
sary before a reliable conclusion can be reached 
I am quite satisfied that chicken pox infection 
is air borne early in the disease, but it is difficult 
to determine the exact time it ceases to be so 
It may uncommonly be conveyed by air on the 
third day, but apparently not afterwards 

A Note o)i Contact Infection in Chicken pox 
Although it is safe to treat chicken pox at 
certain stages of the disease m this special ward 
with all its precautions against direct and indirect 
contact infection, it does not follow that it would 
be safe to treat it in a similar, or even scabbing, 
stage in an ordinary ward where no such pre 
cautions were taken It is commonly held that 
chicken pox remains infectious until the last scab 
has separated from the patient s skm For many 
years I have been unable to accept that view, and 
I have often placed patients who were approaching 
the completion of the scabbing stage into uaias 
amongst children who were not suffering from 

chicken pox With the mtenfaon of working tms 
subject out systematically I decided c^le^fever 
end of 1914 to introduce cases of scarlet fever 
and chicken pox into a small boys scnr ^f t 
waid, but not to guard against contact 
m any wav I purposely chose a ™ tbe 

the patients were young, and ken p0 x 

unprotected .rJO»> » t 

were-one vear, 1,_ tw ^ e “ B ’ 12 S1S vears, 15, 
iour years, 13, five rears, g Ag lt 

seven vears, 2, and g . du |, ed should be a 
necessary that the pat “ fever and chicken 

male suffering from both scarlet f ndmlU ed 

pox, and that no other Plants shoma ^ ^ ^ 
to the ward while each te=t .as P cnts snflcr 
work was necessarily sl°H through the ward 
mg from both diseases of chicken 

1 being introduced on tho sixte eleventh 

pox, 1 on the trfft ^ d , v and 

dav, 1 on the tenth dav mtroduced 

1 on the eighth dav Only one tll n ll the 

at a time, and vas^Ptmthc wor^ ^ pahcat 
scabs had separated, or lo ^ r a elnpsc a 

v, as discharged until more than 2 “ J ucb 

after the first exposure mmv bei g ^ ^ 

arises 

modated 20 patients 


1st case —Sixteenth day of chicken por, rnct" 
scabs Nineteen other patients m ward 12 pro'ech 
5 unprotected, 2 donbtfnl No infection 

2nd case.—Eleventh day, a fen- scabs Eigb't 
other cases in ward 12 protected, 5 unprotected, 1 dost*' 
No infection 

3rd case.—Tenth day, moderato nomber of scabs Ku 
teen other oases in ward 5 protected, 12 unjire'eeb 
2 doubtful No infection 

4thcase.—Ninth day, scabs fairly numerous Eight* 
other cases m ward 9 protected, 7 unprotected 2 doab‘t 
No infection 

5th case —Twelfth day, scabs fairly numerous Nil 
teen other cases in ward 10 protected, 9 unprotected, 
infection 

6 th case —Ninth day, scabs very numerous Eight! 
other cases in ward 9 proteoted, 8 unprotected, 1 derail! 
No infection 

7 th case.—Eighth day, moderate number of so 
Nineteen other cases in ward 4 protected, 15 nnprotcc* 
No infection. 

Although only seven coses of chicken pox in I 
scabbing stage have passed through the ward 
yet, it is sufficient to show that I was justified 
my disbelief of the generally accepted wow HI 
it is interesting that the last case was introdui 
as early as the eighth day, yet it will probablv t: 
a considerable time to discover the oxact day of 1 
disease on which the chicken pox patient ceases 
be a danger to those with whom he comes 
contact Nevertheless, enough has been done 
lead to economy in the prowsion of isolat 
accommodation for this disease in hospitals, r 
to show that it is needless to keep the chicken ] 
patient separate from others for so long as 
generally supposed necessary 
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fn ihp following conclusions 1 ^ 
tnal“hys«>log«col urea content rf the corah 

S*5! “ ^ 

vhich some °‘ b " d ; E c c “ )een found to sb 
soemted ur-cmia ) 5 jp c content 

to 0 764 Per 5 a , (luld vhctl 

a the blood 
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In determining tlie figures given below tbe 
lollowing methods of collection and determination 
have been adopted — 

1 Collection of Cerebro spinal fluid —Ante 
mortem Lumbar pnnctnre has invariably been 
emploved. Post mortem Lnmbar pnnctnre bos 
ocensionallv been emploved, but often sufficient 
fluid has only been obtained with difflcultv It has 
been found that a greater amount could be obtained 
by one of the following methods (n) Puncture of 
the occipito atlantoid ligament, with or without a 
skin incision, and drainage of the cerebro spinal 
fluid from tlie sub cerebellar cistemn This method 
of gaining entrance has been described bv Dixon 
and Halliburton, and has been used bv Gordon in 
experiments on monkevs (b) When the brain has 
been removed a Xo 6 gum elastic catheter is intro 
dneed down the spinal canal in front of the cord, 
and the fluid withdrawn bv means of a syringe 

2 Method of determination —The hypobromite 
method has been emploved 5 c c of the cerebro 
spinal fluid, ccntrifugalised if turbid, was mixed 
with the sodium hvpobromite solution (25 c c of 
40 per cent potassium hvdrnte solution m which an 
nmpoulo containing 2H c.c of bromine had been 
broken and the solution allowed to cool) and the 
gas given off was measured as percentages of urea 
The apparatus was essentmllv that of a Gerrard s 
areometer except that the measuring tube was much 
narrower (about 12 mm ) in order that 0 01 per cent 
could be read with accuracy Care was taken that 
fho temperature in the mixing bottle was the same 
nt the beginning and end of each experiment, but 
no allowance was made for small variations caused 
oy alterations in temperaturo and pressure between 
separate experiments Chcmicallv the reaction is 
complicated and the qunntitv of gas given off is 
influenced b\ nitrogenous substances other than 
nrca In blood 6crum these substances exist in 
large amount but in the cerebro 6pinal fluid thev 
are to n great extont absent 

rnn '’° 5t of . tbo estimations were performed post 
mortem In nine cases thev were performed both 
post mortem and unto mortem aud it was found 

fn”n in* 0 dtfr ° rcnc ° between them aaried from 0 01 
to 0 10 per cent the average post mortem reading 

m nM°^^ ,RhCr Tbo rcsnlts mnv bc collected 
into tlio following six groups 

Croup 4 formal Irca Content 
Owing to the didlcnltvof obtaining cerebro smml 
fluid from perfectlv normal individuals no fiemroc 

me becn ob.amcd to determine t^e urea^r 

c nn*,/' C'lscs, bowc\er borne nil the* Jv-n- 

examined ante mortem, in which there was reason 
to N'lievo tint tbe 1 idnevs were natural er r, ^ 
ria i mill damaged, Fbow figures uhicli should h' 
comparable with tin normal The amounts nr 
varv from 0 02 to 0 05 per cint fS of area 

, Group ;j i\idc T«We / ) 

1_” »,*' «' ni' ~V'Vc'a'T ,J ’I—el rt 

«-» r t ^ u - r ; ,r 7 . 'zzu\ v: 

' rv l ' tr **r t ' ej. j, 

“ m* In , lu 

/ -•! 1,1 0 C j to C 51 j., - fr ' P -I. ” r,n 

l - r -V * ’ tbe f-ve-t , , S , TIr B f*e irri 

* ° t!lr J'*mnt S rns that o' 


the first half of life Xo 114 is the only case of 
aente nephritis examined The patient died on 
the twenty ninth dav after the commencement of 
scarlet fever As regards the blood pressnre, the 
average of all the readings obtainable (occasionally 
more than once from the same patient) was 160 mm 
of mercury, and the average weight of the heart in 
adults was 15 oz. 
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»majority ot the 19 cases there was a large 
qunntitv of albumin present in the nrine The 
remaining case, Ko 2, was that of n man of old age 
who had a high blood pressure, a hypertrophied 
bc '*I t 30(3 bat httIe albumin in the mune Post- 
mortem examination revealed a hremorrha-e in the 

dircJtcSscofleath 5 ^ ^ nndoub tedly the 

Group C (vide Table II) 

tfc ' ntrnVgt* 
f.. C > C0 ^ dl I v > C f S 7 C8 ° f cbromc nephritis 

LK “? 931 

following signs and svmptoms ‘ 0I18 ° f tbe 

dvFpncra erdema diimn&ion of nSl XOmiUn K’ 
and albnminunc retinitis t— v no ' albnmmnria, 
n- and coma werotn? “*?! ^ dro ^ 
discharged from hospital in ev n (bree were 
and one case, who bnd 0 43 m , r lmi ’™ vcd fond i(>on, 

! bp and marked aibum.nn? ° f in 

nown to bare remained Was 

lr y- fix months lairh Eood health for at 

11 r rr °- i mcn*'s 1 gn°' n ^ h 52, n nd w as 
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Case 71 —The patient, a woman, aged 22, had suffered 
from headache and vomiting at intervals for 18 months , 
shortly before admission she noticed swelling of the ankles 
and face On examination no oedema was found, she had 
headache vomiting, albuminuric retinitis, and much albumin 
in the urine which was diminished in quantity She improved 
under treatment, and the urine increased to physiological 
amounts. After a month she was able to get up She then 
developed a left-side facial palsy, with pain and deafness in 
that ear One evening shortly after she had gone to bed she 
was found with twitching of the arms and face m an uncon 
scions condition, from which she never completely recovered 
On post-mortem examination a ruptured aneurysm was found 
on the anterior communicating artery giving rise to a sub¬ 
dural haemorrhage over the nght hemisphere 

Thirdly, cases of cardio vascular disease (arterio 
capillary fibrosis of Gull and Sutton)—vi7 , Nos 90, 
•95, and 97 With regard to the diagnosis of urmmia 
in cases of this kind and in those with vanons 
forms of nephritis proper, a considerable amount of 
work has been performed at St Bartholomew’s Hos 
pital, but has not yet been published The inquiries 
deal with the clinical diagnosis, the histology of the 
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withdrawn, and If- pints of physiological saline »’ _ 
injected and he was fed through the nose. On the l°-h t 
was almost unconscious, the blood pressure was fonnJ til- 
135 mm of mercury, and lumbar puncture wui pt-tc-T.' 
and the urea estimated and found to be 0 05 per cent ) ! ; 
was then given 0-0005 gnu of digitalin, and ordered i 
mixture of strychnine and digitalis The next mcrelyl" 
was somewhat better though still semi conscious but in ti* 
afternoon ho roused himself suddenly and asked for inpc’ 
tea. From that day his blood pressure gradually rose and te 
began to get better He was discharged about a fortnl^il 
later rn a much improved condition with a blood presnre c! 
190 mm of mercury 

Table III shows a comparison of the more in 
portant signs and symptoms usunlly found in the 
two groups of cases In Column 1 are placed tit 
conditions some or all of which aro found in cases 

Table m 


onter into details, yet iit rn a qd that the two 
a general convergence P the one which we 

conditions are , wld ® ly h( , d ,^ due to the failing action 

are now considering being e the cases 

Df the heart taken to ensure 

■examined all responde heart ^ were d j S 

more efficient action of i^p^veT^ondition The 
■charged m a greatly imp these patients 

maximum b ^°° d % erms f r0 m cardiac inefficiency, 
show, when not suuermg ^ mercuvy 
is seen to be over ha( j becn ^fiering 

CASE 95 -Tbo P^ent a £“ D which were throbbing 

were »tVbWod 


Age 
Sex 
Headache 
Vomiting 
Twitching 
Dyspncea 
Cyanosis 

Delirium« ** • 

Coma. »- 

(Edema 
Urine 

Albumin In urine, 


- -I 


i 


fundus | 
cerabrtJ-tplnslj 

Blood prtMuro - 
Heart. ■} 


Changes in 
ocull 

Urea in 
fluid 


Kidneys - 




2i Csnl!> 


2 . Cardio- 

TUCCllX 

1 Uremia, 

vascular 

disease 

disease 

hart Met 



ocean. 

Up to 45 

Above 45 

- 

Fqnal pro- 

More often 

- 

portions 

males 


+ 

+ 

+ 

+ 


+ 

+ 

— 

+ 

+ 

— 

+ 

+ 

— 

+ 

4* 

_ 

+ 

+ 

— 

+ 


— 

•f 

Diminished 

Large 

quantity 

Increased 

I^one or 
trace 

Dlmln!ib*d- 
Trace nr 10*2 

qcantily 

+ 

+ 

+ 

Much 

increased 

Ivormal 

Iiorrosb 

Pali 

About 160. 

About 200 

Slight hyper 
trophy 

Great hyper¬ 
trophy 

- 

>ephritli 

Vascular 

** 

type 

type 



I __■ -- 

<*»»>* a ss a ,.“»svr c c e i:‘ri- 

K S?r 

pressure symptom®* Colnmn 2k b1i0 ^ b tbo altera 
good state of healt U various dcgices ot 

tion in signs which o c“ q[ cardl0 vnscnlar 

heart failure in the ^ 6iae of the heart is 
disease F al }™J blood pressure, diminution in 
followed bv fall delirium and coran, and 

urine dyspncea, , ’ s h 0 uld it supervene h T 

failure of the right s do. shouia u i ngon 

oedema and albumin*a the» «^ p nn d 2 a 
of the signs andI ejmp on(j condition mat bo 
clearly demonstrate tll0 pa inc timo shows 

it^ur'a’eTtimation for purposes of 
differential diagnosis 

Croup D (vide Table 71 

•rr—v ^ 

cases, which w-l of the piUonS 

Will suffice to sav that th , un . m n pro' 1 ’" 




'he Laxcet,] DKK.G 


OAKTI THE UREA. COKTEKT 0? THE OEREBRO-SflKAL FLUID [Feb 12,1916 347 


3 o( Sex and 1 
ue. 1 »fX ! 


Table I\ 


Clinic*! dtecnoel* 


Urea p ercentage— 

Ante Post 
mortem mortem- 


DcUyM chloroform poisoning 
Cerebral Lirraorrhape. 
i Chronic nephritis general 

[ peritonitis 

Acute embolic focal nephritUf 
malignant endocarditis 
Pyelonephritis. 
Tuberculous enteritis j 

Old tuberculous bin amyloid 
disease diverticulitis scute 
**f'tndin£ nephritis Ac 
Malignant endocarditis 
General tuberculosis 
M ol I gnon t < n d ocord 111 s 
Carcinoma rentricalL 
D ron cho-pn eum onla 
i Arterlo-scleroili cerebral 
softening 

Broncho j ncaroonl* cerebral 
embolism 

Perforated daodcnal nicer 
Hydatid disease oflivcr general 
tubercutosi* 


Group E 

l rr% content In cases not clinically diagnosed as or suspected of being 
nrrmU In which the urea content was below 0 10 per cent ante mortem 
erOlG pee** 0 * postmortem 

Tlii9 scries consists of 55 obsenations on a large 
variety of cases, which It is unnecessary to 


3 Cases not clinically diagnosed as urremia fall 
also under two headings (a) Those with a high 
urea content They were all cases complicated by 
disease other than renal, and any signs suggestive 
of urremia which may have been present were 
either mashed or attributed to some other cause 
(6) Those with a low nrea content 
The term “urremia” is used to group together 
some or all of a set of signs and symptoms 
occasionally found m pathological conditions of 
the kidney It has long been observed that 
there existed differences between individual cases, 

I which divided “ urtEmia ” into certain types, and 
it has been proved that excess of urea in the 
system is not of itself the cause of urremia 
The term, therefore, is admittedly vague and 
fallacious, but it seems necessary to retain it, nt 
any rate for the majority of suoh conditions, as it 
conveys to the mind a definite group of clinical 
entities 

The number of cases examined in this paper is 
too small for statistical purposes, hut certain 
points have been observed which give a cine to the 
differentiation and a clearer prognosis of the 
various conditions diagnosed as uraemia 

Firstly, of the cases so diagnosed which die, 
the majority are found to have a greatly increased 
quantity of nrea in the cerebro spinal fluid, usually 
about ten times, and occasionally more than twenty 
i times, the normal amount For these the term 
“ true urremia ” is suggested Sometimes ftn " asso 
i mated" disease is present, but more often the 
i condition is “pare," in which case the quantity of 


enumerate, and demonstrates the absence of nrea nrea present tends to bo somewhat higher Every 


in the ccrebro spinal fluid m the majority of 
diseases, even as a terminal event 
Group F 

This group contains the cases of diabetes exa 
mined (ten in number) They show a urea content 


caso in which a greatly increased quantity of urea 
has been found in the cerebro spinal fluid has 
proved fatal within a short period 

Secondly, a few cases of largo or small white 
kidney bale been diagnosed as suffering from 


Wl, nr , ‘ rZ n nv t urea contour ut£D and little or no excess of nrea has been 

:r a » r a „,a ««... er? 

the hypobromito method ,b erroneous This l8 * bo f wUlC , h rcc ° vor , cd had n ° ^s-and thoBD * hich 
shown by the following experiment A solution oi dlcd ™ r ° f ° und t0 haVe cerobrnl lG8,0DS 
urea in voter was estimated for nrea Dextrose 


Thirdly, a certain number of cases of cardio 


was added to a fresh portion of the same solution ^cular disease (artono capillary fibrosis) arc 
and the estimation performed again The second d ‘uguoscd ns urremia It has been shown that the 
rending considcrnbh higher than the first B1 6 nB a ^ symptoms suggesting such a diagnosis 
showing that dextrose is at least one of the sub' 01111 bQ , dae , to cardiac failure, that the pntients 
stances which mnv cause a high reading in cases t0 ^ ro . a ^i nc , d * rec£ cd towards restoring 

of diabetes b tbo efficiency of tbo heart, and tolerate badlv treat 

, ment directed towards overcoming a toxic condition 

, ro ™ tac forc R° iu B observations it appears of tlic blood and tissues, and that there is no excess 
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PROPHYLACTIC VACCINATION AGAINST 
HAY FEVER 

By B P SOBMANI, 

lEOTTOER OK BEKOLOOr AT THB 0XIYXE3ITT OF AJOTERDAJf 

(Prow the Laboratory of the Onus Lvsre Vrouve Gaethuu) 


In the hay fever season of last year I had an 
opportunity of observing the results of vaccination 
or active immunisation with extract of pollen m 
48 cases These patients included three whose cases 
I dealt with in a previous paper 1 
Noon, 3 who, like Dunbar, considered hay fever a 
toxic disease, treated the patients before the hay 
fever season arrived with the toxin itself by apply 
ing an extract of the pollen Though this is a 
prophylactic vaccination he yet applied the treat 
ment according to Sir Almroth Wright's rules of 
therapeutic vaccination He fixed the quantity of 
each dose in accordance with the resistance of the 
patient against the toxin, measuring this quantita 
tively by the ophthalmo reaction of Elhotson and 
proposed to begin with a dose of one third of the 
number of units representing the resistance The 
succeeding dosage was then settled in accordance 
with the altered resistance 
After Noon’s death Freeman, who continued his 
work, prepared the extract by a method similar to 
Noon’s—viz , freezing and thawing 40 or 50 times 
the pollen suspended m water Then the fluid, 
which is slightly green, is centrifuged, and sterilised 
for ten minutes at 100° O The slight green colour 
appears about the 30th freezing, as Freeman wrote 
to me In this way an extract is made of the 
whole pollen growth of one year, and is used 
for diagnosis and treatment before the hay fever 
season begins Freeman 3 commences his treat 
ment generally m October of the preceding veor 
and continues it as long as possible 

The treatment here described I began to apply 
during the winter of 1913-14 m the three cases 
already recorded The results were very favour 
able and encouraged me to proceed on the same 
lines, which were in some respects different from 
the methods of Freeman Let me explain these 

differences , 

First, I rejected Noon’s dosage method As the 
treatment is a prophylactic one I did not see 
why it should be necessary to regulate the 
dosage as if the disease existed alreadr Wright s 
opsono therapeutic rules were made for exist 
ing diseases and thov keep m view the possi 
bihtv that an overdose wo uld for a short time 

■ \oder] TvAscbr v Gcncvikundc Nor 25tb 
1 Tar Lircrr Juno 1 Ctb 1911 p 3572. Jlcfmnccj were c'ren io 
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wwlTti 66 to r Mfaboaws, m consequence cl 
Wnahfc^m^ff 01 i 10D miBht pr ° eress undisturbcdlj- 1 
H. U ' h ° wevor ’ ff* res UP this method if 

there is any question of a prophviactic treatment 

1 / ^ av f f 4:0 reca11 his antityphoid inoculation 

SorTmrif 6 p ?S be 2 the inj0Ctl0E 01 1000 US 

2000 millions of typhoid bacilli with an intern) o 1 
from 8 to 10 days Undoubtedly the fir™ 
might cause a negative phase lasting lor more iimn 
10 days, and consequently the second doso would 
become dangerous if this vaccination was no* a 
prophylactic but a therapeutic measure The 
prophylactic vaccination for hay fever mav be 
absolutely compared to this antityphoid vnccina 
tion, and I think tknt dosage in casos liko this n 
only to be determined by what the patient is able 
to support without any trouble In dotormmic; 
the first dose of 1000 millions of typhoid bacBli 
Wright probably only considered how mnny typhoid 
bacilli a normal man could stand without sufferm? 
any serious reaction 

I took this into consideration when regulatioc 
the dosage of pollen extract, and I found tha' 
everyone can support 10 UP as an initial dow 
without any considerable trouble When, howerer, 
more was given for an initial dose the local reaction 
was very troublesome owing to the extension of the 
swelling that followed, sometimes being nccom 
pained by itching over the wholo body and 
sometimes by urticaria This at the samo time 
condemns Noon’s method of dosage For instance, 
it the resistance before the treatment ib found to 
be 1500 UP, I should not dnro to giro 500 UJ 
as an initial doso Moreover, there was another 
reason why I refused to follow Noon and Freeman 
in their dosage, a reason which may bo only of 
theoretical interest, however, because I bavo never 
tried to prove it After trenting a pntiont for hay 
fever for some weokB or even months wo hnvo not 
only inoculated toxin, but also n groat number of 
other kinds of albumin found m pollen which have 
nothing to do with the poisonous fraction If we 
determine the resistance by ophthalmo reaction wo 
must agree that allergy may bo produced for those 
other albumins, and who can proro that m this 
way the resultant figure has not been influenced 1 
I, at any rnto, could not accept it ns n perfect test 
That a hypersensibihty for the pollan extract can 
be originated is well proved bv tbo fact that now 
and then urticaria is observed during tbo treat 
ment There is no reason why this should bo 
caused only by the toxic albumin which causes 
hay fever 

Accordingly in January February, or Marcn l 
be"un the treatment by ndministcrmg a doso of 
10° UP, increasing the amount o\ery week 
far as possible in each case Generally I proceeded 
np to 1000 UP, but when the patient showed 
symptoms of an overdose the mcreaso was vory 

slow or not nt all _, , 

I altered also the preparation of the extract t 
around the pollen bv rubbing it with stcrilo sand 
and made the extract with distilled water This 
extract was not boiled, but was sterilised by adding 
one tenth of its volume of 5 per cent carbol sola 
tion, after which salt was added up to 085 percent 
Of coarse, carbolic acid was not added to ice 
extract which had to serve for tbo oplithalmo 
reaction, but it was boiled for 10 minutes, a 

Fr S,v. a ,°t C : S a well known fact that the solution 
of pollen toxin soon loses its antigen power, p 
least pnrtlv Noon and Freeman were of op 
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that they might take for granted thnt the toxin 
standard did not dimmish, founding their opinion 
on the fact that the ophthalmo reaction was obtained 
as perfectly with old as Tnth new extract Never 
ibeless, I think it is better to use only fresh vaccine 
for inoculations which is no trouble worth mention 
ing, as the vaccines made m the simple wav 
•described were not less effective than those pre 
pared on Freeman's method 

In each case I first determine the ophthalmo 
reaction- In most of mv patients I found a resist 
nnee of 500 b P The reaction is not sharp, at all 
events, in mv opinion, not such as to serve as a 
■guide to treatment Notwithstanding this I con 
sidcr it to be of the highest importance to make 
an examination in the begi nn i n g for diagnostic 
purposes, for in this wav I proved that two 
oases suspected to bo hav fever were something 
else- If in such a case we inoculate against hav 
fever without previous diagnosis wrong statistics 
iis to the effect of this treatment are obtained. 
All other patients showed a clear positive reaction 
The lowest resistance which I found was 5 U-P, 
the highest 5000 U P Almost all these had been 
treated m every possible wav the nose had been 
treated with cautery or scalpel, they had been 
Injected with pollantm and graminol, rhioculin 
had been used, chalk therapy was applied but all 
without nnv success. 

Before relating the results of the treatment it 
may be observed thnt the past hav fever season, m 
the opinion of patients not treated prophvlacticallv, 
vas very severe and even more unfavourable than 
the preceding three years I saw some very bad 
cases The treatment I applied in 1915 was as 
follows The initial dosage was always 10 L P A 
little reddening and swelling were observed at 
‘he place of injection The dose was increased 
every week generally as follows 20, 30, 40, 50, 70, 
90 and then bevond 100 more rapidly—thus 150 
200, 300, 400 500, Ac 1 anous circumstances pre 
vented me from beginning before February, but in 
a few cases it might have been better to have begun 
earlier I believe so, but it is rather an unfounded 
opinion, for n few patients who began in April, and 
c\ra In Mar, were perfectly cured 

In the matter of dosage I bad proposed to mvsell 
to go when possible up to a final dose of 1000 L P 
■"kick appeared to me n very high dose \nd so it 
proved to be, for some patients even it was too 
high as shown bv tbe resulting symptoms It also 
appears that it is often unnecessary to proceed to 
such n high dose as some patients were well cured 
~uh n much lower final dose than 1000 U P 

1 think it is desirable to proceed to higher dosage 
oalv if during tbe preceding immunisation no'bing 
1 a- appeared loading to n suspicion of hvpcrsensi 
'ulitv surli ns general itching or symptoms of an 
a‘ aeL o' liav f< vor (irritation and swelling in tbe 
n slight rt’acl of asthma for a short time or 
” "thing ot tlii* 1 nidi Now and then tbes 
-vrap’o as appear and ot course are very cn 
■ ’ '' a a i* b it 1 tbiub they are ra her difficult to 

1 fhey are no* richimelv‘o lie a“nhuted 

for in so re cases n )) appear*. 1 even 
alt d*i i llov< ver I am 1-ojt d to 

o' *». pa‘irn s or thei r p >,, (Cm j„ 
f\mp*m~ss i - ijg’v di«agr, cable 
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know to what cause this difference is 
attributed. That these by symptoms are not pre- 
vented by Freeman's method of dosage I learned 
from a letter from my colleague L at Z —.in 
which he cited the case of a patient, who, m 1914, 
after the first injection of Freeman’s vaccine 
(pollncin), measured ou Freeman’s method, had a 
violent attack of asthma in the night 
At the end of Hay I stopped the treatment, hut I 
always asked the patients to return at once if any 
symptom ot hay fever appeared If a patient 
returned I did not then give so high a dose ns m 
3Iav, but decreased it to 50 or 100 U P for fear of a 
negative phase Soon this fear proved not nn 
founded, for a patient who during the hav fever 
season had been given once 1000 U-P wrote to me 
and described what were undoubtedlv attacks 
In the hav fever season itself I had the oppor 
tumtv ot stndvmg the results of therapeutic mocu 
latious m non prophvlacticallv treated patients In 
these cases I began with from 5 to 10 U-P , some 
times m akin g no increase at all and sometimes 
increasing when it seemed necessary, but then onlv 
to 25 or 50 The experience in one case proves 
that 50 U P cannot be given m the hay fever 
season to non prophvlacticallv inoculated patients 
without bad consequences The patient who was 
alreadv completelv cured by from 5 to 25 U-P , had 
a violent attack after increasing the dose to 50 U-P 
consider these facts to be good ground for 
believing m the existence ot a negative phase, 
although several vaccina therapeutists doubt this 
because thev have never, or clinically not always 
clearly, observed it in prophylactic antityphoid 
vaccinations. 

The results of the cases treated during 1915, either 
bv mvself or bv other doctors after correspondence 
with me, are as follows — 

1 Of 14 patients I treated prophylachcallv, 6 were 
completelv cured, 6 felt verc little of their former 
sufferings, whilst 2 considered thev had received 
but little benefit from the treatment 

2 Of 12 patients I treated onlv phvlactically 
4 were completely cured, whilst 3 felt more or less 
relief, and 5 felt no relief at all 

3 Ot 19 patients treated prophvlacticallv by other 
physicians, all found much relief (it jb rather 
difficult to decide from their letters how much or 
how little', whilst of 3 treated therapeutically all 
found relief 

This brief summary shows as well ns possible 
the experiences ot myself and othors It must be 
pointed out that it is exceedingly difficult to ex 
press in a few words tbe result o'f tbe Treatment 
Some patients, tor instance arc highly enthusiastic 
about tbe effect although 1 bad to note slight 
attacks from which thev suffered after a short 
railway trip ^ err often those slight attacks con 
sist onlv ot irnta ion in the eves or slight catarrh 
wh.cb amone who docs not suffer from hav f erC r 
would scarcely have noticed but which m 
PVlent concerned take the place of previous^ ! 
bearable conjunctivitis, asthma and catarrh of 
whole respiratory tract Bv these remarks I 
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Moreover, the patient should be asked repeatedly 
- ge ° eml rtolung or slight urticaria, or 
irritation in the eyes Until we find an animal 
suitablo for experimentation, this therapy will only 
advance very slowly The experiences of the 
method already gained are, however, bettor than 
the results of a great many older methods of treat 
meat, and this in itself may be regarded as an 
acquisition In this paper I hare endeavoured to 
prove that it is possible to simplify the method of 
Noon and Freeman so far as to enable the practi 
tionor to apply the vaccine in those coses without 
fear of obtaining less good results 


CLINICAL NOTES 


Clhtrtttl gta: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


A CASE OF FEBRIS COLOMBENSIS 
By G a Lurie, M D Chicago, 

ATTACHED TO THE AMimiCAIT RED CR035 flAHITABT COMMISSION JITSERBU 


It may be of interest to place on record a case 
of febris colombensis I have recently observed in 
Serbia. On tins fever, which was first described by 
Castellani in Ceylon in 1905, there is very little 
literature, the only papers on the subject known 
to mo, apart from CastoIIam’s publications, being one 
by Fullo and one by Spaar This fever, as notod by 
Castellani, sometimes resembles typhoid or para 
typhoid, at other times it is more like Malta fever 
with several relapses The onset is in most cases 
slow and gradual, but at times it may be quite 
abrupt, the general condition of the patient is 
usually rather severely affected, and a true typhoid 
state may develop, but very mild cases may also 
be met with No roseola or- other rashes have 
been noted, and the spleen is seldom palpable, 
there may bo constipation or diarrhoea No caso so 
far has ended fatally, but the general condition 
may be very severe As rogards complications 
and soquelco, cystitis has been noted and osteo 
periostitis 

The patient, an Austrian, had been prisoner in Serbia 
since December, 1914 Thoro was nothing worth noting in 
his post jdc chcal history Ho never had been in tho tropics 
At tho end of Juno, 1915 while in Shopljo (Uskob) he 
began feeling tired and foverish and was seen several times 
by mo, flrut ns an oot-patlent nt the American Clinique and 
afterwards at tho Second Reserve Hospital The fever was 
of a snbeontinuous type the temperature seldom exceeding 
103° F , and it lasted for Gvo weeks, terminating by lysis 
The general condition of the patient never was very severe 
No roseola, no enlargement of tho spleen, no complication 
of any kind 

Tho bacteriological examination of the case was cameo 
oat with the kind assistance of Hr D do Silva. The blood 
was examined for agglutination for typhoid paratyphoid A 
and paratyphoid B, and Malta fever four tirocs-three times 
daring tho coarse of tho fever and once two weeks after the 
fever was over, always with negative results, while ft 
agglutinated B colombensis, Ceylon strain (cultures kindly 
supplied by Professor Aldo Castoilani) in dilations of 1/40 
1/80 and occasionaliv 1/160 No lurmocnlturcs were earned 
out, but the stools collected in a large stcnlc Petri di«h were 
examined bactcrioiogicativ in tho usual way bv plating Ac 
B typhosus and pantyphosns A and B were absent while 
4 colonies out of 26 investigated tamed oat to be bdclllns 
colombensis the others being coii and coif like bacilli 

Tho strain isolated from this patient is identical 
to tho Ccvlon strain and corresponds in every 


particntar to the description given bv Castellani 
It is a motfio bacterium, Gram negative, does no* 
liquefy either golatm or sorum On agar tho growth 
may be typhoid like, or tho gorm may grow mom 
abundantly than true Uphold CK 
well m milk, rendering the medium acid nt firs' 
alkaline later, and often bleaching it, at times th* 
medium may become permanently acid As regard, 
sugar reactions, as stated by Castellani and Spur 
fcbero is no production of gas in saccharose, rnfflntbc 
aaonite, innhn, inosito, amygdaline, or orythntc 
while there is formation of gaB m dulcite, mnnmb 
glucose, maltose, dextrin (vory Blight), nrobmcM! 
sorbite, glycerine, modulcite, galnctOBO, lerulose, am 
salicin 

It is interesting to note tbe action on lactose 1 
can completely confirm the provious obsorvntio: 
made by Castellani and Spaar, that tho samo strait 
may at times produce a fittlo gas in lactose nnd nl 
other times none, while tho colonies of tho gore 
on MacConkey bilesalt Inctoso ngar are alvrau 
white, never red 

The peculiar inconstant action of the germ cn 
lactose renders its classification difficult When it 
does not ferment lactose, ns is ofton tho case when 
freshly isolated, its cultural characters are verT 
similar to B pnratyphosus B , when it produces gas 
in IactOBo it is moro closely related to B coli The 
germ, however, ns demonstrated by Castoilani 
Fulle, and Spaar is nover ngglutinatcd by either 
paratyphoid B or A sorum, nor by any of the many 
coll sora tried 

There onn, in my opinion, bo no doubt that tho 
case I have described is one of febris colombeasis 
as Cnstellaw’s bacillus colombonsis (1905) wns 
isolated from the Btools nnd tho blood nggluti 
nated strongly both tbe strains isolated from the 
patient and the original Ceylon strain, whilo it did 
not presont nny agglutination for tho typhoid, 
paratyphoid A nnd B bacilli, and Mnltn fover micro 
coccus Moreoror, tho agglutination slowly and 
gradually decreased after tho fovor was over 
This case shove that fobris colombensis is not 
limited to the tropics, but is found also in temperate 
climates nnd must bo regarded ns a cosmopolitan 
disease 

/jniioijraphy — Castellani i Orion Medical Report* ami Journal 
tho Ccvlon Branch of tho British AWIc*I A%vxl*tton J'W JoumtJ« 
Tropical Vrtlclne 3913 Ac. Hillc, e^rimenf/tlo l‘>|4 SjWJi 
journal or tho Cry Ion Branch of the BrftWhi Mcllcal AnocUtJofi 1 B4 
JoumiU of Tro;>lcn1 JlcrilcJne Dc^'cmber 1915 

CASE Or INTRACRANIAL HEMORRHAGE 
WITHOUT SYMPTOMS or COMPRESSION 

Bv P W Lam, M B, Cn B Emk , 

AM) 

Ed Lav, Mli.Cnli Edi\ 

nOIPE’TT SURGEONS 


DiSTRicr uosriTAL, wrsr b*o*tticc 


It is n matter of common knowledge that cases of 
bead mjury admitted to tho casualty department of 
a general hospital often present difficulties in 
diagnosis, nnd the following case illustrates one or 
these difficulties 

Tbe patient a man aged 32 wliils* cycling down « 
incline on Jen 1st 1916 collided with a car He * 1 
thrown off bis bicvcic and his head knocked ngilr 
Ln on the «ido of the rovl On admi « on 
r\’5 A M sn hour after the accident, he was etc ~ 
felon* hot coaid be partially aroa cd bv Hrong t!» - 
The pn!<c was 76 per minato respirations » 
temperatare 99° F The popUs 'were: > tni 

dilated and reacted *lopgi hiy to light, the 1 
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reflex was present The skin was cold and pale IJere 
-vas & wound on the nght side ot the scalp extending from 
Deforc backwards for about 1 inch and situated over the 
ncht eminence From this a small quantity ot 

Wood was ooting On probing, the rvoand was found to be 
-quite superficial and no bare bone could be detected no 
■ o’hcr Injuries were present except a bruise over the upper 
nsrt of the left arm Two boors after admission he vomited 
a large qnnntllv of coffee coloured fluid and passed nnne 
In bed During the next mne days the temperatarc 
ranged from 97’ to 93°, pulse from 60 to 140 , and respira 
tions from IS to 30 There was no farther vomiting, bat 
involuntary micturition was repeated several times a dav 
and the bowels did not act except by cnematn, He was 
TC'tless daring the first four days, but this was never very 
marked The unconsciousness continued, bat he could 
always be roused, and at times be would utter a few 
Incoherent word* Ho spasms were ever noticed, nor were 
there any signs of paralysis though these were repeatedly 
looked for The pupils remained in the same state as on the 
■dry ot admission The respiration was always easy, never 
etertorous On the morning of the tenth day the tempera 
tore tom to 101°, the pulse to 142 and the respirations to 
32, Ho died at noon 

At the necropsy vc found the following Gndcr the scalp 
•wound and running at right angles to It, was a very fine 
fi««nrc In the rght parietal bone, beginning at a point 
on the temporal ridge midway between the anterior and 
the posterior borders of the bone, and running down 
wards and forwards, becoming wider as it did so This 
<i«suru was then continued into the anterior part of the 
squamous portion of the temporal bone, and Into the greater 
■wing of the sphenoid in the middle fo«*a of the skull The 
•whole length of the fi»surc measured 4^ inches On opening 
the skull we found an extradural clot measuring 2j inches x 
2 Inehe' corresponding to the temporal lobe of the brain, but 
the brain itself showed no flattening at this part The 
membranes wc'e uniformly congested The surface of the 
brain was also congested and cedcmalous bat the Interior 
shoned no change* 

Vi it'll a hi6torv such ns that presented by this case 
to innko n diagnosis was difficult in (bo extreme, 
since we conld defect no definite signs that com 
pression was present 


West Cormvam I\FritMARr, Penzance —At 

the I07th annual meeting of the friends of this charity, 
held on Ian 2Gih, It wnn stated that the laic Mr T B 
fhihlho had Itcqneithcd £1000 to the funds of tho Infirmary 
It wa* decided to u*o the money as a nucleus for niringn 
fund to prorldc n children s ward, which 1« much needed 


I'INPIONS ion Nlksfo-—I n the matter of the 
cliaritv hitherto known ns The Institution for Nurses for 
Nervous and Mental Disorders of Women' the Chariiv Com 
nbdoners have at the request of the original trustees 
v o-ralgvtM a new «cliemr for its regulation .and administra 
t’en in rulrtiltuilon for the scheme of 1109-10 which Is 
n-">*dlnjdv repealed l rder the new scheme the title of 
the chanty |r to b“ "The Mrs hrarces Caldwell 

'■one, V nr 1 aril the tni<‘ees are to be the corporate 
lv>!v railed the I'OTal National Pension Fund for Nurse* 
! ‘ r upr-a I'r Causes provide that after parmect 
ea(ervw of rranvwmer* Vc the trustee* shall oat 
t Mn W lucerne jar an annual prnrion o' £1G J3r lo 
1 r ‘ l' 01 ' p<"vmswh <se ranesar. spe C ( ir ,i in a schedule 
t a A eel ta this charge tie in-omc hall be npj.IjMin 
'<-»M nehratrsastbe n« r f *mrr,j 1 arirg 
• rrvds an 1 eirr-m laerrs of tt-r pecs ore , nml 
r a dot! erelnum ai r s o' tl r ch-rity J he* 
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ROYAL SOCIETY OF 5CEDICINE 

SECTION OF SURGERY 

The Ute af Conieniert in the Ihagnons, Prognotu, and 
Treatment <f Nerve Lenont 

A meeting of this section was held on Feb End, Mr J 
Me it rat being in the cllair 

Dr F Hernahan Johnson read a paper on the Use ot 
Condensers in the Diagnosis, Prognosis, and Treatment of 
Nerve Lesions 

Major C F Bitter said that it should not be forgotten 
that the use of the condenser was only one of the methods 
which conld be employed to estimate the degree of deviation 
of muscular contraction from the normal, it was, however, 
the most accurate It was important to determine the 
smallest electnc discharge which would just cause the 
muscle to react. The test should first be applied to the 
corresponding normal muscle and then, the conditions being 
unaltered, the affected muscle should be stimulated until 
the first visible contraction was obtained The value 
of the stimulus could then be read off from the 
apparatus He had been using a modification of tho 
Lewis Jones condenser whereby the electric discharge 
rose by increases of 25 volts from zero to 225 volts, nnd 
known resistances conld also be thrown in There were two 
arguable questions connected with the use of condensers 
(a) whether all the muscles of the body react in a way 
similar to those selected by Lewis Jones, and (b) whether 
the skin resistance is really constant Certain muscles of 
the foot did not contract to the Lewis Jones condensers of 
the lowest capacity, and those of the face although they 
contracted to such condensers, would probably begin to do 
so to condensers of still lower capacity He had devised 
his modification to overcome this difficulty By starting 
with 25 volts and introducing greater resistance, examina¬ 
tions which would otherwise be impossible because of the 
pain were rendered trustworthy He agreed that the reac¬ 
tion of degeneration gave little information Sensory tests 
were also very important, nnd he considered that an 
estimation of the loss ot eplcntlc sensibility was most 
valnablo if properly carried out He thought that the records 
of many of the cases of rapid recovenr of sensation after 
operation were largely attributable to faulty methods of 
testing lie did not agree thnt a tetanising current should 
beu=cd for treatment 

Dr E Y CustnERBATcn said that tho introduction ot the con¬ 
denser method marked a gTeat ad vance because it measured tbo 
stimuli croplovcd but he objected to tbc use of numerals m 
recording the results of tho tests as unscientific, " Reaction 
of degeneration ” was an incorrect term for it conld bo 
obtained in undegenerated muscle He had seen muscles 
which required for their contraction the largest condenser 
in the box and yet the patient had voluntary control over 
them He had found that when reaction of degenera¬ 
tion was present and yet voluntary power was retained the 
nerve was excitable to stimulation and therefore recom¬ 
mended that tho nerve trunks should also be tested H 0 
thought that this would provide a better Indication as to 
diagnosis and prognosis than tc*Unp muscle contraction 
only Observations at operations were Incomplete unless 
the conductivity of the nerve was tested at the same time as 
its lesion was Snspoc ed He thought that better results 
would attend treatment n!«o if the ordlnarr constant current 
were used to stimulate the nerve and attentmn was .nt 
downed so’riv to the mu tie He did rot agree thatU 
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CLIN10AL NOTES 


Moreover, the patient should be ashed repeatedly 
ifhehas general rtching or slight nrfcicana, or 
mutation in the eyes Until we find an animal 
suitable lor experimentation, this therapy will only 

ad ^ c ® T ery , slow, y The experiences of the 
method already gained are, however, better than 
the results ol a great many older methods of treat 
meat, and this in itself may be regarded as an 
acquisition In this paper I have endeavoured to 
prove that it is possible to simplify the method of 
Noon and Freeman so far as to enable the practi 
tioner to apply the vaccine in these cases without 
fear of obtaining less good results 


Clinical ffiolcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


A CASE OF FEBRIS COLOMBENSIS 
By G A Lubee, M d Chicago 

att imti£x> to 7';n: ±\iEn:ciy red cross tfArnT-iercatrsfissroTEtsEjiviA, 


It may be of interest to place on record a case 
of fabris colombensis I have recently observed m 
Serbia. On this fever, which was first described by 
Castellam in Ceylon in 1905, there is very little 
literature, the only papers on the subject known 
tome, apart from Castellam's pnblicafcions, being one 
by Fulle and one by Spaar This fever, as noted by 
Castelloni, sometimes resembles typhoid or para 
.typhoid, at other times it is more like Malta fever 
with several relapses The onset is in most cases 
Blow and gradual, bnt at times it may be quite 
.abrupt, the general condition of the patient is 
usually rather severely affected, and a true typhoid 
state may develop, bat very mi Id cases may also 
be met with No roseola or- other rashes have , 
been noted, and the spleen is seldom palpable, ] 
there may be constipation or diarrhoea. No cose so 
far has ended fatally, but the general condition 
may be very severe As regards complications 
and sequel®, cystitis has been noted end osteo 
periostitis 

The patient, an Austrian, bad been prisoner in Serbia 
since December, 1914 There was nothing worth noting in 
his past medical history He never bad been jn the tropics 
At the end of done, 1915 while in Skoplje (UskabJ be 
began feeling tired and feverish and was seen several times 
by me, Sigt as an oat-patient at the American Oiiniqae and 
afterwards at the Second Reserve Hospital. The fever was 
of a anbeontinnons type, the temperature seldom exceeding 
103° F , and it lasted for fire weeks, terminating by lysis 
The general condition of the patient never was rery severe. 
No roseola, no enlargement of the spleen no complication 
of any kind 

The bacteriological examination of the case was cornea 
oat with the kind assistance of Mr D de Silva The blood 
was examined for agglutination for typhoid paratyphoid A 
and paratyphoid B and Malta fever four times-three times 
dating the coarse of the fever and once two weeks after the 
fever was over, always with negative results, while it 
agglutinated B colombensis Ceylon strata (cultures fondly 
supplied by Professor Aldo Casteliani) in dilations of 1/40 
1/80 and occasionally 1/160 No hmmocnltnres were earned 
oat bat the stools collected in a large sterile Fetn dish were 
examined bacteriologicaily in the nsnai way by plating Ac 
B typhosus and paratypfaosus A and B were absent while 
4 colonies out of 26 investigated turned out to be baciltaJ 
colombensis the others being coli and coll tike bacilli 

Tbc strain isolated from tins patient is identical 
to the Cevlon strain and corresponds in crerv 


particular to the description given bv CasteW 
It is a motile bacterium, Gram negative, docs nri 
liquefy either gelatin or serum On agar the rrovri* 
may be typhoid like, or the germ may gmr mo’l 
abundantly than true typhoid Tbo'gcrm grows 
, m rendering the medium acid at fin' 
alkaline later, and often bleaching it, at times th» 
medium may become permanently acid As regard, 
sugar reactions, as stated by Castellam and S mt 
there is no production of gas in saccharose, raffiao-e, 
adonite, malm, mosibe, amygdaline, or orythnb 
while there is formation of gas in dulcite, manmto 
glucose, maltose, dextrin (very slight), urabmo-e 
sorbite, glycerine, isodulcite, galactose, levulose, and 
salicm 

It is interesting to note the action on lactose 1 
can completely confirm the previous obsorvnhco 
made by Castellam and Spaar, that the same strain 
may at tunes produce a little gas in lactoso and n* 
other times none, while the colonies of the gem 
on MacConkey bilesalt lactose agar are always 
white, never red 
The peculiar inconstant action of the germ on 
lactose renders its classification dilfionlt When it 
does not ferment lactose, as is often the case when 
freshly isolated, its cultural characters are verv 
similar to B paratyphosus B, when it produces gas 
m lactose it is more closely related to B cob The 
germ, however, as demonstrated by Castellam 
Falle, and Spaar is never agglutinated by either 
paratyphoid B or A serum, nor by any of the many 
coli sera tried 

There can, in my opinion, be no doubt that the 
case I have described is one of febns colombensis 
as Castellam's bacillus colombensis (1905) was 
isolated from the stools and fho blood nggloti 
nated strongly both the strains isolated from the 
patient and tile original Ceylon strain, while it did 
not present any agglutination for the typhoid, 
paratyphoid A and B bacilli, and Malta fever micro¬ 
coccus Moreover, the ogglntinntion slowlv and 
gradually decreased after the fovor was over 
f This case shows that fobns colombensis is not 
limited to the tropics, bnt is found also m temperate 
climates and must be regarded as a cosmopolitan 
disease 

BiUiO'iraphv —Outellsal Ceylon Medial Jlqvirt! uni Jnnrru! cf 

fhe Ccrlon Branch ot Ibo British Medical Ajwlntftm 1«05 Journal^ 

Troplral Medicine 3913. Ac. Fulle Stvrlmentilc IW bmiri 
Journal of the Ceylon ILrtnch of thr Drill*!) Medical AnocWJtm l" » 
lonnal of Tropical Medicine December 1915 


CASE or IKTRACRAX1AL H/TMOHRIIAGE 
"WITHOUT SYMPTOMS OF CO-MPRCSblOh 
By P W Lam, M B , Cn B Emh , 

AND 

Ed Law, MB, CrrB Edjn , 

ursicr.vr nvrm uimticr nwrat nerr mrnvncn 


It is a matter of common knowledge that cases of 
head injury admitted to the casualty department of 
a general hospital often present difficulties m 
diagnosis, nnd tbc following case illustrates one of 
these dilScultics 

The patient, a man need 32 whib 4 cycilcc down 
incline on Iri 1916 collided with a cart He*' 

thrown off bb bicvclc and his head knaciednror » 
post on the ride of the road 0» *-l« 
o 15 \ \ t an hour after the accident he wa« <wc 
FCious bat could be pwtbUr aroused hr ftrour ■«' - 
The rmo was 76 per minute rr^ntltn. o «,* 

temperatare 99 3 F The pupffi* were <^nM ta 'I - 

dilated, and reacted riopgirhly to light, the J 
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reflex was present. Tbe skin was cold and pale There 
-rasa wound on the ngbt sided the scalp extending from 
before backwards for about 1 inch and situated over the 
Tight parietal eminence From this a small quantity of 
•b'ood was coring On probing, the wound was found to be 
finite superficial and no bare bone conld be detected ho 
■orimr injuries were present except a bruise over the upper 
part of the left am Two hours after admission he vomited 
a large quantity of coiTcc-coloured fluid and passed unne 
in bed Daring the next nine days the temperature 
ranged from 97= to 93°, pnlse from 60 to 140, and respira 
Cions from 18 to 30 There was no further vomiting, but 
involuntary micturition was repeated several times a dav 
and the bowels did not act except by enemata. He was 
rcsric'1 during the first four days but this was never very 
onrked The unconsciousness continued bat he could 
always be roused, and at times be would utter a few 
incoherent words No spasms were ever noticed, nor were 
there any signs of paralysis though these were repeatedly 
looked for The pnpils remained in the same state as on the 
dav of ndmlsrion The respiration was always easy, never 
stertorous On the morning of the tenth day the tempera 
Cure ro«e to 101°, the pulse to 142 and the respirations to 
32 He died at noon 

At the necropsy we found the following Under the scalp 
■wound and running at right angles to it was a very fine 
■fi"ore in the right panctal bone beginning at a point 
on the temporal ridge midway between the anterior and 
the posterior borders of the bone, and running down 
wards and forwards, becoming wider as it did so This 
<j««ure was then continued Into the anterior part of the 
squamous portion of the temporal bone, and Info the greater 
wing of the sphenoid In the middle fo«'a of the skull The 
whole length of the fissure measured 41 inches On opening 
<hc skull we found an extradural clot measuring 2j inches x 
2 Inches corresponding to the temporal lobe of the brain, but 
the brain it'clf showed no flattening at this part The 
membranes were uniformly congested The surface of the 
brain was also congested and cedcmatous but the interior 
showed no change* 

V. ith n history such as that presonted by this caso 
to mnha a diagnosis was difficult in the extreme, 
since wc could detect no definite 6igns that com 
propsion was present 


West Cornuau Infirmar\, Penzance—A t 

the 107lh annual meeting of the friends of this charitv, 
held on Inn 26 h, it was stated that the Into trr T b' 
JlnHtho had Ix-qneathcd £1000 to the funds of the infirmary 
It was decided to u e the money ns a nucleus for raising a 
fund to provide a children s ward, which Is much needed 


P»NMON= >or JiuRspo— In the matter of th 
ct-ariiy hitherto known a« The Institution for burses f 
Nervous and Mental Disorders of Women the Chantv Cor 
ml loners hive at the reqae t of the original trustee 
t> vni1sated a nca scheme for its regulation and adminirtr 
t'en In sutetlturton for the scheme of 1009-10 which 
a* mtlr-lv repealed. I nder the new scheme the title 
tie charttv l» to be The Mrs Frances fcophla Cahlwt 
Nuim, turi ard the tan ee, are to be the corpora 
tv tv eatled the 1 oval national I en«!on Fund for Nurse 
I e op-ratlve ebauses provi U that after pavmcnt 
stje-v, of mm-mf-t 'r the trustees »ii 3 n out 
e in iT ii-eoe r jar «i annual jm rt^on of £1G 13/ 

" 1 "< rirr ' perse-s whore rame, are specified i n n , cl , CI ] ol 
t < N ee tnhi. charge tbe joear-e sHaJl U applied 
I ' \ fe,I n .f such ra'es a« the t'a rr<rwe t ilfl, 

tf 7 *■’ t'ener-Wanlr euro aree, r s tt „ j,,.,, n0 „ a , 
t - ir- — r at 1 r*> ere 1 s n wv-to* tied rite -ru 
!<r 1 -e.iir tol.'l t mr ■ «l >lure ear! fi< r i , 
' •«-cmrr*ie 3 w hra.e «' rrro'-s me, t 

, ' * *' ~ ,rI * arr ttl rr-f 1 apsi 

-vil I ^ ir ^ r ; f ( 

' t - , l ru 'r , '-d'.jj. r 

f ' r "'*” r ** 4*1 f vu » > # t ‘ 

m Ibrt -e't'eir - - (, j, * 

1 .'r, ' ' ' r «’t ‘v his —i i- a W . 

- ,. ;; t ', ’ ^<7 rt , tr <' 

s» ' ( ~ c ' ' x-we-j 


cbical Societies. 

ROYAL SOCIETY OF~ 1IEDICTNE 

SECTION OF SURGERY 

The Uie of Condensers in the Diagnosis, Prognotu, and 
Treatment offeree Le-nont 

A meeting of this section was held on Feb 2nd, Sir J 
SIcrrat being in the chair 

Dr F Hernaman Johnson read a paper on the Use of 
Condensers in the Diagnosis, Prognosis, and Treatment of 
Nerve Lesions 

Major C F Baxlet said that it should not be forgotten 
that the use of the condenser was only one of the methods 
which could he employed to estimate the degree of deviation 
of muscular contraction from the normal , it was however, 
the most accurate It was important to determine the 
smallest electnc discharge which would just cause the 
muscle to react. The test should first be applied to the 
corresponding normal muscle and then, the conditions being 
unaltered, the affected muscle should be stimulated until 
the first viable contraction was obtained The value 
of the stimnlns conld then be read off from the 
apparatus He had been using a modification of tho 
Lewi* Jones condenser whereby tbc electnc discharge 
rose by increases of 25 volts from tero to 225 volts, and 
known resistances conld also bo thrown in There were two 
arguable questions connected with the nso of condensers 
(a) whether alt the mnscles of tho body react in a way 
similar to those selected by Lewis Jones , and (h) whether 
the skin resistance is really constant Certain muscles of 
the foot did not contract to the Lewis Jones condensers of 
the lowest capacity, and those of the face although they 
contracted to such condensers, would probably begin to do 
so to condensers of still lower capacity He had deviled 
his modification to overcome this difficulty By starting 
with 25 volts and introducing greater resistance examina¬ 
tions which would otherwise be Impossible becanso of tbe 
pain were rendered trustworthy He agreed that the reac¬ 
tion of degeneration gave little information Sensory tests 
were also very important, and he considered that an 
estimation of the loss of cpicntic sensibility was most 
valuable if properly carried out He thought that the records 
of many of the cases of rapid recovery of sensation after 
operation were largely attributable to faulty methods of 
testing He did not agree that a tetanising current should 
boused for treatment 

Dr E P Cchbi-rbatch said that the iutroductionof thccon- 
denser method marked a great advance because it measured tbe 
stimuli croploved but lie objected to the use of numerals m 
recording the results of the tests as unscientific. “Reaction 
of degeneration * was an incorrect term for it could be 
obtained in undcgcncratcd muscle He had seen mnscles 
which required for their contraction tbc largest condenser 
in the box and vet the patient bad voluntary control over 
them lie had found that wbcD reaction* of dcgcncra 
tiou was prevent and yet voluntary power was retained the 
nerve was excitable to stimulation, and therefore recom¬ 
mended that tbc nerve truni s should also be tested Ho 
thought that this would provide a better Indication as to 
diagnosis and prognosis than tc«ting muscle contraction 
only Observations at operations were incomplete unless 
the conductivity of the Dervc was terted at the same time as 
its lesion was in-prelcd He thought that better results 
woul 1 attend treatment al*o if the ordinary constant current 
were u«od o rtinnla e the nerve acd attention was not 
dcro ed *aVlv to the muscle He did rot agree that it was 
reces arv to provoke cor-racMon in the mi d ” 

lesinu'V-alea-r.ntp-odaeed no contraction ye-carosso' 
pro ;j iT" 0 hCr ‘ bc r “ clicn of Regeneration were 
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nJ t 1R ^° LD L n'f 0 ' Co!oboi na of the Upper Eyelid 

Sr G H pfoLE?T a ’ te i Derm V d 0t the 41 

, r " i’OOLEV Lymphoma of Orbits 

■P A A l a r P ^Xt he late Kr GEonGE Coats was read by Hr 
Jv Affleck Greeves, entitled “The Caase of fhp nn>i^ a i 

mosoopie Appearances in Amaurotic Family Idiocy " The 

& JS a & Per *? e 2 Bmtb t l c °^ntL by Dr PE 
Batten and Mr Stephen Mayou on Family Cerebral 

Shu:™! M T lar C 1 ha ^ e - in which those authors 
Indtheln2J, f dose relationship between these cases 
and the instances of amaurotic family idiocy, the only dii 

®“ C ® b t f W / 0a „ tbe , m be!n S that the macular region in 
amaurotic family idiocy shows a much more markedredema 
lntenmclear layers, and therefore a white area 
around the macula associated with a hole or thinning 

oLJon I 0 ?"* n k * the , f0vea dDe 10 ® d ema, their con S 
“ 1 ™° n n , koing that oedema of the internuclear layers was 
present in both diseases, but much more markedly in 

tw U 7oi° fa 7 T 1 , d 7 CJ , In J bc P reseat Paper it was stated 
7 at , , for , a histological study of the retina the material 
must be absolutely fresh, as post-mortem obanges begin two 
hours after death, fixation must be perfeot (Zenker’s solution 
?/r besfc )> a “ d the method of cutting most be suitable 

Mr Coats considered that in the retina, apart from the 
occurrence of oedema, the macular changes show marked 
differences in the two diseases, and these were enumerated 
He repudiated the view which had been ascribed to him 
that the ophthalmoscopic appearances in amaurotio family 
idiocy are due to coagulation necrosis Though the particular 
form of chromolysis vacuolisation, Ac , whioh characterise 
family cerebral degeneration closely simulates that which is 
seen in amaurotic family idiocy the underlying cause may 
be different, and the race selectfreness of amaurotio family 
idiocy should cause hesitation in identifying it with a disease 
which is not race selective —Mr S Mayou, in discussing 
the paper, agreed that formalin, which was nsed in the case 
described by Dr Batten and himself, was not a good 
fixative, but in one of the cases reported he thought the 
appearances could be fairly relied upon, except in regard 
to oedema In the internuclear layers —Mr E TreACHER 
Collins thought the paper might well have been entitled 
“ Causes of Opacity of the Retina,” as It dealt with the wider 
subject In the class of case investigated by Mr Coats 
he seemed to have established that the opacity of the 
retina was due to a change in the ganglion cells —Mr 
J H PARSON'S said he had cut seotions from a case of 
amaurotic family idiocy", and there were large cedematous 
spaces similar to those in Dr Batten's and Mr Mayou’s oase 
and he did not think they could be explained merely a s£he 
result of bad fixation. A good fixative, like the Zenker, might 
cause an artefact appearance in the opposite direction to that 
alleged in this paper He regarded amaurotic family idiocy 
as one of the most sharply defined clinical entities known j 
Mr Holmes Spioer and Mr Affleck Greetes con ] 
trlbnted a paper on Superficial Linear Keratitis The con 
ditlon was one in which there were superficial ridges of 
epithelium raised abovo tho level of the cornea mostly 
running in vertical lines, grey and tapering, and haring 
along their course bulging node like appearances They bad 
tapenng ends and did not extend quite to the limbus They 
not uncommonly showed punctate staining but there was no 
intis The tension of the eyeball was nearly always minus 
and during such times the vision was definitely impaired, 
though it recovered when the normal tension was re-estab¬ 
lished It differed from dendritic nicer (which it appeared 
to simulate) especially in the reduced tension No measures 
which he had emp’oyed prevented recurrences A number 
of drawings and microphotographs illustrated the5? D , _ 
button —The paper was discussed by Mr J Cole Marshall, 

Mr J B Lawford, and Mr D L Davies . 

Mr Walter Edmunds read a paper on Cataract in 
Experimental Thyroidectomy He said he did not think 
the lens opacity was dne to disease of the eye itse , 
the dogs dealt with the pupil was active, nnd 
perception of light. He thought the cataract was due to 
the general nutritional changes following the removal of 
the thyroid gland, and the fits seemed to be *« 

Similar instances had been recorded in man 
actons chan ges which ho found were not of 
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WEST LONDON MEDICO CHIRURGIC\L 
SOCIETY 


Exhibition of Spocimmt and Shiayrcmt 

»srrs ™“!;s 


the chair ° Leosaiid ^BSO't, the President, being 
The President 


showed a 


c , - - - specimen and micro^er 

^chon of Sarcoma of the Brain situated in the poteri- 
part of the left middie frontal convolution The £m 
symptom in this case was an epileptic fit on Dec. m 

InZ PM* 111 ™ 51 *' t Pi ^ TigU hcml P^ and dea b 

on Jan 33rd The patient was a man aged 47 

d ^ Bernstein showed the following spccimci' 
hyphiiitic Liver from a male child aged 7 month 
Large Aneurysm of Arch of Aorta 3 Hodrcic • 
Disease showing Lymphoma of Breast 4 Perforation ol 
(Esophagus from fish bone , death from nento suppnrafirf 
mediastlnitis 5 Polyoyslio Kidney 6 Primary faareosi 
of Root of Lung, secondary growth in liver He shi 
described a case of Acute Lymphatio Lcnhiemia, from which 
he showed a blood film 


The catar 
the lamellar 


or any special type TTh™ the parathyroid, were M,o 
rcmovedTthe animal quickly sickened and difd the dea 
being preceded bv tremors —The paper was discussed t>7 
Mr Parsons and Mr Fisnsn, and Mr Edmunds replied 


Dr Arthur Saunders showed 1 A kidney from a caw 
of Acute Suppurative Nephritis affecting one kidney only in ?- 
child aged 1 year 2 With Mr H Tyrrell Gray a Parovarian 
Cyst from a child aged 2 years 3 With Dr Rcgicali 
Morton, a specimen and skiagram of a largo Aortic Ancttrym. 
Major W T MoAdam Eccles It A.M 0 (TF), showed 
A microscopic section and skiagrams from a case o' 
Mammary Tumour associated with a lesion of the tibia In a 
female aged 34 In this patient the head of tbo left fibril 
was found, on examination by Major lie Adam Eccles, to In¬ 
lying outside the external condyle of the femur, the shift 
of the left tibia appeared to be displaced outwards and 
somewhat upwards, although the proximal epiphyseal part, 
of the bone seemed to retain its normal relationship to 
the condyles of tho femur Examination of tho right knee 
revealed a somewhat similar condition but in a much earlier 
stage, the fibula being in its normal position bn tbe tibii 
having distinct rarefaction A section of tissno removed 
from tbe breast showed typical ntropblo scirrbus while that 
from the tibia gave no evidence of any neoplasm primary or 
secondary 2 Skiagrams of two wedge-sbsped dorsal 
vertebras from a male aged 28 , no signs of any inflammatow 
mischief nor of any real “ crushing ’ 

Mr H 8 SOUTTAR showed tho following ipcchncns- 
2 Elephantiasis of Vulva, huge mass excised, patient 
eight months pregnant, later, normal confinement The 
patient was aged 35 2 Complete Prostatfc Tomonr 

removed by suprapubic operation from a patient aged 70 
I 3 Oystio Adenoma of Thyroid from a feroaio aged 26 
I 4 Scirrhous Carcinoma of Breast, the patient was nged 60 
5 Carcinoma of Stomach, operation, partial gastrectomy 
and posterior gastrojejunostomy, the patient was a ranlc 
aged 65 6 Large Nmvo-lipoma of Face removed by 

excision Mr Souttnr said that tbe patient In this case 
a male aged 21 , had thoso other congenital defects-vir 
(a) spina bifida occnlta over sacrum, ( 6 ) gro«s scoliosis 
defective vertebra (first lumbar), (o) multiple tnt«o- 
Iipomala on back, (d) aortic stenosis , (e) mitral regurgita¬ 
tion , ( f) 7 patent foramen ovale 

Mr 0 L Addison described a case of Aneurysm oltne- 
Radial Artery at the back of the vrirt in n female aged 73 
Dr George TeR-NTT showed (1) Cultures of Fares In 
various media from the case of a child whoso mother had 
suffered from fares for 30 years , (2) cultures of Ringworm „ 
and (3) cultures of Strcptotbnx to compare with megaio- 

* ? Ma°or in / W M ATKINSON, R A M C (T F ) showed several 
skiagrams of injuries to bones due to shell 
Mr II Ttrrell Grat showed tho following skiagram 
(1) Congenital scollo*is half lemhar vertebra only ,( ) 
genital absence of half tbe eighth and eleventh do si 
vertebra: 13 ribs on one side and 12 ribs on the ^ r 
congenital scoliosis, (3) congenital scollo i- <««<£'£ 
development of half the fifth dorsal vertebra, (D 
bifida occulta fourth lumbar vertebra, (5) “ngeBiAl 
hand (6) unusual tTpc of tuberculous hip : 1 

Poliosis in a boy due to shortening of cneleg 
bones show a condition resembling fibro-cysUc dbra. , 

( 8 ) tuberculous arthritis of ankle-joint. 
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Mr Arnold Lawson 

Hr r COT f D,ta! Vmd oTtheKninncU^ 

Mr G H PooiEr Lymphoma of Orbits 

-n !ate Mr George Colts was read by Mr 
B Affleck Greeves, entitled “The Cause of the 0 D hthal 

^T a ° P i C t iP Pe&mDCe I m Amaar ^c Family Idiocy "The 

Bflftpn m id S -u aper c'^ ea3s ' n,it ' h ^ a contrj baUon by Dr F E 
Batten and Hr Stephen Mayon on Family Cerebral 

iSEter* Macular Change, in which those anthors 
t * lcre is a dose relationship between these cases 
and the instances of amaurotic family idiocy, the only differ 

amanr^T 611 /^" that the maca! ar region in 

amanrotic family idiocy shows a mnch more marked mdema 

a^onnd ' nterMc! f r la > ,ers ' aad therefore a white area 
aronnd the macula associated with a hoie or thinning 

°LJ£° L Sti0a ^, {h ®, fovea dne cedema, their con 
elusion being that cedema of the internnclear layers was 
present in both diseases, bnt ranch more markedly in 
amaurotic family idiocy In the present paper it was stated 
that for a histological stndy of the retina the material 
mnst be absolutely fresh, as post-mortem changes begin two 
hours after death, fixation must be perfect (Zenker a solution 
being the best), and the method of cutting must be suitable 
Mr Coats considered that in the retina, apart from the 
occurrence of cedema, the macular changes show marked j 
differences in the two diseases, and these were enumerated 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY 


Feb 4th, 
the chair 
The President 


Exhibition of Specimen! and Skiagram 
OLOGICAL meeting of this society ir„ ul .,, 
Dr Leonard Dorson, the President bcicr 


h L 


showed a specimen and mieww 
section of Sarcoma of the Brain sitoated in the parr4~ 
part of the left middle frontal convolution The tn< 
symptom in this case was an epileptic fit on Dec lib 
amnesia, aphasia, right hemiplegia, and death 
on Jan 23rd The patient was a man aged 47 
Dr J M Bernstein showed the following spedneu 

1 Syphilitic Lirer from a male child aged 7 mo-tb 

2 Large Anenrysm of Arch of Aorta 3 HodAirs 
Disease showing Lymphoma of Breast. 4 Perforation c r 
(Esophagus from fish bon© , death from sect© soppnnjMrf 
mediastinitis 5 Polycystic Kidney 6 Primary haromi 
of Boot of Lung, secondary grouth in liver He si i 
described a case of Acute Lymphatics Lcnisomia, from uhiii 
he showed a blood film 

Dr Arthur Saunders showed 1 A kidnej’ from a cue- 
of Acute Suppurative Nephritis affecting one kidneponl/in a 


He repudiated the xnexv tchreh oi Acute buppurative Nephritis affecting one kidnevon] r in a 

idiocy are due to coagulation necrosis Though the nartieniar _L _Z__. _ 


idiocy are due to coagulation necrosis Though the particular 
form of chromolysis, vncuohsation, Lc,, which characterise 
family cerebral degeneration closely simulates that which is 
seen in amanrotic family idiocy the underlying cause may 
be different, and the race selectiveness of amaurotic family 
idiocy should cause hesitation m Identifying it with a disease 
which is not race selective —Mr S Mayou, in discussing 
the paper, agreed that formalin, which was used in the case 
described by Dr Batten and himself, was not a good 
fixative, bnt in one of the cases reported he thought the 
appearances could be fairly relied upon, except in regard 
to oedema in the intemuclear layers —Mr E Treacher 
Collins thought the paper might well have been entitled 
“ Causes of Opacity of the Botina," as it dealt with the wider 
subject In the class of case investigated by Mr Coats 
he seemed to have established that the opacity of the 
retina was dne to a change in the ganglion cells —Mr 
J H Parsons said ire had cut sections from a case of 
amanrotic family idiocy", and there were large a-dematous 
spaces similar to those in Dr Batten’s and Mr Mayon's case, 
and ho did not think they could be explained merely ns^be 
result of bad fixation A good fixative, like the Zenker, might 
cause an arte fact appearance in the opposite direction to that 
alleged in this paper He regarded amaurotic family idiocy 
as one of the most sharply defined clinical entities known 

Mr Holmes Spicer and Mr Affleck Greeves con 
tnbuted a paper on Superficial Linear Keratitis The con 
ditfon was one in which there were superficial ridges or 
epithelium raised above the level of the cornea, mostly ( 
running in vertical lines, grey and tapering, aad baring j 
along their course bulging node-like appearances Theyftati 
taponng ends and did not extend quite to the limbus they 
not uncommonly showed punctate staining but there was no 

iritis The tension of the eyeball was nearly always minus 

and during sneb times the vision was definitely impaired, 
though It recovered when the normal tension was re-estab¬ 
lished It differed from dendntlc nicer (which it appeared 
to simulate) especially in the reduced tension- bo measures 
which he had emp'oyed prevented recurrences A number 
of drawings ana mlctophotogvapba Blast rated the 
babon -—The paper was discussed bv Mr J Cole Marshal 
Mr J B Imwforp, and Mr D L Davies 

Mr 'Walter Edmunds read a paper on Cataract n 
Experimental Thyroidectomy He said he did not think 
the leas opacity was due to disease of the eye Itself, 
the dogs dealt with the pap!! was active, and there was 
perception of light. He thought the cataract was due to 

the general nutritional changes following the remora) of 

tho thyroid gland and the fits seemed to be due to toat. 
Similar instances had been recorded in man The cata 
actons changes which he found were not ofthc larnc^r 
or any special type VThen the pam’hyro'ds were »lso 
removed, the animal quickly sickened and died, the dea b 
Wag preceded bv tremo--The paper was discuss*! by 
Sir BARSOVS and Mr Fi-her, and Mr Epmuvps replied 


Morton, a specimen and skiagram of a large Aorilo Anentym, 
Major W MoAdam Ecoles, B A M D (IF), show! 

1 A microscopic section and skiagrams from a case c' 
Mammary Tumour associated with a lesion of the tibia ia a 
female aged 34 In this patient the head of the left fibJi 
was found, on examination by Major McAdam Bedes, to to 
lying outside the external condyle of the femur, the shaf 
of the left tibia appeared to be displaced outwards aid 
somewhat upwards, although the proximal epiphyseal part 
of the bone seemed to retain its normal relationship to 
the condyles of the femur Examination of the right knee 
revealed a somewhat similar condition but in a much carhtr 
stage, thd fibula being in its normal position bu the tib.a 
haviDg distinct rarefaction A section of tissuo removed 
from the breast showed typical atrophic sclnhus while tint 
from the tibia gave no evidence of any neoplasm, primary oi 
secondary 2 Skiagrams of two wedge shaped dorml 
vertebral from a male aged 28 , no signs of any Inflammatory 
mischief nor of any real “crashing ' 

Mr H S Souttar showed tbe following specimens 
1 Elephantiasis of Vulva, huge moss excised, patient 
eight months pregnant, later normal confinement The 
patient was aged 35 2 Complete Prostatic Tumour 

removed by suprapubic operation from a patient aged <0 

3 Cystio Adenoma of Thyroid from a female aged 26 

4 Scirrhous Carcinoma of Breast, the patient was aged 50 

5 Carcinoma of Stomach, operation partial gastrectomy- 

and posterior gastro jejunostomy, the patient was o male 
seed 65 6 Large K-ero-Iipoma of Face removed by 

excision Mr Souttar said that the patient in this care, 
a male aged 21, had those other congenital defects-vh - 
(at spwa bifida occnlta over sacrum , (5) gross scol>o«i« 
defective vertebra (first lumbar), (e) multiple n-cyo- 
lipomata on back , (J) aortic stenosis, (<•) mitral regurgita¬ 
tion , (f) 1 patent foramen orale 

Mr 0 L Addison described a case of Aneurysm of tne- 
Kadial Artery at tbe back of the wrist in n female aged 73 
Dr George Pern-et showed Q.) Cultures of Fores in 
various media from the case of a child whose mother bi t 
suffered from fares for 30 years, (2) cuitnres of K.ngworm , 
and (3) cultures of Streptotbrix to compare with megnlo- 

^tejor* 1 ^il Atkinson, B A M C (T F ) showed sercral 

skiagrams of injuries to bones doc to she)) _ 

Mr II Tyriiell Grat showed the foVorring ,ti ^ ra 'T r 


In 1 Air ii a imvi-AAw uivixi - • - *•; 

a) Congenital scoliosis half lumbar rertchm only, R «*, 
genital absence of half the clgUband 
i.rfrhrr 13 ribs on one side and 12 ribs on the oppodt 


defe-tire 


vertebra' 13 ribs on one t - „ 

congenital scoliosis , (3) congenital Moffo Is 
development of half the fifth dorsal Xj c ^->- 

bifida occnlta, fourth lumbar yerte t ra . (;5) conceEi 
band, (6) unusual typo of tube'cMoas hip 
scoliosis In S boy doe to shortening of X* ,j 

bones show a condition resembling-£b o-eys* c diev , 

(8) tuberculous arthritis of ankle-joint 
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Dr Reginald Morton showed the following skiagrams 
^(1) Large aneurysm of arch of aorta, male aged 41, 
to illustrate radiographically Dr Bernstein’s specimen, 
(2) branched calculus in the pelvis of the right’kidney, 
female aged 37, under the care of Mr Souttar, (3) showing 
•absorption of bodies of the fourth and fifth lumbar vertebne 
following an attack of paratyphoid, for comparison with 
Major McAdam Eccles’s skiagram showing wedge-shaped 
vertebne, male aged 30, under the care of Dr Saunders, 
{4) wnst showing changes in bones and joint spaces due 
to sepsis, male aged 24 , (5) osteo-arthntis of left hip male 
aged 43, under the care of Mr Tyrrell Gray , (6) rarefying 
osteitis of upper end of tibia and fibula, female aged 37, 
under the care of Mr Addison , (7) pathological dislocation 
of right hip from tuberculous disease male aged 10, 
under the care of Mr Addison , (8) skiagram showing 
earlv tuberculous invasion of lungs—strke 'and mottling 
close in around the hilum, the periphery of the lungs 
•clear The detail in the latter skiagram was extremely fine, 
and this exhibit gave rise to an Interesting discussion, in which 
the President, Dr Saunders, Mr Addison, Dr Morion-, 
and other members took part, on the value of radiography as 
a means of detecting pulmonary tuberculosis in its earliest 
stages, before physical signs make themselves apparent 
The President, Major McAdast Eccles Mr Addison, 
"Mr Tyrrell Gray, Dr Saunders Dr H Percy Potter 
Mr Richard W Lloyd, Dr Bernstein Dr Morton and 
•others discussed the various specimens and skiagrams shown 
-at the meeting 


Fulham Military Hospital —A clinica 
-meeting of the staff of this hospital was held on Jan lltt 
i T Parsons the Officer Commanding, being 1 
the chair—Dr S H Belt rage opened a discussion o 
* Frachiras due to Gunshot Wounds H 

•outlined the chief indications for treatment as being 

Sn ) J„ 1 S° r ?“M r0atm r fc 0f thc Ee P s ' 13 ■ (2) the securing c 
comfort to the patient and ease of nursing, (3) earl 

SeTad 11 fn°nnd he t r ntS J, < 4 > CorrECtl ° a ^deformity 

untinmtJ' the or f in “y splints of little use am 
unticipated much help from Hey Groves s modification o 

-UW, n „ ? e C v n ? P , b f iSed the desirability of paying mor 
attention to obtaining a useful limb than to accurst, 

0f m th r C fra ^ raerits ft was doubtful whethe 
Slr r tw d be usefuU ? employed in the early stages 

thetc-Mr 6C0 ° ld Jr ^justed under an an-es 
“ to,. X* “ Chappie pointed out a fundamental differ 

extremities 6 Rotate, of the upper and W 

ciucmitles In the arm the exact position of the fragment 

f° u 0t jHal importance in the securing ofaSefu 

dktotwl thc neCessit T of parallelism for walkrnj 

emphasise X in to^tL He ^ hed »c 

leaving or if need he ,,, 1 !° tbe treatment of sepsis oi 
and meantime the surgeon Eboni^ Te p > J n dely open wound, 
the displacement ^ tooa mnous abou 

referred t o toe «[reme Stv^to D ‘cfco C 

tissue can be ab-orbed to ? whlch cancellous 

acute general duel^ ^to^Tt”£ Ve 
the duration of a septic focus nltottofto 1 thc 4 Destl °n oi 
projectile had to ” ease in which n 

healing but in which at to^n^t? 0111115 after com plete 
o-panLctns of fcrbU P us found con 

growth-^ hmnjer Wto 0D in^ bat 51111 “P 3 ^ of 
crp-c-ed toe opinion that to la m di "eussing after results, 
m= tutor movement the disability of 

mere dl«u 5e jj. rrm ?j tb fT con ’d he explained bv 
explicable on the torc^'uS»t th a at deto^t ^ e!,n wera 
C thC rc2 - arc throng ‘toe 


pre 


the constant afferent impulses from the diseased focus 
produced a dy nami c functional change in the anterior 
horn cells and consequent muscular atrophy Electrical 
treatment in such cases was more important than massage 
Repeated efforts on the part of the patient sometimes 
sufficed to reawake innervation through the replex arc.—The 
Chairman dwelt on the debt the surgeon owed to X rays and 
advocated putting up fractures under X rav illumination 
He was more inclined to the use of splinting than some 
speakers, as he considered the prevention of movement in 
the injured tissues was of great value m limiting sepsis 
The joint involved in a septic process required immobilisa¬ 
tion, while the other joints required to be moved He con¬ 
sidered continuous extension valuable and that often the 
weight applied was too small, attempts should he made 
from the first to rectify deformities With regard to the 
all important point of treating sepsis, he referred to the 
value of transverse incisions which tended to remain 
gaping The introduction of solid sodium chlonde, which 
had given good results m France should be tried, as also 
solid urea, on which Professor W St Clair Summers, of 
Belfast, had reported favourably 1 He had obtained good 
results in septio conditions by Bier s treatment before the 
war, and thought greater use might be made of it 


.Bradford Medico-Chirurgical Society —A 

meeting of this society was held on Jan 18th, Dr J T 
Kitchin being in the chair —Dr F W Eunch showed 
microscopical sections and a case of Charcot’s Disease of the 
Spinal Column —Dr T Jason Wood showed pathological 
specimens and read notes of two cases of Abdominal Disease 
m C hildren 1 A fine healthy child aged 1 year, with the 
symptoms of intussusception At the operation a large 
tuberculous mass wa3 found m the mesentery cansmg 
kinking of the intestine Lateral anastomosis was per¬ 
formed and the child made a-perfect recovery 2 A case 
of intestinal obstruction which at the operation was found 
to be caused by a mesenteric cyst which by dragging on the 
intestine had formed a sort of volvulus —Dr H Tallow 
read a paper on Tuberculosis Arrangements from the 
Clinical Pomt of View His conclusions were as follows 
.there should be a panel of practitioners nlwavs on the look 
out for cases of tuberculosis a tuberculosis dispensarv 
equipped with all tho apparatus requisite for the early 
diagnosis of tubercle with a staff that has the confidence of 
the medical practitioners of the district, a sanatorium where 
the early hopeful cases can he sent to , a hospital for the 
more advanced cases , a home for the dying, a residential 
open air school for the children , an open air school for the 

Sriento to°1f 0n mDSt 1x3 made for the home treatment of 
patients, with adequate nursing visitation, and after care in 

may also b0 nec “sary to have farm colonies 
°, ra ° tt f n gCS °“ the outskirts of the town where patients can 
J, n lb f institutions for the treatment of 

surgical tuberculosis, and provision for tho treatment of 
cases at the dispensary It is also necessary for toe local 
authorities to pay as much attention to the purification of the 
air supply as. they do to the water supply It Is necessarv 
°LS U ^ m 6 mstitntion3 t0 be clinically efficient, and for tol 
medical officer of health, the tuberculosis officer toe prac- 

co h ^e hdP t0 nDlte ^ 


1 The Lancet Dec. 4tb 1915 p 12J7 


p l ^' HE ■^'QLo-Russian Hospital_ The Annin 

S %'S 

British A^bbiUsador and Latto V1 j£ im irovitch, the 

SWLS5, -SWSfSS. MTSSE 

■PtSl tam awarded „ 

rescue work at the time of tot. ^“P 3315 Societv for his 
Manchester Epllephc Colony dL ' 35lcr at the 

states that he plunged into the ge ^ aTard 

clothing and saved 5 three paUent^ nLriV tori ° 5 hls 

in so doing * 5 nearly losing hls own life 
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. , , Lymphoma of Orbits 

-R ArvF^ y r the late Mr Geohge Coats was read by Mr 

EC . K Greeves ’ entitled ‘‘The Cause o£ the Ophthal 
moscopic Appearances in Amaurotic Family Idiocy ” The 
writer m this paper deals with (a contribution by Dr F E 
Batten and Mr Stephen Mayou on Famhy Cerebral 
Change, m which those authom 
'If; 6 .™;“ lfire 15 a close relationship between these cases 
and the instances of amaurotic family idiocy, the only £ 

that the macular region in 
amaurotic family idiocy shows a much more marked cedema 
£J* e MtBWKflw layers, and therefore a white area 
around the macula associated with a hole or thinning 

ofnoinn J? 1 . 1 *® fOTe * dae their con 

^ elD f, Giat “ dema of the internnclear layers was 
present in both diseases, but much more markedly In 
amaurotic family idiocy In the present paper it was stated 
that for a histological study of the retina the material 
must be absolutely fresh, as post-mortem ohanges begin two 
hours after death, fixation must be perfect (Zenker s sol nhon 
being the befit), and the method of cutting must be suitable 
Mr Coats considered that in the retina, apart from the 
occurrence of oedema, the macular changes show marked 
differences in the two diseases, and these were enumerated. 
He repudiated the view which had been ascribed to him , 
that the ophthalmoscopic appearances in amaurotio family 
idiocy are due to coagulation necrosis Though the particular 
form of chromolysis, vacuolisation, Ac , which characterise 
family cerebral degeneration closely simulates that which is 
seen in amaurotio family idiocy the underlying cause may 
be different, and the race selectireness of amaurotio family 
idiocy should cause hesitation in identifying it with a disease 
whioh Is not race selective —Mr S Mayou, in discussing 
the paper, agreed that formalin, which was used in the case 
described by Dr Batten and himself, was not a good 
fixative, but in one of the cases reported he thought the 
appearances could be fairly relied upon, except in regard 
to cedema in the Internnclear layers —Mr E Treacher 
COLLINS thought the paper might well have been entitled 
“ Causes of Opacity of the Retina,” as it dealt with the wider 
subject In the class of case investigated by Mr Coats 
he seemed to have established that the opacity of the 
retina was due to a change in the ganglion cells —Mr 
J H PARSON'S said he had cut sections from a case of 
amaurotic family idiocy, and there were large mdematous 
spaces similar to those in Dr Batten's and Mr Mayou’s case, 
and he did not think they could be explained merely as £he 
result of bad fixation A good fixative, like the Zenker, might 
cause an artefact appearance in the opposite direction to that 
alleged in this paper He regarded amaurotic family idiocy 
as one of the mo3t sharply defined clinical entities known 
Mr HoLirES Spicer and Mr Affleck Greeves con 
tnbuted a paper on Superficial Linear Keratitis The con 
dition was one in which there were superficial ridges of 
epithelium raised above the level of the cornea mostly 
running In vertical lines, grey and tapenng and having 
along their course bulging node like appearances They ban 
tapenng ends and did not extend quite to the limbus they 
not uncommonly showed punctate staining, but there was no 
intis The tension of the eyeball was nearly always miuu3 
and during such times the vision was definitely impaired, 
though it recovered when the normal tension was re-estab¬ 
lished It differed from dendritic ulcer (which it appeared 
to simulate) especially in the reduced tension, bo measures 
which he had emp’oyed prevented recurrences A ntmtor 
of drawings and micropbotograpbs illustrated the 
button —-The paper was discussed by Mr J Cole Marshall, 

Mr J B Lawford, and Mr D L Davies 

"Walter Edmunds read a paper on Cataract in 

‘ * he did not think 


WEST LONDON' MEDICO-CHIP,UFiGICAL 
SOCIETY 


Exhibition of Specimens and Shagrc^t 

Feb mi ra °n 0 G I <ML mect L n S of tbis shirty was h e M c - 
heb 4th, Dr Leonard Dobson, the " 
the chair 

The President showed .•> specimen 


President, belt? u 


Mr 


Experimental Thyroidectomy He said 
the lens opacity was dae to disease of the eye itseu , in 
the dogs dealt with the pupil was active, and there was 
perception of light He thought the cataract was due to 
the general nutritional changes following the remo ral o 
the thyroid gland, and the fits seemed to bo due to that 
Similar instances had been recorded In man The «tar 
actons changes which he found were not of the lamellar 
or any sped? type When the Parathyroids 
removed, the animal qnicklv sickened and died the death 
being preceded bv tremors —The paper was discussed oy 
"Mr Parsons and Mr Fisher, and Mr Edmonds replied 


r™ BnEfDENT showed a specimen and micros 
section of Sarcoma of the Brain situated in the povrf 
part of the left middle frontal convolution The t, 
symptom in this case was an epileptic fit on Dec. IBii. 
followed by amnesia, aphasia, right hemiplegia, mrf dex'b 
on Jan 23rd The patient was a man aged 47 
i D c Bek ' etee ' showed the following rpcricK- 

1 Syphilitic Liver from a male child aged 7 mcrib 

2 Large Aneurysm of Arch of Aorta 3 JIodcBc < 
Disease showing Lymphoma of Breast 4 Perforation t' 
(Esophagus from fish bono , death from aoute supparaTrf 
mediastinitis 5 Polycystic Kidney 6 Pnmary fc-rcom 
of Root of Lung, secondary growth in liver He sin 
described a case of Acnte Lymphatic Leukmmla, from rhli 
be showed a blood film 

Dr Arthur Saukders showed 1 A kidney from a cm 
of Acnte Snpporative Nephritis affecting one kidney only In i 
child aged lyear 2. "With Mr H Tyrrell Gray, a Parovimr 
Cyst from a child aged 2 years 3 lUth Dr Regina’1 
Morton, a specimen and skiagram of a largo Aortic Aneniyw: 

Major W McAdam Eccles, K AM 0 (TF), stowed 
L A microscopic section and skiagrams from a case o f 
Mammary Tumour associated with a lesion of the tibia in » 
female aged 34 In this patient the head of the left fibula 
was found, on examination by Major McAdam Facies, to to 
lying ontside tho external condyle of the femur, the shaft: 
of the left tibia appeared to be displaced outwards aid 
somewhat upwards, although the proximal epiphyseal part 
of the bone seemed to retain its normal relationship to 
the condyles of the femur Examination of tho right tot 
revealed a somewhat similar condition but in a much earlier 
stage, thtf fibula being in its normal position bn the tit A 
having distinct rarefaction A section of tissue removed 
from the breast showed typical ntropblo scirrhus, while (hat 
from the tibia gave no evidence of any neoplasm, priroarr or 
secondary 2 Skiagrams of two wedge shaped dorsal 
vertebrae from a male aged 2fi , no signs of any toflammatorv 
mischief nor of any real “ crushing ' 

Mr H 8 SOUTTAR showed tho following specimens' 
1 Elephantiasis of 1 ulva, huge mass excised, patient 
eight months pregnant, later, normal confinement The 
patient was aged 35 2 Complete Prostatic Tumour 

removed by suprapubic operation from a patient aged 70 
3 Cystic Adenoma of Thyroid from n female aged 26 
Scirrhous Carcinoma of Breast, the patient was aged SO 
Carcinoma of Stomach, operation partial gastrectomy 
and posterior gastro-jejnnostomy, the patient was a male 
aeed 65 6 Large Ntcvo-Iiporaa of Face removed by 

excision Mr Souther said that the patient in this case 
male aged 21, had those other congenital defccts-vii - 
(a) spina bifida occulta over sacrum , (h) gio«s scolloris 
defective vertebra (first lumbar), (c) multiple nmro- 
lipomata on back, (</) aortic stenosis , (e) mitral regurgita¬ 
tion , (D 1 patent foramen ovale 

Mr 0 L Addison described a caso of Aneurysm ofthe 
Radial Artery at the back of the wnst in n female aged 73 
Dr George Pernet showed (I) Cnltnres of Fares 
various media from the case of a child whose mother had 
suffered from favus for 30year*, (2) cultures of Ringworm 
and (3) cultures of Streptotbrix to compare with roegaJo- 

^Major^P'”M Atkinson, R A M C (TF) showed serera! 
skiauraros of injuries to bones due to shell 
Mr H Tyrrell Grat showed the following skiagram 
m Congenital scoliosis half lumbar vertebra only , (2) «- 
genital absence of half the eighth and 
vertebra-, 13 ribs on one side and 12 ribs on the oppodl 
congenital scohons , (3) fcolioi- dtfecire 

development of half the fifth dorsal 
bifida occnlta fourth lumbar vertebra, (5) oouge -- 
band, (6) unusual type of tuberculous hip y> 

g~oIio*is' to a boy due to shortening of one leg, of which 
bones sbow a condition resembling fibro-cystlc dbea. e, 

(8) tuberculous arthritis of ankle-joint 
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Dr Reginald Morton showed the following skiagrams 
eyi Large aneurysm of arch of aorta, male aged 41, 
to Illustrate radiographically Dr Bernstein’s specimen, 
(Z) branched calcnlus in the pelvis of the right'’tadney, 
female aged 37, under the care of Mr Souttar , (3) showing 
absorption of bodies of the fourth and fifth lumbar vertebra 
following an attack of paratyphoid, for comparison with 
Major McAdam Eccles’s skiagram showing wedge shaped 
vertebra, male aged 30, under the care of Ur Saunders, 
f4) wnst showing changes in bones and joint spaces due 
to sepsis, male aged 24 , (5) osteo-arthritis of left hip, male 
aged 43, under the care of Mr Tyrrell Gray, (6) rarefying 
osteitis of upper end of tibia and fibula, female aged 37, 
under the care of Mr Addison , (7) pathological dislocation 
of right hip from tuberculous disease, male aged 10, 
under the care of Mr Addison, (8) skiagram showing 
earlv tuberculous invasion of lungs—sfcrite and mottling 
olose fn around the hilum, the periphery of the lungs 
•clear The detail in the latter skiagram was extremely fine, 
and this exhibit gave rise to an Interesting discussion, in which 
the President, Dr Saunders, Mr Addison, Dr Morton, 
and other members took part, on the value of radiography as 
a means of detecting pulmonary tuberculosis in its earliest 
stages, before physical signs make themselves apparent 
The President, Major McAdam Ecoles Mr Addison, 
Mr Tyrrell Gray, Dr Saunders Dr H. Percy Potter, 
Mr Rickard W Lloyd, Dr Bernstein, Dr Morton, and 
■others discussed the various specimens and skiagrams shown 
at the meeting 

Fulham Military Hospital — A cluneal 

■meeting of the staff of this hospital was held on Jan Ilth, 
Major 0 T Parsons, the Officer Commanding, being in 
the chair —Dr S H Beltrage opened a discussion on 
Septic Compound Fractures due to Gunshot Wounds He 
outlined the chief Indications for treatment as being 
<1) Vigorous treatment of the sepsis , (2) the securing of 
comfort to the patient and ease of nursing, (3) early 
movement of the joints, and (4) correction of deformity 
He had found the ordinary splints of little use and 
anticipated much help from Hey Groves’s modification of 
Hodgen He emphasised the desirability of paying more 
attention to obtaining a useful limb than to accurate 
apposition of the fragments It was doubtful whether 
extension could be usefully employed in the early stages, 
later on the fragments could be adjusted under an antes 
ibetic —Mr H Chappie pointed out a fundamental differ 
•encc in the treatment of fractures of the upper and lower 
■extremities In the arm the exact position of the fragments 
was often not of vital importance in the securing of a useful 
limb, but in the leg the necessity of parallelism for walking 
dictated the greatest care as to their position He advocated 
operation where tho disturbance of the fragments rendered 
it necessary, but in septic cases it was essential to wait 
until the sepsis had been dealt with before attempting 
plating He also referred to a great truth established by Sir 
Arbuthnot Lane, that in dealing with a much comminuted 
fracture It was not necessary to get the whole circumference 
of the ends approximated If a small portion were put 
in apposition the gap would be filled by new bone 
laid down, if the after treatment were suitable —Captain 
•d it Lee said that generally there was too much haste to 
remove sequestra They should be left till complete separa 
in R^'i Qr J C<3 “ kequently an apparent sequestrum proved 
be a focus of new bone formation He wished to 
lSvi^ Vw i 'T ,r v ^ nce J n th ° treatment of sepsis of 
S “Liw ,l ecd ** very wldoI y °P en ivound, 

♦hn the sw Seon should not be too anxious about 

th ° Ira ^? nt3 - Dr Cam ^ DiSsou 
riwTe “£5”? ra P idit ? with which cancellous 

can k® absorbed to mako room for active marrow in 
acute general diseases, and with regard to thc nuSion 

a case ?“ch° 

hShnr- b o f b t C , n , rcmorcd six months after complete 
tainlnn’ b 1 ? TChi ch at the operation pus was found con 

Ssfr&s 

Mnrewcd the ™I in lasting after result*, 

mu-cular movomnl* that ‘ n B0 , rae ^ the dlsabdity of 
mere di« u «e He COald 1,0 explained bv 

explicable on the th^ T^t that , 5 ? m ° were 

reficx 1 X n defect was present 

vc through the spinal cord Possibly 


the constant afferent impulses from 
produced a dynamic functional change in the antenor 
hom cells and conseqnent muscular atrophy Electrical 
treatment in. such cases was more important than massage 
Repeated efforts on the part of the patient sometimes 
sufficed to reawake Innervation through the replex arc.—lhe 
Chairman dwelt on the debt the surgeon owed to X rays and 
advocated putting up fractures under X ray illumination 
He was more inclined to the use of splinting than some 
speakers, as he considered the prevention of movement In 
the injured tissues was of great value in limiting sepsis 
The joint involved in a septic process required immobilisa 
tion, while the other joints required to be moved He con¬ 
sidered continuous extension valuable and that often the 
weight applied was too small, attempts should be made 
from the first to rectify deformities "With regard to the 
all important point of treating sepsis, he referred to the 
value of transverse Incisions, which tended to remain 
gaping The introduction of solid sodium chloride, which 
bad given good results m France should be tned, as also 
solid urea, on whioh Professor TV St Clair Symmers, of 
Belfast, had reported favourably 1 He had obtained good 
results In septic conditions by Biers treatment before the 
war, and thought greater use might be made of it 


in tli e 


Bradford Hedico-Chirhrgical Society —A 
meeting of this society was held on Jan 18th, Dr J T 
Kitehin being in the chair —Dr F W Etmch showed 
microscopical sections and a case of Charcot’s Disease of the 
Spinal Column —Dr T Jason Wood showed pathological 
specimens and read notes of two oases of Abdominal Disease 
in Children 1. A fine healthy child, aged 1 year, with the 
symptoms of intussusception At the operation a large 
tuberculous mass was found m the mesentery causing 
kinking of the intestine Lateral anastomosis was per 
formed and the child made a perfect recovery 2 A case 
of Intestinal obstruction which at the operation was found 
to be caused by a mesenteric oyst which by dragging on the 
Intestine had formed a sort of volvulus —Dr H Tallow 
read a paper on Tuberculosis Arrangements from the 
Clinical Point of View His conclusions were as follows 
There should be a panel of practitioners always on the look 
out for cases of tuberculosis, a tuberculosis dispensary 
equipped with all the apparatus requisite for the early 
diagnosis of tuberole with a Btaff that has the confidence of 
the medical practitioners of the district, a sanatorium where 
the earlv hopeful cases can be sent to , a hospital for the 
more advanoed cases , a home for tho dying, a residential 
open afr school for the children , an open air school for the 
children Provision must be made for the home treatment of 
patients, with adequate nursing, visitation, and after care in 
all its forms It may also be necessary to have farm colonies 
or cottages on the outskirts of the town where patients can 
sleep in the pure air, institutions for the treatment of 
surgical tuberculosis, and provision for the treatment of 
cases at the dispensary It iB also necessary for the local 
authorities to pay as much attention to the purification of the 
air supply as they do to the water supply It Is necessary 
for all these Institutions to be clinically efficient, and for the 
medical officer of health, the tuberculosis officer, the prac¬ 
titioners, and the various help committees to unite together 
In face of the common foe 


x The Lancet Dec. 4th 1915, p 1257 


The Anglo-Robsiak Hospital.—T he Anglo- 
Russian Hospital at Petrograd which is under the patronage 
of Queen Alexandra, was formally opened on Feb 1st fn th e 
presence of the Empress Marie the Grand Duchesses Olga 
and Tatiana the Grand Duke Andrew VJadimirovitcb the 
British Ambassador and Lady Buchanan The hospital’ witt 
contain ZOO beds Lady Mnnel Paget is the honors.-! 
organising secretary “v 

Dr Alan McDougaU has been awarded 

special testimonial by the Royal HumaDc Societv for l 
rescue work at tho time of the .sledging disaster n < ti 
Manchester Epileptic Colony Saadle Bridge The * 

states that he plunged into the water without taUnr . * 

clothing and saved three patients nearly losing his L 
in so doing 1 
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Post mortem Methods 
Senes ) 


(Cambridge Public Health 


By J Martin Beattie, M A. , 5ID Edin , Professor of 

Hnnw°p g/ f Unlve f r3i tr of Liverpool, formerly Joseph 

Wth te thrpe°fl!^. 0r . ol t , Pa l tbolo ^ r ‘ University of Sheffield. 

With three figures in the text and eight plates Cambridv, 

University Press 1915 Pp 231 Price 10s 6d 8 

The volumes of the Cambridge Public Health 
banes which have already appeared have been 
characterised by accuracy of statement and clarity 
of expression, the most recent addition, entitled 

Post mortem Methods," exhibits these virtues m 
an equal degree Upon general grounds it might 
be asserted that the conduot and interpretation of 
necropsies had already been completely exhausted 
by numerous excellent volumes dealing with this 
special branch of medicine, and that no niche on 
our bookshelf could be usefully filled by the 
present one Such, however, is not the case, and 
even a cursory glance through its pages shows thatit 
goes a long way towards filling the gap the existence 
of which we have on several occasions indicated m 
these columns Up to the present time there hoc 
been no post mortem manual written by a patho 
logistwho was at the same time askilledand practical 
bacteriologist Consequently the importance of the 
application of bacteriological methods as a routine 
measure to every necropsy has hitherto never been 
sufficiently emphasised By his explicit instroc 
tions and constant references, Professor Beattie has 
done much to prevent the junior who follows his 
directions from seeking a haven of refuge in the 
diagnosis “status lymphaticns" before ho has made 
a really exhaustive examination and drawn blank 
all the bacteriological covers 

The book comprises four mam parts In the first 
(Chapters I -HI) we are rather surprised to see that 
Professor Beattie does not insist on the provision of 
a refrigerating chamber in connexion with the post 
mortem room of the hospital pathologist, parti 
cnlarly in view of the fact that bacteriological 
investigations play so important a part in post 
mortem work His reasons for preferring to work 
without gloves are sound, but we note that the 
operator, whoso hands are reproduced in the 
photograph, having discarded gloves, sets a bad 
example by retaining his ring The methods 
recommended for opening the body and removing 
the organs are clearly those employed by the 
author himself, they are for the most part simple, 
and ore set out with sufficiency of detail which 
renders them easily followed 

The second section (Chapters IT -XI) deals with 
the jnacroscopical examination of the organs, and 
in this connexion it may be noted that weights 
and lengths are given in metric measurements, 
usually accompanied by their English 
Under each vibcus the attention of the student Is 
directed to the appearances of the naked ere 
lesions that may be present, and this section JS 
particularly fruitful in those hints, suggestions 
and explanations we have every reason to expect 
from a practical teacher of Professor Beatties 

ns applied chiefly to cases of suspocted poisoning 
no mentionbomg made of sexual crimes or criminal 
abortions—and bacteriological methods to be 
employed when an experimental animal in the 


laboratory furnishes the cadaver In tins cY 

Graham instructions lot eu 

mining birds are quoted tn extenso Then follovs 

mmW° f n °' teS ° n i he P 0U1(S to b 6 elucidated ma 
number of specified conditions and diseases it 
eluding the microscopical preparations to bo mi? 
ana the culture media to be inoculated when dealict 
with bacterial infections ^ 

The last section (an appendix) gives instruction 
for the preservation of the natural coloan of 
organs intended for museum preparations bv 
various methods, preference being oxpressod for 
those of Jones or Pick, Frost solution being u«el 
for the final monntmg and tho scaling op cl 
museum jars The directions for the preparation 
of a few bacteriological cultoro media, which occdj— 
the final pages, are so feu and so scrappy lba‘ 
their omission would have improved rather tbj 
detracted from the value of the book as a whole 
A full index completes n volume upon ti* 
production of which we offer the author o'i 
congratulations 


LIBBARl TABLE 


National Insuiance Acts, Handliool for the l ,r 
of Approved Societies English edition London 
Wyman and Sons, Limited 1915 Pp 324 Price b 
—The Insurance Commissioners have issued in 
the form of a “Handbook for Approved Societies” 
a volume containing a considerable amount of 
information and advice, the object being to supply 
to the officers of tho societies an official boot 
of reference, information on procedure, and of 
guidance in applying tho provisions of tic 
Insurance Acts and of the regulations made 
under them The present issue is described 
as provisional only, and ns revised to August 
1915 It applies only to England A more 
complete handbook is promised after tho war, 
when our social organisation returns to normal 
courses In its tentative for m tho handbook 
contains more tlinn 300 pages, and although the 
greater part of it deals with financial and ndminis 
trative matters of intrinsic interest only to the 
societies for which it is compiled, medical men 
upon the panels, and particularly those entering 
upon panel work, will find a good deni of matter 
for their consideration in tho paragraphs dcalmg 
with certification nnd sickness bonoflt 
In the issuing of medical certificates many 
points of possible friction have mndo them 
solves felt, and the handbook appears to deal 
with these fairlv and clearly, it should ccrtamlv 
assist the societies to carry out efficiently their 
duties m connexion with tho distribution of sick 
ness benefit Tho fact that theso dntics arc 
imposed upon tho sociotio9 by the legislature 
and the necessitv for every society in the interest 
of its funds and of its members to exercise core in 
supervising claims will bo found to explain much 
that is contained in the handbook on the subject o 
certification In dealing with tho subject of net 
visiting it is pointed out, for example, in emphatic 
terms that the responsibly for determ.nhv 
whether n member is entitled to benefit rw 
not with the doctor who gives a mcdica! c 

3X& s-f - 
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cannot be expected, and should not be allowed, to of thought an d expression __ 

act as medical advisers, and that the proper means 

of obtaining further evidence on matters which JOURNALS 

reeuire any medical knowledge is to refer the Quarterly Journal of Experimental Physiology Edited by 
^oTo the doctor m attendance or to a medical E 1 Schafer, W D H—ffl,. 0 B Sherrington, 


I'j . uuuai uu| -— ——- • __ 

EH Starling, and A. D Waller, Vol IX , No o 
referee . London Oharles Griffin and Co , Limited 1915 Pp 199-279 

The paragraph relating to medical referees ?nce 7j ^ __ Qn the Mode 0 £ Origination of Labyrinthine 
explains that, where a doubt exists as to whether Cervical Tomo Reflexes and on their Part in the Reflex 
sickness benefit should be paid after the medical jjeactlons of the Decerebrate Preparation, by J S Breitoff 
certificates and the report of the sick visitor have Tlus elaborate research was carried out m the Imperial 
been considered, the doctor in attendance may be University of Petrograd The antbor s conclusions alone 
able to help bv supplying further particulars or and summary of his work extend to over three pages The 
otherwise but that m some cases of uncertainty as experiments were made on decerebrate cats Antagoms ic 
JO a medical point the proper ™nU bate rater T^ 

view is generally held that certain labyrinth tomo reflexes 


doctor in attendance and taking c a re that he is 
aware of the time and place of anv proposed exami 
nation It is mentioned that power is given to the 


in oertainpositions of the bead in space are prodaoed directly 
under the continuous excitement of the labyrinthine re¬ 
ceptors The author made the observation on antagonistic 


societies to require a member claiming benefit to muscles that a weak penpheral stimulation evokes m them 


submit himself to examination by a medical man 
appointed by the sooiety and at the society’s expense, 
and also that where in consequence of expendi 


a tomo reflex in harmony with the posture then obtaining in 
the head The author’s results, which are set out at length, 
do not lend themselves to a short summary, and one must 


UUU ttio VI Iiiiuu irnvu.0 am v-umouu uouov v*. —- , _ . « .» 

true upon medical referees a deficiency occurs in ^ter “>«» mterested to the communicate) itself -Ox.the 
, j , . . , , ,, _ Accumulation of Gas in the Tissues of the Frog: as a Result 

its administration account a society is allowed ^ Submersion in Water, by A. T Cameron and 

Fr\ nexiWT n Umitnri C*n m 4-n t.hot. nnonTinb ° _ .. _ I . . 


to carry a further limited sum to that account 


Brownlee The authors find fiat L Specimens of 


beyond the maximum amount ordinarily allowed by norm pipiens immersed in Winnipeg tap-water during late 


regulation 

Other paragraphs to which attention may be 
drawn with regard to certification are those which 
explain the procedure with regard to certificates 


winter and spring will live on the average 16 days The 
extreme periods observed were three and 52 days 2 The 
frogs remain perfectly normal for some time, bnt at a 
variable period before death ensues—usually several days— 


given by medical men not upon the panels «“* “” c .f t0 , H ' ven - Bwe ^ in e in a ” 

S-iir, ,o _„„__ . " e due to the absorption of water, and in most cases this 

mho a of h i d nee upon insured persons ^ accompanied by retention of absorbed nitrogen, 

T e distinction between this form of practice, respiting in a degree of buoyancy which tends to 

TVliero tlie consent of tile Insurance Committee keep the frogs at the surface of the water The 
has been obtained, and where it has not, lfl authors discuss the probable causes of these phenomena — 
made clear, and it will be seen that from the The Upper Limit of Temperature Compatible with Life In the 

point of view of the society, responsible as Frog, by A T Cameron and T 1 Brownlee The anthors 

it is for the distribution of sickness benefit previously determined the lower limits of temperature 

the distinction is a necessary one In any case! compatible with hfe in the frog These wore found to be 

^ officials of an Approved ^he minimal temperature was maintained for one hour 

u iJ tu a patient under his care, he Three senes of experiments were made 1 On the Intact 

will be better able to form an opinion on the animal immersed in water 2 On the intact animal m air 


subject by knowing how far the action of the saturated with water vapour and kept at a constant tempera- 
society is justified by official advice and authority ture 3 On exsected heart, muscle, and nerve, chiefly in 
Therefore we recommend to all whom it may late winter and spring specimens of R pipiens In the air 
concern the purchase of this cheap handbook experiments the highest temperature at which R. pipiens 


concern the purchase of this cheap handbook 

TFar and Civilisation an Open Letter to a 
Swedish Professor By J M Robertson, M.P 
n ico 11 T , Gc0ree AUcn arj d Unwin, Limited 


experiments me nignesi, temperature at wmen it. pipiens 
can maintain life indefinitely is about 18° 0 , while a 
temperature a degree or two higher proves fatal in a few 
days The cause of somatic death cannot be stated 
I The heart was found functioning in numerons cases 


Bp 160 Price 2a 6 d net—In a senes of trenchant w \ CTe f°j? at ! C ^™‘h has occurred The experiments in 

chapters Mr Robertson gives a reply to a Swodmh ^ f iDdlcate a 6uni ? 1!l S hn ? te “p e ratare The fatal 
professor nf nmnnm,, „? 10 a ovrecUBn effects are more rapid The experiments on exsected 

undertook to sot fortifthA^lnl EclGnce vrho muscle show the important relationship between tempera- 

... nL ? K 1 l fort u the real nghts and wrongs’ ture and time The authors are unable to state the 
„ „- i? rGS , Wtlr Dr ste£r6n m perhaps hardlv cause of death of muscle at moderate temperatures f25°- 
a worthy antagomst, inasmuch as he justifies his 35° 0 )—The Proprioceptive Reflex of a Plexor Muscle by 
vaunted ten years’ acquaintance with English chaal Afa yama Decerebrate cats were used It Was 
habits of thought by isolated extracts from news l ound tlult O) < 3 uiok stretching of tibialis anticus, the chief 
papers instead of by responsible pronouncements of « r ° £ . ank Je-joint, by a sharp pull on its tendon elicits 

dntnem«>. /I ^ . v . _ F CUL ° n TOnoT PAntlHiptinn nf M 1 _ . , , . . _ . 


m . _ s'-x--- j/*.wLiuuut;cuj 

statesmen, and finds the typical Englishman : 


a reflex contraction of the muscle , it can also be obtained in 


of Hr Galsworthy s most ^nghteousTd mi^vaSe ™ » more markeTiTthe 

characterisations. Hence ^ sS, i We decerebrate preparation , (2) the reaction is a proprioceptive 

s^^TSSscsKssaivasa? 

a hundred ^° n i° } mm ™ Progress, the destrover of do f 3 ”° t . e T okc tko ^Sex (5) the latent period is shoriw 
civilisations, the final failure of reason ^ that for reflexes evoked from the muscle by other 
ogulato mtornntional Irfo, 1 and lie finds the * (®) the refler response of the 

^ennan people deficient in that most ossenhnl ^ be< ^i tlr !? ont for f 110 ordinary •• Sexion reflex,’ 

S,tb ° thcwavofworLgof SS ^ 


i 
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CLINICAL REPOST ON THE APPLICA¬ 
TIONS OF EUSOL . 

REP0ET T0 THE MEDICAL RESEARCH COMMITTEE 


The 


concludes the Report to the 
-Medical Research Committee, the first 
which appeared m our issue of 
Report is signed on behalf 


part of 
last week The 

n — — -of the Edinburgh 

Committee by the chairman Major Tames Hodsdon, 

iSnburgh the R ° yal C0Uega ° C Snr econs of 

1 Recent Accidental Wounds 
Cases tabulated from the surgical out patient 
department, Royal Infirmary, show that 86 per cent 
of recent wounds remained aseptic This result 
was obtained by means of free application of eusol 
before dressing A dressing of gauze soaked in 
eusol was applied over the wound after stitching 
and in a few cases this was covered with jaconet 
As a rule, however, the dry dressing was sufficient to 
keep the wound aseptic It has been noted that in 
the treatment of small wounds where there is every 
probability of sepsis, it is a good plan to apply a 
eusol soak for the first 24 hours —i e, before 
stitching, and thereafter a dry dressing This 
renders drainage unnecessary Of the cases that 
became septic (10 per cent) this was, as a rule, due 
to the fact that the patient did not return when 
directed or interfered with the dressing One or 
two of the cases became slightly septic during 
treatment This occurred, however, before the 
value of preliminary treatment in certain cases 
with soaks had been realised 

Mr Jardine and Lieutenant Cameron V Cate 
Table a, Case 47 —Case of streot accident The patient 
had been knocked down by a tramcar and the street dirt had 
been ground into the interior of a scalp wound 4j inches 
long The tissues were quite black and it was impossible to 
remove the dirt by sponging The gross dirt was cut away 
and the wound and surrounding parts were thoroughlv 


[Fra 12 IQ ;g 


through steb openings into tbe h* I fS 

c™ b - V ,w 8t iot T tion *«* «» except™Ta 
circumscribed area in front of the car, a email aU f. 


with undermined edges, and a small wound f^ZTET 
Pencraninm was exposed and parts of it tom 1 

mm not much road Srt in thrift * 
with in precisely the same way as B 1 All V 

intention 
rea in 

formed and was incised 

Captain Stiles's Cate 

Table A Case 9 Septic burn of thorax —An exlearre 

b Vn 0t J, b ? tbonx of 2 duration mi 

dressed twice daily with eosol On admission the ulcer uu 
dirty, covered with large greyish yollow sloughs, and short! 
no sign of healing TVithin 5 days the sloughs bad entire’! 
separated, leaving a healthy granulating surface dotted he, 
and there with Islands of epithelium The granulation" site- 
another 2 days became so vascular that the enrol drcf«iD-i 
were stopped and boracic substituted The child tm dir- 
charged ? days after admission and treated as an out patient 
There is no doubt that the eusol cleaned op and stimulate! 
the bum with greater rapidity than any other sat, 
septic used here (Royal Hospital for Sick ChlWrtt 
Edinburgh ) 

Mr J 31 Graham') Cates 

Partial avulsion of the scalp treated l, 


Table a, Oase 94 

eusol —The patient a boy aged 4 was knocked om by a 
motor car on Nov 29th, 1915 He was dragged for a ce„ 
siderable distance, and was brought into hospital uneotudor* 
It was then found that the scalp was cut to the bone truin¬ 
versely from ear to ear and the posterior portion was cec 
pletely separated from the cranium Much dirt was ground 
into the edges of the wound into tho under surface of tk 
flap, and also into the surface of the bones of the skull 
which were exposed Three hours after the injury the 
patient had recovered consciousness and under a general 
amosthetic the scalp and exposed parts were cleansed with 
eusol Portions of dirt wero removed with forceps and hr 
dipping tho tissues with scissors The parts were sponged 
with game soaked in ousoi, and tho latter was freely n'ed to 
wash out the recesses of the wound After thorough clean' 
ing the wound was completely stitched up after the insertion 
of two small drainage-tubes at dependent points The 
wound healed by first intention 
Table A, Oase 95 Severe laceration of right a" 
requiring amputation —The patient a boy aged 15 fell oil a 
railway engine a wheel passing over his right arm Ho was 


sponged with eusol the wound was theni packed with waj eas , uv a lvuoCJ pa „ s ^ *,<„ nu 

gauze impregnated with eusol and a eusol soak was applied I gecn ; n f onr hours after his injury, a tourniquet 

over the surface The wound was not stitched as it was so 1 -- - ■ - - - -- . 

dirty Twenty four hoars later when the packing was 
removed the wound was dean enough for partial stitching 
The alight discharge of pus entirely ceased in 5 days, and 


9 days later patient was discharged cored. 

Captain Stuart's Case 

Table B, Case 1 —Motor car accident, overturning on 
hard country road Large antero-posterior scalp wound 
from anterior margin of hair almost to external occipital pro¬ 
tuberance , much undermining of flaps, extending on one side 
to base of mastoid part of pericranium being torn away, with 
exposure of bone There was a second scalp wound about 
4 inches long on the other side of the scalp, also much 
undermined There was much infiltration of the deep surface 
of the scalp flaps and of the pericranium with road dust 
"Wounds were thoroughly washed out with eusol and dirtv 
tags wore ent away, but it was impossible to remove the dirt 
completely Gauze swabs soaked in eusol were laid unde 
the scalp flaps and loft there while the scalp was being 
shaved and punted with iodine , no iodine was pnt on the 
wound edges nor into the wound The "mailer wound was 
closed without drainage, the larger one was completely 
closed but a small tube was introduced into the cavity 
through a stab opening above the ear Both wounds healed 
by first intention without a sign of sepsis 
Table B, Case 2 —Same accident as B 1 Antero- 
posterior wound of scalp beginning close ^rahiS "and 
eve passing through the eyebrow, up , the . 

&Sds to rather beyoad the level of the: «tenud 
occipital protuberance The lateral flap 
been raised, ns in the previous case d°wn to “X 
There was another long wound on the leftside of the-caJp 


( which was applied at the timo of the accident still being in 
position Tho skin muscles and other tissues about the 
elbow were muob torn, and tho raw surfaces wero ingrained 
with dirt, the lower third of tho humerus was comminuted 
and the elbow joint dislocated The skin was completely 
stripped off the muscles as far as the shoulder joint An 
anesthetic was administered and a circular amputation 
performed through tho middle of the upper arm, the skin 
and the wound having first been tboronchly wa'hed with 
swabs soaked in eusol The stump healed by first intention 

Table A, Case 96 —The patient was a man aged 61 
Both hands were crushed by the wheels of a light engine 

On admission he was very collapsed and was suffering from 

severe shock The left hand was practically reducer] to 
nulp and was only connected to the arm bv a confu*ed ro‘‘ 
of tom tendons The right hand was severely damaged art 
the thumb was missing All the fingers were crushed arc 
metacarpal bones broken, except that of the Httlc 
Fart of the skin ol the palm was intact The following 
treatment was earned out four hours after the acci fst 
jtir-bt band Careful clcan'ing with enrol, dammed pa. 
removed , tendons stitched over the carpus and flap *n me¬ 
in position The base of the thumb and entire little Cw 
vrere raved Left hand imputation was nece rorv aVW- 
the wnst The parts were thoroughly imrated with c~ 
^crawsurfacc/Ureblac’ with dirt SaHn^cne^ew 
administered After progress The right handlb- * 
first intention with the exception of a llt'lc necro«. " 
line of suture In the left hnoa a consMera n U 
formed at the apex of the dorsxl Cap orlne , 

vitality in the skin This was asrochrtcd with slight , 
which disappeared with removal o the •lo-vn. 
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Table A, Case 97 Compound comminuted fracture of the 
elicit region —The patient -was a man aged 69, who was 
admitted 11 hoars alter being knocked down bj a passing 
goods trains, four wagons passing over his elbow On 
admission there was considerable shook, subnormal tempera 
tnre (95° F ) One large wound, 3 in long and 2 In broad 
was situated in front of and above the head of the radius 
There were several smaller wounds and much general 
bruising of the arm The raw surface was Ingrained with 
dirt There was a compound, much comminuted fracture of 
the lower end of the humerns As the radial pulse was good 
and there was no eridenee of destruction of nerves, It was 
decided to try to save the arm The wound was thoronghly 
irrigated with eusoi and packed with swabs wrung out of 
eusol The arm was laid on a pillow with the intention of 
securing ankylosis The radiogram Bhowed a comminnted 
fracture of all the bones entering into the elbow joint 
After progress A large amount of muscle and some skin 
sloughed during the first week A slight amount of snppura 
tion was present and numerous fragments of bone were 
removed The patient is still under treatment having just 
had a large sequestrum removed On the whole the result 
lias been very satisfactory, as the patient has now consider 
able power of movement at the elbow joint Considering 
the severe nature of the injury, it was doubtful at the time 
whether the arm could be saved at all 

2 WOCTXDS AIiBEAJDT SEPTIC! 

Where septic processes are already present 
in tho wound the treatment has nsually been 
corned ont by means of syringing and soaks or 
baths The aim is in the first; place to eliminate 
sepsis If it be necessary for this purpose to apply 
eusol every four hours a drainage tube should be 
inserted and so arranged that it can be used as a 
channel for irrigating the wound with a minimum 
disturbance of the dressings ' In a septic cavity 
the antiseptic, warmed to body temperature, should 1 
be brought into contact with all the recesses and 
apphed as freely as possible to the whole of the 
infected area Hypochlorous acid forms a compound 
with the albuminous substances in tbe exudate and 
is thereby decomposed, but tho compound is itself 
an antiseptic To secure the elimination of sepsis 
it is important, therefore, to flush the cavity freely 
The eusol brings about separation of the sloughs 
and formation of a covering of granulation tissue 
oves the raw surface A minimal amount of dis 
charge remains consisting of serous fluid, and this 

in'ouR , ab ®? Cbed by jS 100 ^ pnckm K of Same soaked 
u ’ i the wonnd j s thereby kept sufficiently dry 
while healing proceeds Where a tube is combined 

nnfiVa gnuze tbe tube should be removed once 
and the gauze at least twice in 24 hours in the 
earlier stages of the treatment 
It has been found beneficial in some cases to 

ftZl t tT r tmcnt nftor granulations 8 liave 
form ed f , Euso1 ma 7 bo alternated with another 

th^ni 8ing ’ ? r 14 may be ^continued when 
o sop6is is under control Any tendenrv to 

growth of granulations ' and delay in 
healing can bo counteracted in variomT LI 
u dicatod in tbe notes on the cases ays 

nkile tho cases recorded are 1 

mdicato the general principles involved in fb° 

treatment of wounds by eusol fnrtLoi 6d in tbe 

8 paired to determine the mShods,anS'T 
o wounds of a special or nnusual character Pmte 

Jfiycr Hod,don and dfr Mood , Cases 

"c L L;^L" A oahc°Lt'w^ t4 r ’r ir* by ' 

: 

«ncccssfoU y carried out d stin Crafting t 


In the following four cases the patients were 
wounded on Sept 25th and admitted to the Boyal 
Infirmary on Oct 5th 

Table B, Case 26 —A very severe case of compound 
fracture of tbe arm, with splintering of the lower third of 
the humerus and upper third of the radiusand ulna Copious 
pnrolent discharge After tbe wound bad been opened up 
to allow free drainage and application of ensol, the arm 
healed rapidly and the patient s general condition improved 
markedly The discharge bad practically ceased in 19 days 

Table B, Case 27 —This was a case of compound fracture 
of both bones of the forearm. There were two large gaping 
wounds with a copious offensive discharge The lower part 
of the ulna was completely shattered The wound here was 
treated by syringing and wet dressing once daily In 6 days 
the wound was much cleaner, and m 4 weeks both wounds 
wire in the condition of a healthy sore Tbe wound cleaned 
up remarkably well 

Table B Case 28 —This was a case of bullet wound in 
tbe palm of tbe right hand It was very dirty and dis 
charging pus freely, the hand was swollen and inflamed It 
was treated by syringing and wet dressing once daily, and 
in 9 days the wound was almost clean Ensol oleaned up 
this case and reduced the amount of discharge very quick]y 
Hnmerous splinters of shtapnel had to be removed Apart 
from this the wound was completely healed in a fortnight 

Table B, Gase 29 —This was a case of compound fracture 
of left femur The wound through the thigh was very Bepiac 
and foal smelling A large cavity was present in connexion 
with the exit wound The wound was syringed and web 
dressed twice daily There was distinct improvement in 
6 days Nine days after this a largo sequestrum Was 
removed, and 13 days later a piece of shrapnel was removed 
and another piece 5 days later The wound healed up 
rapidly and the bones became quite firm 

Major Wallace and Dr Bennet ClarlTt Cases 

Table B Case 48 —This was a case of shrapnel wound 
of the upper arm There was a sinus about 2 inches long 
which was not healing It was 17 days old The sinus 
| was treated for 14 days with eusol soaks every 4 hours 
At the end of this time treatment was changed to syringing 
aad dre f ,bl S daily Under the latter treatment 
it healed in 6 days This case exemplifies the fact that tho 

m0 i e u° f m PP Hf atiDn 1 of J enso ! 15 highly important, and that it 
must be directly applied to the inf eoted snrfaoe 

Table B Case 52 —This was a case of large suDerflmni 
lacerated wound of the forearm covered wlthLooghsdf 

Th6 , pns was tWck and foul smelling 
It was treated with eusol soaks, 4-hourly and J lif 
ciently clean for skin grafting in 8 davs it ,L S j 8 ?® 
healed a fortnight SL W LLTredT 1 ' 
successful case reu a vel 7 


Table B, Case 43—This was » * 

shrapnel wound of 48 days’ standing it mo 'll f n ? erdc,a i 
shoulder and was very foal EmS ^ ln the 

““ ™“> ™» 11 "» 

rp Dr B W Johnston’s Case 

of the femur Thera had^eenrir 0^™°/ CO “, poand fracture 
of 8 months At the time when eusn?^ donn * a P enob 
menced there were two septic sinnse] LfT? 1 ^ °° m 
leading down to the femur and it L eac!l 4 inches deep 
dead bone was present ’The sinnsp« SQSpeCfce ^ afc firsfc ^at 
eum twice daiifand Ughtt L^TX^ ***** 

•rvle^^ 

satisfactory result Patient 4s dfaffigjforUH^ 
Captain J IT Stuart and Dr And „ Sh dl% 
Table B Case 40 -This Itl!thfr ford's Case 

of Lrfdl Affl P atatioa through tbe°th e i °b sbra P Del wound of 

leaving the stump of the ® r a considerable dirf daps 
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A distinct advantage of the ensol dressing Is the ci.it' 
rednction of the serous exudate This allow* the deeper 
parts of the wound to be lightly packed and the supa-wa! 
area to be firmly packed, there being no ques'lo: at t 
obstructing the outflow of the discharge In thltwi-tl 
superficial tissues are kept widely separated, and the d-r t 
seated wound in the bone can bo observed healing I, 
very slight amount of serous discharge which occurs mill 
passes through the perforated green protective ted i 
absorbed by the eusol gauze, which, however, never he c=u 
sodden, and in no case thns treated was thcro tronb'e frs 
haemorrhage or overgrowth of granulations 

There has been little opportnnlty of testing the nl-id 
eusol in acute suppurative cases, bnt in a few pities jw 1 
gangrenous appendicitis it was noted that the pnol r 
drainage and pus discharge was much curtailed when t-^ 
area was thoroughly cleansed with eusol In three r .- 
cases the tubes were removed upon the third day, sH t 
discharge had ceased by the sixth day ^ Thcso patients Id. 
hospital completely healed in 21 days ” 

3 Sebous and Synovial Caiities 
Note by Lieutenant Colonel Ca ird 
•• Oases of extravasation of unne and gangrenous mg 
citis with fie cal fistnla , temperature was reduced aed Kpw 
controlled on being treated with eusol 

Mr W Q Wood’i Ca't 

sepsis 

the greatest safety 

Note by Captain Stile s 

“ In the Hospital for Sick Children t °me dninir 
meat In cases of appendicitis is to irrigate^ 

Fomeriy pcreX of M^en ^ usrf for tbj. P^'*, 

5 S sKsr ssssu -* 

than was previously tho case 

A ate by Captain S'uart Jv . 

“Appendix caiet —I have employed e “° d , cit , J( r hp 
seven months in 14 cases ,°* d MrforfrtSd. with offend 

sarily opened the appendix tube was Intro- 

St In Ike through a ^onpjbic 


for the purpose Tne surface of the wound became healthy 
and the end of the bone became covered with healthy 
grannlahon* It was originally intended to remove some 
of the bone and make new flaps, bnt this was found 
unnecessary 

AV- bj Lieutenant Colane 1 Caird 

“ Mflitary cases Gunshot and shrapnel wonuds Fifteen 
cases, a dmi tted 7 to 10 days after receipt of injury, all septic 
and suppurating progressed in a satisfactory manner None 
had nse of pnlse or temperature and all healed well, although 
three were very slow One case proved fatal where an 
operation to remove a small sequestrum from the tibia was 
followed, by an acute septiemmta and endocarditis which 
carried off the patient on the eighteenth day " The post- 
mo-tem examination showed chronic and aoute endocarditis 
of the aortic valve Septic thrombosis of the femoral vein, 
and infarction of the splesn 

“One case, a disarticulation at the knee joint with 
retracted daps and protruding extremity of femur, wa9 
admitted 17 days after operation The wound was sloughy, 
■temperature 102°, pulse 120 Eusol dressing applied 
August 10th Temperature normal, wound granulating and 
pulse normal Augast 20th Healing thereafter promoted by 
change of dressing and epithelial grafting ” 

Note by Captain Stile * 

“ I may say that I have used ensol in many other cases 
besides those referred to in the tables The conclusions I 
have come to are that ensol is the most efficient antiseptic 
we possess m the treatment of the lacerated and contused 
wounds and compound fractures such as are met with in 
military practice It brings about the rapid separation of 
the sloughs and healthy granulations form more rapidly 
than under the use of any other antiseptic , its continued 
nse causes an excessive growth of very vascular granulations 
so that bleeding from them is more severe than usual 
Daring the later stages of the treatment, therefore it is 
advisable to substitute either hypertonic salt solution or 
boraoic for the ensol ” 

Captain A A Scott Skirving 


i .,,n which there has been a suitable oppt r 

“ The only cases m c ^ valae 0 f eusol in the 

tumty for testing 1* bm | h 7 have been those of chronic 
Military Hospital E JS associated with cavities and 
localised sepsisof ho b J ’ cn plentiful, and the eight 

sequostra 8 “° b f? e i aqse d since the treatment described 
months whichi hia p haT6 allowed time for a definite 

opinion^to belormfd regarding the advantages possessed 
^Many of the patients under 

■or five previous °P erat l°° S ’ t h ’ a u ng 0 f the superficial soft 
the recurrences were dn s to ha(J heated In new 

"wide operand 1 the” cavity down to the hone,^ with 
sheet o P f perforate‘ ^ and to control the oozing 

more satis 

This pn^rv iodoform a^the latter required to 

factory fhan gauze ^^X^ntdres.ngs omed^J 
daily compri.-cI ^ 

S iStoSAl be appl^ co^naou^in 
thc^ prolonged treatment cog - he 

sanded^md'required to be alternVed with each o 



DC ruuuv* *■*'— r* 

r£„ -pcond or wiru -v- -y ' Tn the early ca*cs no cos’ 
sb0rlCD 'fioS 1 at'tbeTpcratlon The ca-cs In qu^ion ^ 

employed mcch tho no , 


Unloved at the operauon — c , f a l r K 

tube being again repl , brpc days and tlmn once dtllv __ 
[nice dally for ^ or %h/ re5 ., nf was perform^f£~, 
mostoftbecaswon y 0 ^^^ {out ^ the *»*« " 

srrsj & 0 Ls»r P 3 r»'... 

™ »«• •«" ri 



AffV Ini Captain S^des 

■ Empyema —In my experience empyemas do well if ^ey 
are opened early and rf a large enough opemng mmade to 
enable the fibrinous masses to be removed If this is done 
there is usually no need to keep the tube in more than a 
few davs The mam point, however, in the after treatment 
is the prevention of mixed infection This m best effected 
hv the application of a large eusol dressing, which should 
he changed daily And this leads me to say that I have 
met with no cases in whioh anv vmtation of the shin has 
resulted While I have not thought it necessary to douche 
ont the pleural cavity at the operation I have found that 
in old standing fcetid empvemas the best results are to be 
cot by free irrigation with eusol, as by this means the fcetor 
Is more rapidly controlled than by the use of any other 
antiseptic, and the fever is at the same time more effectively 
reduced." 

ifajpr Hodsdon s Can 

“ Streptococcal tyrwntu —Patient was wounded in the 
left leg in Gallipoli on Oct 25th. A bullet was removed 
-from the leg on Nov 8th on board a hospital ship 
When he was admitted into the Royal Infirmary on 
Nov 16th there were three large suppurating wounds in 
the calf An abacess over the internal malleolus was 
opened on Nov 24th. On the 26th the temperature was 
102°-103°F , pulse 120-125 There was effusion into the 
knee joint The joint was aspirated on the following 
day , sero-pnmlent fluid (which gave a pure culture of 
streptococci) was drawn off and 2 oz. of eusol injected into 
the joint. The knee improved during the next 24 hours 
On Nov 30th the temperature was 102° , pulse 112-124, 
the joint tightly distended and very tender to touch. The 
patient was extremely ill and toxic m appearance Under 
general antesthesla the effusion, whioh was now purulent 
(and still gave a pure culture of streptococci), was removed 
by aspiration, the joint washed out with eusol and freelv 
moved until the fluid which returned was clear, finally the 
svnonal cavity was distended with eusol, the puncture being 
closed bv a clip to prevent escape of the antaseptlo The 
following day the general and local conditions showed 
marked improvement and the joint was painless to touch. 
The temperature however, remained at 101°-102° and the 
pulse at 112-118 until Dec. 3rd, when a collection of pus 
was evacuated from the lower third of the thigh. Two days 
later the temperature was normal, the pulse 108 the joint 
condition had completely subsided, and passive movement 
was painle's ” 

4 Mucous Surfaces 
In ncutely inflamed mucous surfaces the applica 
tion of ensol mny produce pain and discomfort On 
the other hand, m chronic inflammation even the 
fall strength can be easilv borne In the tables 
onlv a few cases are recorded of application to 
mucous surfaces In cases of cystitis or colitis the 
ensol for the first application may be diluted with 
worm normal saline to 1 m 10, but it will be found 
that the patient can soon tolerate a much creator 
concentration 

Lieutenant Colonel Caxri't Cate 
“'Suprapubic removal of extensive papillomata of bladder 
great hematuria, foul unne On the day after operation 
the temperature rase to lOO" F the pulse to 120 and the 
J?v the patient looked vciy ill The bladder was 
washed out with eusol, and at night the temperature was 

normal and the pul«e had fallen to 112 EJubseouent 
progress satisfactory ’ ouosequent 

5 iNFLAinUTORY LESIONS. 

(a) Cellulitis 
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hath was substituted The fever disappear*! in a few davs, 
the cedema quickly subsided, and the wound rapidly became 
covered with healthy granulations 

(b) Abscess (See Table A, Cases 25 and 261 
(c) Amputations thiougli Septic Tissues 
Sote by Captain Stiles 

" In performing these amputations I have been gratified to 
find that by douching the flaps verv freely with enrol and 
applying eusol dressings verv frequently the healing has been 
almost as rapid as in an aseptic amputation ” 

while the report does not include cases of 
amputation for “gas gangrene” the committee 
may be permitted to refer to the results obtained 
by Captam John Fraser in the field, an account of 
which was published in the British Hedical Journal 
on Oct 9th, 1915 He showed that br the applica 
tion of ensol he was enabled to amputate success¬ 
fully through infected tissue 

(d) Arthritis with Mixed Infection, Amputation 
Captain Stiles's Cans 

Taupe A, Case 24 —•* This was a case of verv advanced 
hip-joint disease with extensive involvement of the 
acetabulum and septic sinnses At the operation the 
sinuses were dissected awav as far as possible, and after 
thoroughly irrigating the wound with eusol, enpad was 
freely applied to the curetted acetabulum and to the 
unhealthy tissues round about the sinnses The child s 
condition improved very quickly, and 1 am satisfied that the 
healing process was more rapid than I had been accustomed 
to see in similar cases which had not been treated with 
ensol 

The beneficial action of eusol was even more strikingly 
shown in another amputation of the hip-joint in a child who 
had suffered from severe osteomyelitis of the shaft of the 
femur with secondary involvement of the hlp-jomt The 
flaps healed practicallv bv first intention and the child who 
was almost monbund at the time, put on weight with great 
rapiditv, and is now, eight weeks after the operation in 
robust health No doub* the removal of the septic area 
accounted for the child s recovery, but the eusol, in mv 
opinion, certainlv added greatly to the rapidity and com 
pleteness of the convalescence ' 

(e) Tuberculosis of Bones 
Sate by Captain Stile’ 

“After removing the tuberculous foens it has been mv 
practice recently to apply eupad freely to the cavity which 
has been left, nsmg it as a substitute for sublimated Iodo¬ 
form bismuth paste I have also applied it freely to the 
curetted acetabulum after excising the hip for tuberculous 
disease I have then stitched the muscles over the trochanter 
and closed the wound without drainage The eupad did not 
appear to produce any pain or Irritation Healing by fir<t 
intention resulted hut the same has occurred after the 
application of sublimated iodoform bismuth paste * 

6 Skin Infection 
Hr J TT Crerar s Ca’C 


"Case of coccogenic sveosis (Unna) treated with eupad 
On Sept 20th Lieutenant S presented himself with extensive 
pustular eruption of chin, cheeks and neck, the pustules 
cuosdy aggregated on chin, especially just below the lower 
Up discrete on the cheeks and neck, ' A paste of eupad and 
water was thoroughly rubbed into the whole infected area 
and left in contact for 15 minutes This was washed off and 
an indifferent bland ointment was ordered On Sept 22nd 
(two davs later) close examination with a lens revealed onlv 
3 small pustule* on the neck To these a paste of enpad 
W3S applied On the 24th (two days later) 3 fresh pustule* 
Captain Sides t Case sim 2arly treated , no others to be seen. On 

wtufi CLK , Caec 3 ® —The patient was a nurre who hirl tiic ^7^ (three days later) careful examination failed to 

otm°r^ ibamb Si r c v «? «1, with a temSS £1“ pQ f^ e Cbeets a ^d neck were norami and 

and a suppurative condition extending ! ® sign of the condition was slight (non rmrinlari 


condition extenr^r^ _.T conainon 

long Stro-ot the thomb into the forearm the excoriation below the lower bn 

o-lrmn of iTin arm _ There was marked mnvi 


of the thombwh ***** 

axillary pbxds 1 LTi * »d tenderness of the 

aaoSS’hSr ote^ the ^ the hi 

lotpuspoUic* tendon. The 1 to the Cexor 

f0 ’ t ’ r0h0n ” l *«* ^7.and A^t^r^c 


slight (non pn^tnlir) 
Treatment completely 
a 


cured the condition within one week Col tuxes from a 

ior arnW & BJ 0 ^ of staphvlococcus pvogenes aureus 
lor implication of enpad in this manner it is advisable to 
place a pad of game moistened with solution of sodium 
hyposulpMte over the month and nose to prevent rerinratow 
Imtation from the hypochlorous acid gw ’ respiratorv 



360 The Lancet,] 



7 Rectal Operation 

Major Kodsdon and Mr Wood t Case 

Tabu; A Case 6 — ' A feeble man aged 68 Colostomy 
on August 15th , the lower part of the rectum and anal 
oanal excised under spinal anmthesia on Angust 26th 
wound packed with iodoform game On the evening of the 
26th the temperature was 99° F and pulse 120 On the 
morning of the 27th the wound was sloughy and the dis 
charge very foetid, temperature 98 4°, pulse 124 The 
wound was syringed oat with eusol and packed with gauze 
ansted with eapad That night the pulse rate fell to 88 
and subsequently never exceeded 96 The foetor rapidly 
diminished, the wound was granulating on the third day 
and healing satisfactorily The eupad packing was dis 
continued on August 30th , the syringing once daily with 
eusol was continued until Sept 20th ” 

Captain Stiles s Case 

Table A, Case 6 —“The wound was that of a large 
carcinoma of the rectum just within reach of the finger A 
preliminary colostomy was first performed and the rectum 
excised a few weeks later by the sacral route The wound 
healed by first intention, and the drainage openings were 
completely closed at the end of the fifth week. I attribute 
the absence of fever after the operation, the general well 
being of the patient, and the rapid healing mainly to the 
closure of the end of the divided bowel, but partly also to 
the daily Irrigation with eusol of the large cavity left in the 
pelvis Experience of rectal cases suggests the value of 
eusol in inoperable cases of carcinoma of the rectum after 
colostomy , also as a vaginal douche in inoperable cases of 
carcinoma of the cervix uteri and other septic conditions 
about the female genital passages 


Operation for Caicmoma of the Mamma 
Lieutenant Colonel Caird s Case 
“ Markedly septic case with foul odour Huge fungating 
carcinoma of the mamma Kemoval complete with glands 
On the seventh day the discharge became very offensive 
and penetrating, eusol dressings were applied twice daily 
On the second dressing all odour had gone, the discharge 
diminished and had practically ceased at the end of a week 
Patient up on seventh day Wound stationary for a time , a 
ohange to boric acid and red lotion at once hastened 
healing Throughout the patient had no elevation of 
temperature or nse of pulse ” 

General Conclusion 
Further clinical experience of eusol in a great 
variety of cases has proved it to be a non toxic, 
non irritating, and efficient antiseptic Nothing m 
this experience has been more striking than the 
fact that while it is highly destructive to bacteria 
it is non toxic to the tissues In eusol free hypo 
chlorous acid is the most essential ingredient, but 
there is present also a sufficient quantity of biborate 
of calcium to give the solution a reaction alkaline 
to litmus This feebly alkaline solution can be 
introduced into wounds or serous cavities with 
perfect safety It can even be left m such cavities 
in quantity without any harmful effect In lacerated 
and contused wounds, and in compound fractures, 
such as are met with in military practice, it is tlio 
most efficient antiseptic we possess 

It Is most efficacious during the period of what 
might be termed progressive sepsis Some surgeons 
have emphasised the benefit of modifying the treat 
ment when sepsis is subsiding or has ceased. The 
granulations form after a period of two to three 
days, and rapidly cover the surface of the wound 
Any tondenev to superabundant growth of granule 
tions and consequent delav in healing can be 
counteracted either bv so applying the eusol that 
tho serous discharge is reduced to a minimum and 
the wound is kept drv, or bv discontinuing eusol 
and using other dressings appropriate for healing 
wonnds In any event the sep s is is bv this stage 
complctelv under control 


„Ji he ^ eed ° m can be exercised in th« 

application of eusol, and the rapid action which it 
has m arresting the sepsis and dischnrgo ol at 
infected wound, led to experiments on tho effect o' 
eusol on the blood Following on this cnsol tub 
employed m the treatment of general septic 
toxaemia by intravenous injection 
This method was first made use of bv Lomun 
smith, Ritchie and Rettie, 1 m a case of grave 
puerperal septicaemia, and the result was the 
recovery of the patient They have applied the 
treatment in other similnr conditions In several 
cases toxmnua has been successful^ overcome, and 
although such a result has not been umformlv 
attained, the safety of the method justifies its being 
applied m the diseases referred to in their pre 
limmary communication Intravenous injection 
has also been applied with success by Captain 
Fraser and Captain Bates in cases of aento toiiemia 
secondary to gas gangrene 2 
Further research is now being carried out on 
the development of the subject foreshadowed hr 
these mi estigations 

Appendix 

Some prnotical considerations remain Ilvpo 
chlorous acid is an extremely activo bleaching 
agent, and it should therefore not bo brought into 
contact with coloured fabrics Further, it cloth is 
kept in the solution for some time its fibres arc 
made brittle from destruction of tho texturo Anv 
towels, Ac , which become wetted by tho lotion 
should be forthwith rinsed m a largo qunntitv of 
water to remove the ncid ns rapidly ns may be It 
also is corrosive to metals, instruments, needles, 
Ac , should be carefully treated, else they will rust 
The lotion is exceedingly inexpensive The 
ingredients are procurable everywhere at a slight 
cost, and the preparation is a verv simplo process 
At the present time especially it will bo found that 
the introduction of eusol will effect cconomv in the 
outlay for the treatment of soptic wounds, n point 
of considerable importance, smeo phenol and its 
derivatives are becoming increasing difficult lo 
procure 

Finally, it may be useful to set forth tho dotnils 
for preparing the antiseptic Eupad powder is 
composed of equal weights of boric acid and blench 
mg powder Tho boric acid is in sufficient excess 
to set free the hypoclilorous acid in tho solution 
The bleaching powder should bo dry and should 
contain 28 to 30 por cent available chlorine 

The solution eusol is prepared ns follows Add 
to 1 litre of water 25 grammes of the povdor, 
shake well and allow it to stand an hour, then 
filter The clear solution is eusol, and contains 
about 0 5 per cent hvdrochlorous ncid If the 
bleaching powder is old or not up to tho strength 
given above, use n larger quantitv of the powder 
A rough and readv mothod of preparation is to 
add 1 oz. of tho mixed powder to 1 pint of water, 
6tir or shake and allow tho sediment to settle 
In cold weather the solution will keep its strength 
for threo weeks , in hot summer weather it loses its 
strength more rapidlv, and should not be kept more 
than one week It keops best in bottles of coloured 
glass in a dark cupboard 

For use ns a lotion tbo solution must be wnrmcu^ 
This may bo done b\ placing the bottle in n basin o 
hot water, or the solution mnv be made doubie 
strength (50 grammes to tbc litre) and diluted an 
an equal volume of hot water The double strong 
solution will not keep its value for more than two 
da vs 
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PNEUMOSAN 

(fkeg Trade Mark.) 

ANIYL-THIO-TRIMETHYLAMINE. 


“ One is morally bound to take notice of a 
preparation hbe Pneumosan ” 

-, Sanatorium Superintendent 

Associated with correct hygienic conditions 
Pneumosan treatment has produced a higher 
percentage of improvement and cessation of 
symptoms than any other preparation offered to 
the Medical Profession for the Treatment of 
Tuberculosis In this connection attention is drawn 
to the tabulated figures given in an article in 
The Lancet of Dec, 11th, 1915, page 1295, on 
Pneumosan in the Treatment of Pulmonary 
Tuberculosis 

The responsibility for applying this treatment Is 
solely' vested in the Profession The injections 
are mtra-muscular and patients are never supplied 
direct, _ 

TTbite foe Liteeatuee 

THE PNEUMOSAN COMPANY 

132, Great Portland Street, LONDON, W 
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SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDERICK TREVES, Bart, G.C.Y.O., C.B., &c, 

(Referred to by C MAX PAGE, M S , F R G S , Capt, EAM C (S B), in his article m the 
British Medical Journal of May loth, as “ Alu mini um Skeleton Splints ”) 
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Bv this sv stem of Splinting with length 10 ft of Side Bar weiehm* in, , , 

Strip weighing 5 ozs , a Splint for almost anv part of the body can be made a ^ v* 0 ft 
smaller Splints mav he produced with the same quantity of material A DUmber of 

TU.S mrten.1 c-m be rtor.hr.d »od „ se d over a»d over , npmng „ 5 

FULL PARTICULARS FROM PATENTEE— 

E. WORMULL, 51, Bargery Road, Catford, London S E 
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BEST WASH FOR WOUNDS' 
AND SORES 
BEST MOUTH AND throat 
GERMICIDE ;■ 

best air purifier ■ 
KILLS ALL DISEASE GERMS 

NON-POISONOUS > 

DCES NofsTAlftiNEN; 

disinfectant, antis'eP^ 
oxidant and deodorant; 





INDISPENSABLE IN SICK ROOMS 
AND NURSING WARDS. 

1 Protects from all Infectious Diseases, and is the be t 
WASH for WOUNDS, SORES, and TENDER FEET 

2 Is a PERFECT MOUTH WASH and is an excellent 
dressing m cases of PUTRID and FOUL ULCEBS, 
also as a PREVENTIVE of Pyorrhoea, Bigg’s Disease, 
and Septio Poisoning caused by BAD TEETH 

8 For Injection (after proper dilution) in ULCERATION 
and MALIGNANT DISEASES of the UTERUS 

4 As a MOUTH WASH in CANCER of the MOUTH 
and TONGUE 

5 Makes the MOST EFFECTIVE GERM KILLING 
GARGLE, preventing and arresting SORE THROAT 

6 “SANITAS FLUID” is NON POISONOUS, PLEASANT, 

DOES NOT STAIN LINEN, acts as on Osjgenatmg 
AIR PURIFIER (used as a spray), and is the onl) 
Disinfectant fully qualified for TOILET USE 


Sold in 6d and I/- Bottles, and 5/- per gallon by ail Chemists 


For ANTISEPTIC SURGERY use 
“ Sanitas-SYPOL.” 

Forms a clear solution with water, and is an improvement 
on German "Lysol” 

Gd ana 1/ bottles, and 0/- per gnlloD 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E., 

Disinfectant Manufacturer*, by Appointment, to HM THE KING. 
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Physical 


Treatment for Disabled 
Soldiers 

A quite serious problem wInch faces not merely 
tho Army Medical Service, but the medical pro 
fession as a whole, is the relief of the injuries 
of warfare Where these are actual wounds treat 
ment is never considered complete until the 
wound has healed and the continuity of surface 
te established It seems sometimes as though too 
much thought is concentrated on the surface 
appearance of recovery, while the efficiency of the 
man as a worker depends rather on the function 
of tho underlying structures of the locomotor 
system, the joints and the muscles and tendons 
which move them. Where limbs are lost entirely, 
careful and ingenious measures have been applied 
to replace them and to perfect the substitutes 
Where, however, stiffness and pain and disability 
remain in limbs which have been saved, men have 
been, and are still bemg, discharged from the 
services before these disabilities are entirely 
removed We published last week a proposal 1 for 
the combined physical treatment of wounded 
and disabled soldiers which may prove to be the 
beginning of a great national scheme The com 
mittee from whom thiB proposal emanates was 
appointed more than a year ago by the Balneo 
logical Section of the Royal Society of Medicine, 
and has had the advantage of the cooperation of 
the President of the Royal College of Physicians 
and of the Deputv Director General of the Army 
Medical Service We see here the beginning of a 
movement that may have far reaching effects 
Naamaj, despised the use of water as a healing 
agent, and we to day, m this country, seem some 
times to have a similar attitude, probably because 
tho application of simple physical remedies to the 
cure of disease has been so often associated with 
conspicuous charlatanrv let it is droll that, in the 
country where water is so largely used as an 
agent of personal cleanliness, its other properties 
should ho disregarded. Outside this country the 
medicinal value of baths is hardly a matter of 

dispute Phifers alone—to name an instance_ 

commands 100,000 such visitors annually And 
tho revival ot the British spas now that the 
European ones are less accessible testifies to the 
existence of tho need for hvdrotherapv and its 
allied physical hiothods It is an old observation 
that stiff limbs otherwise intractable, can often 
bo mobilised with comparative case and without 
Pam after preparation by moist heat The work at 
the Grand Palais in Pa ns, which is summarised in the 

1 Tnr Lire it- Fcl Ith r jp " — 


report of the committee of the Balneological Section 
of the Royal Society of Medicine, is now offering a 
concrete example of the application of such methods 
on a large scale to the special needs of the moment 
and the results should be a matter for careful 
scrutiny The committee which has Btndied this 
work is of opinion that an opportunity should be 
given m this country for an effective scheme of 
similar treatment in an institution devoted to the 
purpose It is now for the medical profession as a 
whole to consider whether the claims made out for 
the movement by its sponsors are sufficiently well 
founded to warrant such a course We th i n k 
they are 

The details of such a scheme are of secondary 
importance There need be no slavish imitation 
of the Grand Palais The four component methods 
of a combined physical treatment are (1) baths, 
warm or cold, (2) the application of dry heat, 
whether radiant or hot air , (3) masBage or 

mechanical mobilisation, (4) eleotricity In the 
application of each of these much variety ib possible 
Under the first heading the 11 whirl ” bath has been 
found of special value in Pans It is probable 
that just as under tho stimulus of competitive 
manufacture, improvements m artificial limbs and 
their application are, we learn, being evolved, so 
where the opportunity for the comparison of 
various bathing methods is offered a natural 
evolutaou of efficiency would occur There may, for 
instance, he some difference of opinion as to the 
relative value of active and passive movements, 
and whether the latter can best ha applied by 
a human agent or by apparatus of the Zander type 
The Zander apparatus is unfamiliar in this 
country, but where it lias been scientifically 
applied, as at the Edgar Allen Institute at Sheffield, 
it commands a considerable measure of support 
Some who have seen these institutes at Stockholm 
and elsewhere have found them full of elderly 
individuals who take too much food and too 
little exercise, and for whom the Zander treat 
ment provided an agreeable form of forced, labour 
The principal advantages of the Zander apparatus 
over the passive movements by a human agent 
seem to lie m the economy of personnel, the 
accuracy of dosage as regards time and number of 
movements, the exact amount of resistance applied 
which can only be accurately measured and graded 
bv an apparatus It thus would make for greater 
efficiency in so far ns the movements prescribed by 
the experienced operator could be tho more accu 
rately dispensed In actual practice the best 
result will emerge It stands to reason, also, that 
there must be full opportunity for investigation of 
the condition which is bemg dealt with m each 

S r 1 ^ methods °£ physical treatment 
are to be rationally apphed, it must be possible to 
make an \ ray examination, and if desirable to 
examine under an anesthetic. Time must t 
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anesthetic All this seems to point to the justice 
of the conclusion that the combined physical 
treatment shonlfl he earned out in an institution 
specially devoted to it, and by a staff ot the 
necessary experience 


Dentists And M[ilits.ry Service 

The position of dentists m Lord Derby's scheme 
does not seem to be entirely satisfactory Decently 
Mr Tennant was ashed whether he was aware that 
local tribunals were refusing to exempt or to post 
pone to a later coll dentists dnly qualified In Ins 
reply he stated that the cases were to be decided 
by local tribunals This condition of affairs is 
unsatisfactory, masmnch as there will be no con 
formity of treatment, the exemptions varying with 
each tribunal, and that variation being determined 
largely by the constitution of the tribunal Surely 
some definite guiding rules should be issued 
so that all could be dealt with on parallel, i e 
equitable, lines It would have to be understood that 
the unregistered have no locus standt , and also the 
wants of districts must be carefully considered 
Injustice may arise if those attached ns civilian 
dentists are exempted on account of snch appoint 
ments Many of these appointments are purely 
local and have not been made after consideration of 
the position of other dentists in the same districts, 
and many of the individuals holding these 
appointments are of military age, and their 
work could quite easily be done by prac 
titioners in the same district who are oat 
side the scope of the group system Still 

further, consideration must be given to those 
holding school appointments The work done by 
these officials is of great national importance 
because they are making potential military 
efficients There is no doubt that a large number 
of dentists of military age can be called to the 
colours without disorganising the civilian wants, 
but it is essential that those individuals should be 
used to supply the dental needs of the army and 
should not be utilised as combatant officers 
Mr F Newland Pedbet’e letter in onr issue of 
Jan 29th is in this connexion worthy of the serious 
attention of the Army Medical Service The orgam 
sation of the dentnl services m onr army is most 
indifferent and this is in a large measure due to the 
fact that it is in the hands of officials who can 
possess no special knowledge of dentistrv The waste 
of public money over the treatment of the soldiers 
* has been mainlv due to 


of the army would be far better corned oat d tb 
Itata) Some. mn ,a , 4 “^, 

a medically and dentally qualified officer vmh 
e rank and position commensurate with fh 
importance of the position 
There are proofs that unfamilianty with 
claims and achievements of modem deafish 
prevails throughout the medical services. Mcdicil 
officers of hospitals when dealing with cases of 
injnryof the jaw too often omit to call in the md o’ 
the dental surgeon, and many of oar injnrd 
soldiers may have been doomed to pomace;' 
deformation of the jaw through this neglect TV 
Eastern Command has, we understand, organised a* 
Croydon a special hospital for dealing with caic, 
of injuries of the jaw, and the result fc-> 
proved to be most satisfactory If the Eastern 
Command can organise such a hospital uhj 
cannot the other commands do likewise 0 IVc think 
that there is an absolute necessity for gnvpphcj 
with the problem of fuller dentnl attention fu¬ 
tile army, and public opinion is dor by for 
becoming more and more alive to the neco'utv 
of the proper dental treatment of the troops Ih“ 
modem medical man realises that the properly 
teamed dental surgeon's opinion is worthy of 
respect and that it is impossible without specnl 
knowledge to deal rationally with the problems 
which must arise in connexion with deatisirr 
The services now command the activities of oar 
leaders in every branch of medicine and patho¬ 
logy, we are certain that theso officers would 
individually and collectively agree m the justice 
of the claim that tho sailor and soldier should 
have the best dental aid 


giniofafions. 

quid nimh " 


is well known, and 

the fact that there has been no one m 
touch with the authorities who possessed 
necessary special knowledge Recently 
inspectors have been appointed, but in mnnv 
instances these have been voung men who have I is 
not held responsible positions in dental lnstitu 
tions these appointments ore unsatisfactory in 
the sense that their holders may often be 
brought into contact with men more capable m 
their profession than they themselves can claim | disease 
to be There is no doubt that the dental services 


INOCULATION OF CIVILIANS AGAINST THE 
ENTERIC GROUP 

The fact that so manv soldiers are returning tc 
this country convalescent or actually Buffering 
from typhoid, parntrphoid A or paratyphoid J 
naturally gives rise to an apprehension tlin 
some danger to civilians might thus occur 
Hitherto there has been no evidence of this, Mi 
information has reached ns that, at anv rn'f 
in one district, tborc has been a rise m be 
notifications of the diseases coming under tw 
enteric group, and in that district there arc r 
number of soldiers rccentlv returned from over 
, seas Evcrv precaution has been taken bv in 
cI ° S0 mihtarv authorities to guard against infection nr 
tbo prevent carriers from mixing with the general 
dental population Vo patient who bus been diagno 
ns suffering from one or more of these difcj 
is permitted to leave hospital until nt least thre' 
negative bacteriological examinations have < - 

mode of the stools There may be «*“* '?*. 
however, in which the disease bos been sortK^ 
owing to previous inoculation that tbc^ ^ 
affected bus not reported sick 
disease has escaped detection, ncv«^ * , 

man may possibly be a earner It is probatu 
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„ such cases are 
' authorities also 
; and to ensure 
i civilians should 
- easy to ensure 


fair It behoves the sanitary 

to take all necessary precautions 

that all cases occurring among 
be at once isolated, but it is not 
, that all patients are dealt with 

m an early stage, it is possible that some of the 
cases are of the ambulatory form and so may not 
be diagnosed. Such difficulties, however, are met 

- with at all times, and the question anses whether 
r the risks now run by civilians in places where 

- military hospitals are situated are such that 
preventive inoculation should be strongly advo 

" cated Our attention has been drawn to an out¬ 
break of typhoid and paratyphoid fever which 
.1 lias occurred in Reading, and our correspondent 
stronglv urges preventive inoculation There 

- is no doubt of the success that has followed 
the inoculation of the troops, hut they are 

' exposed to much greater danger than are civilians 
m this country, owing to the possible con 
f tanimation of the water supply, and m warm 
j countries, such as was the case m Gallipoli, by the 

- food becoming infected by flies It is well known 
t that ordinary precautions as regards cleanliness 

taken by those in charge of the sick will go a long 

- way towards prevention of infection, and it is ptob 
' ably only in the event of the water or milk supply 
' becoming contaminated that a serious outbreak is 
-■ likely As far ns the evidence goes at present 

we should not feel disposed to urge compulsory 
inoculation—such a proposal might be followed 
by an agitation which would be reflected among 

- recruits , but that civilians should be advised to be 
: inoculated against the enteric group is a proposi 

t tion that might well be supported The mforma 
t tion in regard to Reading is the first instance 
1 reported to us of an outbreak possibly attributable 
’ to returned soldiers More evidence would be 
required before any drastic steps could be taken by 
the sanitary authority With regard to the general 
i population, but that inoculation might be a prudent 
step m those districts m which several cases have 
been notified amongst civilians cannot be denied 


m order to enlarge the Register 
ship of the Society continues to grow, and now 
consists of almost exactly one half the number of 
those eligible for membership, which, for a voluntary 
Society, may be considered satisfactory Turning 
to the part of the report which deals with 
the administration of the penal clauses of the 
Pharmacy Acts, it is seen that the war has not 
interfered with the activity of the Society s law 
department, for over 1000 cases of alleged infringe¬ 
ment were investigated and proceedings were 
instituted m no less than 300 cases, compared 
with 239 cases in the previons year In the 
majority of instances the defendants were un 
qualified drug store proprietors who had been 
usurping the functions of qualified pharmacists 
It is clearly the view of the Pharmaceutical Society 
that it is just as necessary m war time as in 
peace time that the public should be protected from 
the danger involved by the indiscriminate selling 
of poisons _ 


THE ADMINISTRATION OF THE PHARMACY ACTS 

A satisfactory statement in the annual report 
of tho Pharmaceutical Society, which was pre 
seated to the Council of the Society at the February 
meeting, points to an increase in the number of 
names on the Register of chemists and druggists 
A contrary experience would not have been 
surprising, since snch large numbers of pbarxna 
ccuticol apprentices and students have joined the 
annv But notwithstanding this fact nearly 1000 
candidates entered for the qualifying examination 
last year, which is an increase of something like 
15 per cent on the previous year It seems reason 
able to assume that one of tho causes of this increase 
was tho desire on the part of students to obtain 
their qualification beforo joining the colours, and 
signs nro not wanting that during the present and 
tho next few vears the number of candidates mav 
he diminished to a material extent, for there is 
already n vorv heavy falling off in students A 
diminished Register may therefore be expected 
but tho redaction is not likely to ho ot snch n 
serious nature as to cause public inconvenience 
smcc the proportion of pharmacists to the norrnla' 
, tion is now something like 1 to every 2000, a pro 

be record^ “ BOrD ° cont , incntal entries would 
uc regarded as excessive In nnv case the sHndnrrf 

the Qualifying examination wiil not bo lowered 


THE TREATMENT OF PELLAGRA WITH SODIC 
CITRATE 

We had occasion in 1914 1 to call attention to 
the reseaiches of Dr G Alessandnm and Dr A. 
Scala, showing that silica in a colloidal state pro 
dveed m various animals an intoxication in which 
the cluneal picture and pathological lesions corre 
sponded completely to those of pellagra These 
observers, moreover, demonstrated that by causing 
monkeys to drink the opalescent water of pellagrous 
districts, which is also drunk by the inhabitants, a 
similar intoxication reBnlts, They came to the con 
elusion that the cause of this disease was the 
silica, and probably also the silicates, existing m 
the drinking water m a state of solution or colloidal 
suspension They added, however, that not all 
water which contained silica will cause this intoxi¬ 
cation, since the silica is capable of forming, like 
the colloids, unstable combinations with the electro 
lytes, and these combinations may be innocuous 
They said, further, that carbonate of calcium and the 
alkaline carbonates prevent the toxicity of the silica 
Dr Alessandrim and Dr Scala now state in a further 
communication (IT Pohclvuco, Practical Section, 
Jan 16th, 1916) that it is not sufficient to assert that 
their conclusions do not merit consideration simply 
because the cause of pellagra is mcontroverfcibly 
connected with the consumption of maize, every 
part of which has been minutely analysed and 
experimented upon, without giving the clear 
striking, and broad results obtained by them in 
^experiments Neither is it a valid objection 
which has been put forward by Sandwith that m 
Egypt, where pellagra is also found, there are no 
areas of silica, for the reason that the water of 
these localities has not been examined, and that it 
has never been denied that arg,lions strata exist m 
which the water lies which afterwards forms into 

ZTll from ^ the * may be contaminated 
Besides, it is mcredible to them that a desert soil 
hkei that of Egypt should be wanting m sihea 
Tn their former communication Dr Alessandnm 
and Dr Scala referred to ten cases of 

1 c c of an aqueous solution of 10 per rnnt- ’ 

Ttoj °L l ir “Mr 

jagjggay g sr 
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manner In 44 out of 50 thus treated excellent 
results ware obtained, especially when it is noted 
that there was no other factor to cast donbt on the 
curative effect of the remedy Of the remaining 
6 cases, in 3 a marked improvement in the general 
condition was observed, although the cutaneous 
manifestations were but slightly improved Of the 
other 3, only 1 could be said to give an entirely 
negative result, and in this chrome articular 
rheumatism and endocarditis existed, while another 
was of advanced age and was subjected to a limited 
number only of injections The observers express 
the hope that extended trials will be given to 
this treatment, believing that, if the theory of 
the cause of pellagra is not recognised as proved, 
the benefit of the method will be more largely taken 
advantage of Then, where possible, the dri nkin g 
water of pellagrous districts will be purified 


This fall may, it is admitted, have been due ta 
other factors, but at nny rate it shows thn‘ th> 

abolition of regulation does not necessarily prone_* 

the spread of a enereal disease, and that regnlai " 
as far as Malmfi is concerned, is fur from necc"rT 


OCCUPATIONAL INJURIES DUE TO RADIUM 


THE REGULATION OF PROSTITUTION IN 
SWEDEN 

The proposal in Sweden of a Boyal Commission 
to abolish the regulation of prostitution by the 
police 1 has been investigated by the Swedish 
“ Medicmalstyrelse,” or Board of Health, and this 
department has solicited the opinions of various 
authorities throughout Sweden with the result that 
widely divergent views as to the efficacy of regula 
tion appear to be held Although the proposals of 
-the Commission, which are antagonistic to regula 
tion are endorsed by most of the authorities con 
suited, only a minority unequivocally urge the 
total abolition of regulation The authorities m 
favour of abolition have, in many cases, had con 
siderable experience of regulation m the large 
towns which stall countenance regulation, or, alter 
having permitted it for some years, have abandoned 
it Stockholm, Gothenburg, NorrkOpmg, Christian 
stad, and Sundsvall still retain regulation, while 
Malmb, Helsingborg, Uppsala, Lund, JenkOpmg, 
JSskilstuna, and Falun have abandoned it ^ 
Gothenburg, for example, the medical officer 

S he says, cert.mly not of £ 

relatively slight t J bcnl J B and tie 

”re™ «stST-T 

regulation are «o »'™”‘Sn, it ap^ar* ires 
cally inevitable ^ Regulatio ^ ^ ^ nd o£ the 
introduced m Halm police ceased to 

-eighties'■ " JfLd n. 1908 the 

register new P r ?X° teS th( Tmgrancy laws being 
gvstern was ^ tt ^stitute These 

applied in certain marked reduction of 

changes were f °*|owe<I [g b p t it is not possible 
prostitution street . hich tbe app lica 

exactly t-o estimate tue exce sht p t cs was 

tion of the ^“^^ct.on It is, however, 
responsible for this redne:h £ar more 

certain that the wben app iied ns a 

effective and awe inspiring vrhen treated as 
substitute for regulation t!l “ foun d from a 
subsidiarv to regula ion It ™ s venereal dlEe aso 
modified form of notificatioia o gnetuated 

obtaining in Halm a that its 1892-1913. 

much from year to vear ,‘i n P ^ s followed bv 

ISiMo M ” the incidanrc of 


In the Journal of the American Mciheal 4'tn 
lion of Jan 1st Professor T Ordwny, of fiba.v 
Medical College, has described tbe effects observe' 
during a year’s radium work at the Hnnhcg 4 
Hospital Those who were applying rndinm m t l » 
treatment of patients noticed nfter a fow ween 
a slight though gradually increasing sensorv iLf 
turbance m tbe finger tips, particularly on the Bln. 
side of tbe first phalanx of tbe thumb end lb 
radial side of the terminal phnlanges of thoirl i 
and middle fingers of each hand. These svmp'ox, 
began insidiously and consisted of blunting t 
sensibility of tbe finger tips, increased sensitive^ 
to heat and pressure, amounting at times to px_ 
and anmsthesia of varying degrees Thor were c 
of proportion to the objective changes, which re¬ 
sisted of flattening of tbe natural ndges on n 
affected fingers with consequent changes in - 
finger pnnts, tbickenmg of the hornylayer 
epidermis with scaling, failure of the finger tips t 
resume their normal shape after pressure a sort l c 
pittmg and upgrowth of the cnticlo attbe basec 
and underneath the nails, which became 
brittle and tended to stand off from the Dngc 
The assistants and nurses were warned oi - 
dangers and told not to handlo the omanati- 
tubfs with the fingers but to use forc ° T ' jJ" 
enme handling is unavoidable For cramp 
medical practitioner began making routine g; 

fingers. espemUy toirnrds tho ™c ns f bI ut' 

ally became numb and deficient m se ^ 
There was greatly increased sons tivcncss 
parrosthesia in the form of a P^uhar fcelmg m 

finger tips, and awkwardness in delicate man^p^ 

tions Small objects pn lscs Tho nffccte 

there was difficulty m taki g P {b an[J sbinya n 

portion of the fln £ e 5F . te d Lator tho cpldcrmi 
the ndges a mos ^ Iml parchment like, and o 

Sn &££ to ‘VSVW™”* 

persist Changes mthc blood of r”^ nlbersf ^df' 
hnve been described by { lymphocytoses 

—relative and absolute inc ncnlrophlk 

relative and nbsolnto decrc rrofcssor orJva 

These were also observed - b bootbc- 
Various general BvmptomS.Bn 
mala.se weakness nnnsual necd ^ ^ ^ 

bilitv, and disorders of men t hcvar c i r - 

described, but it « donbtfnl„ n „ cb 
to the radium or to other ■muses, ^ 

confinement and tinng s tb y m t- 
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ranlv abandon the work Protection should ue 
jnven as far as possible by screens in the form of 
boxes or plates about the radium The operating 
rooms should be well ventilated, particularly if any 
radium emanation is present 


JUVENILE CRIME 


There is no need to dilate upon the many 
enactments for the welfare of onr children recentlv 
placed on the Statute hook. Some of these have 
now been in operation long enongh to yield 
a good result, hut the outbreak of war appears to 
have had a contrarv effect A boy, aged 10, and his 
brother, aged 8, were charged at Leicester recentlv 
with setting fire to a council school The bovs when 
arrested admitted that they wished to bam the school 
down Such a storv pomts to a wave of lawless 
ness which can he noted among children, not m 
isolated parts of the country, hut in all directions, 
and the connexion of this juvenile anarchv with 
the circumstances of the conntrv in time of war 
mav be presumed It can onlv be presnmed as the 
figures for 1915 are not jet available, and those for 
1914, which have just been issued, can onlv have 
been influenced to a minor degree bv the war 
Bat these show that we have verv inflammable 
material to deal with In juvenile courts 14,845 
children were charged in 1914 with indictable 
offences This figure is 500 more than in 1913 
Of non indictable offences, no fewer than 22,084 
children were charged, making a total of 36,929, 
made up of 35,080 bovs and 1849 girls Peace time 
or war tune these figures are appalling enough 
It will he noted that they include a period of four 
months of war, and judging from the experiences 
in towns and country districts up and down 
the counttv the figures for 1915 will show 
a still greater increase in juvenile crime. Various 
reasons ore combining to promote lawlessness 
among children The absence of fathers from 
home, the general unrest, the absorption of teachers 
m other things than pedagogy, and lastly, the 
picture palaces From a medico legal point of view, 
we nro not sure that these places are sufficiently 
scrutinised Certain films appear designed to stir 
the love of danger among children in a most unfor 
tunate wav The children give immediate rein, 
oftenhme in reckless and wanton bravado, to 
forms of emotion which find vent m crime Local 
authorities would do well to press for greater 
control over picture palaces, somewhat on the lines 
of what has been adopted m Liverpool, and, mavbe, 
elsewhere—namely, dav performances consisting of 
films of an educational or harmless character and 
approved of bv the education authority, and the 
exclusion of children from evening perform 
onccs, unless accompanied by parents or other 
adults Government intervention may otherwise be 
necessary 


the cupped - 

attacked An instance of a soldier harbouring a 
leech is reported by Dr S 5 Harmex in the 
Journal oj the Soyal Xainl Medical Service for 
January The patient was recovering from a 
slieU TTOund -vrlien lie "began to suffer from 
headaches, frequent nose bleeding, and gastric 
pains At one time typhoid was suspected In 
this state he remained for some time until he 
came to England, passing through a phase of double 
tertian malaria in the meantime Three davs after 
his return the leech was seen bv the nurse m the 
nostril and removed The patient rapidly recovered. 
The length of the animal was tbxe e and a hall inches 
The favourite habitat is the posterior nares behind 
the soft palate, bat thev may gam the region of the 
larynx The bleeding thev induce may even be fatal 
It is probable that more instances of this character 
may he forthcoming, and anv persistent bleeding 
from the upper respiratorypassages should stimulate 
a search for this animal_ 


THE SALE OF LAUDANUM 

The Council of the Pharmaceutical Society, at 
their February meeting, passed a resolution m the 
form required bv statute, declaring that prepara¬ 
tions of opium containing 0 75 per cent of morphine 
ought to be added to Part I of the Poison Schedule. 
The resolution was in the following terms — 

That by virtne and in exercise of the porrers vested in the 
Conned of the Pharmaceutical Society of Great Bntain bv 
the Pharmacy Act, 1863, as amended by the Poison* and 
Pharmacy Act 1903, the said Conned does hereby resolve 
and declare that the article in Part I of the Schedule to the 
last-named Act, *• oplmn and all preparations or admixtures 
containing 1 or more per cent of morphine " ought to be 
removed therefrom, and that the article, ‘opium and all 
preparations or admixtures containing 0 75 per cent of 
morphine ” ought to be added thereto 

ThiB resolution will bring the “ laudanum ” of the 
British Pharmacopoeia, 1898, into the first part of 
the Poison Schedule In view of the known attitude 
of the Priw Council m relation to this matter, 
there can be no doubt that the Pharmaceutical 
Society s recommendation will be approved and 
gazetted in due course The steps that have led 
up to this action have already been recorded in 
The Laxcet, and it is satisfactory to know that 
the Pharmaceutical Society has taken what is 
undoubtedly the proper course 


A LEECH IN THE NASAL CAVITY 
apparently a well recognised fact that, 

skirting the 


It is 

amongst the warmer countries __ 

Mediterranean Sea, leeches commonly gam access 
to the human bodv Usually thev are ingested 
with drinking water, surface or well water being 
both potential hnrbonrers ot tho leech 1111011 
ingested -*■ - -* 


DEATHS OF AMERICAN MEDICAL MEN IN 1015 

The New Year number of the Journal oj the 
American Medical Association gives its usual 
annual summary of the deaths ot medical men m the 
United States and Canada. Based on a conservative 
estimate of 156,000 practitioners, the annual death- 
rate was 15 1 1 per 1000, being exactly the average for 
the last 14 years The clnef causes of death m the 
order named were the same as for the previous 
year—viz., senility (400), heart disease (218) cerebrni 
hemorrhage (218), pneumonia (154), a CC idenf (W 
and nephritis 190) The average a"e at death mc i' 
little over 59, 212 deaths o«Sred betwe^fsi^d 
90, 30 between 91 and 100 while nnlfm 81 and 
attained the age of 102 rears The P hv «man 
of years of practice was 32V Thp 
for the deaths from accident a 
23, falls and drowniig, each 16 


average number 
causes assigned 
were automobile 

mgesieu it is ot so small a size that it reai^ were drawned ^ 16 (of latter | 

a T °, loctlon ' especially when water is drunk at II automobibf pt ^ S t0 eare hres) » Poison 

n ght It is said that tho inhabitants ovoid Hr,—- .1 railway Occidents, m’ 
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the regulation of prostitution in Sweden 


nit 0Ub * 0t 50 t^reated excellent 
results were obtained, especially when it is noted 

c^tiv e e re eS n o 0 f ^ cast *»« onto 

remedy 0f the laming 

oon^Hnifi m “ ked improvement in tbe general 
condition was observed, although the cutaneous 
ttanif estefaons Vr6rS bafc sll g h % improved Of the 
o her 5, only 1 conld be said to give an entirelv 
negative result, and in this chronic articular 
„ ^ endocarditis existed, while another 

numhor l V 1 nCe f agS and Was sub iected to a limited 
number only of injections The observers express 

the hope that extended trials will be given to 
this treatment, believing that, if the theory of 

the hir Pellagra is not recognised as proved, 
the benefit of the method will be more largely taken 
advantage of Then, where possible, the drinking 
water of pellagrous districts will be purified 
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.the regulation of prostitution 

SWEDEN 

The proposal in Sweden of a Eoyal Commission 
to abolish the regulation of prostitution by the 
police has been investigated by the Swedish 
Medicmalstyrelse," or Board of Health, and this 
department lias solicited the opinions of various 
authorities throughout Sweden with the result that 
widely divergent views as to the efficacy of regula 
tion appear to be held Although the proposals of 
“the Commission, which are antagonistic to regula 
tion, are endorsed by most of the authorities con 
united, only a minority unequivocally urge the 
total abolition of regulation The authorities in 
■favour of abolition have, in many cases, had con 
siderable experience of regulation in the large 
towns which still countenance regulation, or, after 
having permitted it for some years, have abandoned 
it Stockholm, Gothenburg, NorrkOpmg, Christian 
stad, and Sundsvall still retain regulation, while 
AlalmO, Helsmgborg, Uppsala, Lund, JiJnkOpmg, 
-Eskilstuna, and Falun have abandoned it In 
Gothenburg, for example, the medical officer 
■deputed to examine prostitutes, frankly states that 
he is unable to recommend the maintenance of 
regulation, whether it is made more stringent or 
more lenient The manv objections to regulation 
are, he says, certainly not outweighed by the 
relatively slight sanitary advantages of 
measure The sanitary authorities and the 
police of Malmb agree that the objections to 
regulation are so serious that abolition is practi 
cally inevitable Regulation, it appears, was 
introduced in Malmb towards the end of the 
41 eighties" Early in 1905 the police ceased to 
register new prostitutes and early in 1908 the 
system was abolished, the vagrancy laws being 
applied in certain cases as a substitute These 
changes were followed by a marked reduction of 
prostitution in the streets, but it is not possible 
exactly to estimate the extent to which the applies 
tion of the vagrancy laws to prostitutes was 
responsible for this reduction It is, however, 
certain that the vagrancy laws were far more 
effective and awe inspiring when applied as a 
substitute for regulation than when treated ns 
subsidiary to regulation. It was found from a 
modified form of notification of venereal disease 
obtaining in MalmO that its incidence fluctuated 
much from year to vear in the period 1892-1913, 
hut that the abolition of regulation was followed bv 
an appreciable fall m the incidence of this disease 


laws 
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Jtw f f L may V lfc , 15 admitte <3> have been da- < 
nhnf^, faCt * rS ’ bat at nn F ratc It shows tkp (■- 
abolition of regulation does not necessarily pmc-. 
the spread of venereal disease, and that regula 1 - 
as far as Malmb is concerned, is far from new 

OCCUPATIONAL INJURIES DUE TO RAD1UII 
In the Journal of the American Medical Area 

\r°a ° f , lst ProtesE °r T Ordvray, of Klhcr 
Medical College, has described the effects obs-rrt 1 
during a year s radium work nt the Hnntmdn 
Hospital Those who were applying rndimn mt'» 
treatment of patients noticed after a low wan 
a slight though gradually increasing season i_~ 
turbance m the finger tips, particularly on thenlri. 
side of the first phalanx of the thumb and ii> 
radial side of the terminal phalanges of the in't 
and middle fingers of each hand These svmptom 
began insidiously and consisted of blunting cl 
sensibility of the finger tips, increased sensitivea f 5 
to heat and pressure, amounting at times to pm 
and anaesthesia of varying degrees Thov were c , 
of proportion to the objective changes, which cc 
sisted of flattening of the natural ridges on t v ' 
affected fingers with consequent changes in t v 
finger prmts, thickening of tbe homy layer olti* 
epidermis with scaling, failure of the finger tips t 
resume their normal shape after pressure, a sort c' 
pitting and upgrowth of tho cnticlo nt the ba c e c' 
and underneath the nails, which becamo oxtreni'' 
brittle and tended to stand off from the finger^ 
The assistants and nurses were warned of th* 
dangers and told not to handlo tho omnnntio 
tubes with the fingers but to use forceps 
some handling is unavoidable For example, j 
medical practitionor began making routine npph 
cations of radium early m Novombor, 1913 The 1 
increased m number nntil tho lattor part c 1 
January, 1914, after winch they were few Aftc 
some weeks tho tips of tho thumbs, particular’' 
towards tho ulnar side, and of tbe fore and raidlh 
fingers, especially towards tho radial side, grade 
ally became numb and deficient in sensibibt' 
There was greatly increased sensitiveness to bca* 
parresthesia in tbe form of a peculiar fooling in the 
finger tips, and awkwardness in delicate mnnipuh 
tions Small objects were frequentlv dropped nn 4 
there was difficulty in taking pnlses Tho alTcctcl 
portion of the fiDgers became smooth nnd sbmynn 
the ndges almost obliterated Later the cpidcrmH 
became thickened, dry, and parchment like, nnd cc 
pressure tho finger tips remained indented to 
some seconds The thickened horny layer became 
wrinkled and cracked nnd desquamated The na.b 
stood off from tbe flesh of tho fingers nnd there 
was a tendency to the upgrowth of tissue l)on''3'-- 
thc nail At present, although the patient bx-‘ 
handled radium for therapeutic application onb 
occasionally for almost a year, tho drvness pay s 
anrosfbesia and slight tenderness of the finger Iff 1 
persist Changes in the blood of radium worker 5 

L - i. * . i — l _ U _ - .1 


persist: L/HUUyea 1U IUU Uiuuu Ul lau.u- 

have been described by Gudzcnt and IIalber$H p u^ 
—relative nnd absolute increase of lvmpbocHcs cc 
relative and absolute decrease in neutrophil^ 
These were also observed by Professor Ow^ 
Various general svmptoms, such ns beaoic- 
malaise weakness nnnsnal need of sleep IF"" 
bilitv, and disorders of menstruation, baie ' 
described, but it is donbtfnl whether thov are o 
to other causes, such ns o > 
routine To p' r 


to tho radium or 
confinement and 


coniincment. ana tiring muu- *- * 
these effects Trolessor Ordwnv advises tha m 


It 
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ipplicahon of radium there should be a rotation of 
the staff, and affected persons shonld at least tempo 
canlv abandon the work Protection should be 
given as far as possible by screens in the form of 
boxes or plates abont the radium. The operating 
rooms shonld be well ventilated, particularly if any 
radium emanation is present 


JUVENILE CRIME 

There is no need to dilate upon the many 
enactments for the welfare of oar children recently 
placed on the Statute book. Some of these have 
now been in operation long enough to yield 
a good result, but the outbreak of wax appeal to 
hare had a contrarr effect A boy, aged 10, and his 
brother, aged 8, were charged at Leicester recently 
with setting fire to a council schooL The bo vs when 
arrested admitted that they wished to bom the school 
down Such a story points to a wave of lawless 
ness which can be noted among children, not in 
isolated parts of the country, but m all directions, 
and the connexion of this juvenile anarchy with' 
the circumstances of the country in time of war 
mav be presumed It can only be presumed as the 
figures for 1915 are not jet available, and those for 
19M, which have just been issued, can only have 
been influenced to a minor degree bv the war 
But these show that we have verv inflammable 
material to deal with In juvenile courts 14,815 
children were charged in 1914 with indictable 
offences This figure is 500 more than in 1913 
Of non indictable offences, no fewer thnn 22,084 
children were charged, making a total of 36 929 
made up of 35,080 bovs and 1849 girls Peace hme 
or uur time these figures are appalling enough 
t will be noted that they include a period of four 
months of war and judging from the experiences 
m towns and country districts up and down 
the country the figures for 1915 will shw 
a still greater increase in juvenile crime. Vanons 
reasons are combining to promote lawlessness 
among children The absence of fathers from 
home, the general unrest, the absorption of teachers 
m other things than pedagogy, and lastly the 
picture palaces From a medico legal pointof^iew 
we are not sure that these places are raffiaS 
scrutinised Certain films appear designed to shr 

forms of emotion which find vent in crime Local 
authorities would do well to nress X 

ot^hat h VGr h 1CtBC s pal<lces ' B °mewhat on the lJes 
f what has been adopted m Liverpool, and mavbe 

ssasftrag 

KS °'„, b hS,V e ? C JS ?,X‘ r 'p“«<. a ‘ e 

ances, uuIcsb accompanied bv parents 

n e cllU 0XCTaTQent ^ terTeaUop -0? otherw^e bl 

A LEECH IN THE NASAL CAVITY 

x^-tussrsjg, «“■ 

Hf ■‘’“W 

Oo.h potential borbonrcrs of thn Wv Jt euj e 


possibility of swallowing the leech by drinking from 
the cupped h a nd. Horses as well as men are 
attacked. An instance of a soldier harbouring a 
leech is reported by Dr S F Harmer in the 
Journal of flic Boyal Xaial Medical Scruce for 
January The patient was recovering from a 
shell wound when he began to suffer from 
headaches, frequent nose bleeding, and gastric 
pains At one time typhoid was suspected In 
this state he remained for some time until he 
came to England, passing through a phase of double 
terhan malaria in the meantime Three days after 
Jus return the leech was seen by the nurse m the 
nostril and removed The patient rapidlv recovered. 
The length of the animal was three and alialf inches 
The favourite habitat is the posterior nares behind 
the soft palate, but they may gain the region ot the 
larynx. The bleeding thevinduce may even be fatal. 
It is probable that more instances of’ this character 
may be forthcoming, and anv persistent bleeding 
from the upper respiratorypassages should stimulate 
a search for this animal 

THE SALE OF LAUDANUM 

The Council of the Pharmaceutical Society, at 
their February meeting, passed a resolution in the 
form required by statute, declaring that prepara¬ 
tions of opium containing 0 75 per cent of morphine 
ought to be added to Part I of the Poison Schedule 
The resolution was in the following terms —- 

m C3:<:tctse of tbe powers vested in the 
Conncfi of the Pharmaceutical Society of Great Britain bv 
the Pharmacy Act 1868, as amended br the Poisons and 
Pharmacy Act, 18D8, the said Council does hereby resolve 
P d artlc]E 1D Part I °f the Schedule to the 

last-named Act, ‘opium and all preparations or admixtures 
1 nl0re per cent of morphine " ought to be 
removed therefrom, and that the article, "opium and all 
preparations or admixtures containing 0 75 per cent of 
moiphine ought to be added thereto 1 oC 

br “g tbe “ laudanum ” of the 
British Pharmaeopceia, 1898, into the first part of 
the Poison Schedule In view of the toown atWude 
of the Privy Council in relation to this matter 
ttere can be no doubt that the Pharmaceutic^ 
Society s recommendation will be aonroved nod 
gazetted in due course The stems tk w 
to T tius actloa have already been recorded in 
■D^ LNCEr ’ 2fc 1S satisfactory to know that 
the Pharmaceutical Society has taken -n-hnf 

undoubtedly the proper course h&t IS 


DEATHS OF AMERICAN MEDICAL MEN IN 19 15 
The New Year number of thp ^ ,, 

American Medical Association gives £ °oi 
annual summary of the denthc of lts usun 

United States aid C^dm^edT^ 1 ®/ 11 
estimate of 156,000 uracbtiooove 0 conset Tahvc 
rate was 15 71 per ' , annnal death 

the last 14 vears The chief ^ Ctly aTera Se foi 

order named were the same astofaT^ “ tbe 
year—vu., senility (400), heart disease fPim prev ? ous 
haemorrhage (218), pneumonm ( 15 « i! 18 ]’ C ? r « bral 
and nephnhs (90) The 8ccident (104), 

Uttle over 59, 212 deaths o^?p h at J eath a 
90, 30 between 91 and loo between 81 and 

attained the age of 102 years' n 0De P hv sician 
° f Practice was 32} Thf t VetaSenurnb ^ 
ix r h , e , deaths from accident 0811565 assigned 
2 J' ic f s and drownug, eadflfif ,, atltoi °°bile, 

^ a- 
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asphyxiation and jumping 


each 2, and asphyxiation, sunstroke, privation 
lightning, and explosion, 1 each The 44 doctors 
vrho ended their lives by suicide selected 
following methods Firearms, 17 
catting instruments, 5 
strangulation, 2, and 

from a high place, each 1 Of the 21 homicides’ll 
•were due to firearms, 1 to hanging, and 2 to other 
means, and of these deaths 7 occurred in feuds or 
affrays Two medical men died in prison, and 9 lost 
their lives either in battle on land or by the sinking of 
ships on which they were medical officers Concern 
ing the civil positions of those who died, 1 had been 
amemberof Congress, 2 governors of states, 4 United 
States consuls, 11 members of State senates, 39 
members of the lower houses of legislatures, 35 
had been mayors, 33 aldermen, 52 had served as 
justices of the peace, as clerks in the government 
service, or in various other civil positions, 15 had 
been postmasters, 24 editors of medical or lay 
journals, 19 had been clergymen, of whom 4 were 
foreign missionaries, 4 had been attorneys, 107 
eirnggists, 40 bankers , 16 medical directors of life 
insurance companies, 10 dentists, 3 presidents of 
railway companies, 6 surgeons on steamships, and 4 
chemists The labour of compiling such a summary 
must be very considerable, and we are indebted to 
the American Medical Association for the interesting 
light which it throws on the career of the medical 
practitioner on the other side of the Atlantic 
Violent death, whether self inflicted or from with 
out, is startlingly frequent, and in the opposite 
sense, death from old age shows a higher figure 
than might have been expected The variety of 
civil position is also worthy of note No such 
figures are available in this country, and an over 
worked ^Registrar General’s staff could hardly be 
asked to supply them at the present time But we 
should expect to find that the medical man in this 
country leads, on the average, a more strictly pro 
fessional life than his colleagues across the water, 
dies much less often from violence, hut more rarely 
reaches the quiet cessation of his activities m an 
extreme old age 


SCOTLAND 

(From our own Correspondents ) 


It is the intention of the Queen to unveil the 
memorial to Floience Nightingale in the crypt of 
St Paul's Cathedral on Monday next, Feb 14th The 
memorial has been erected by the sculptor, Mr 
Arthur G Walker 

Professor Arthur Keith is giving a coarse of 
lectures on the Anatomy of the Human Body for 
first aid and ambulance students in the theatre of 
the Koynl College of Surgeons, Lincoln’s Inn fields, 
at 5 30 p M , on Mondays, Wednesdays, and Fridays, 
from Feb 14th to May 5th. Illustrative anatomical 
specimens will be on exhibition m the theatre from 
4-7 pm on each lecture dav, and from 10x.it to 
5 p v on the succeeding dav in the hall of the 
museum __ 


At the Section of Odontologv of the Royal Society 
of Medicine a debate will be held on Monday 
Feb 28th, at 5 30 P M , to discuss War Injuries of 
the Jaws An exhibition of dental splints and other 
apparatus illustrating the subject will be open from I exnnnn rs 
Tuesday, Teb 22nd, to Monday, Feb 28th, between 
II and 6 30 Anvono wishing to exhibit is ashed to 
communicate with the honornrv secretarv by the 
14th instant Members of the Section of Snrgerv 
nre specially invited to the debate 


The Midun.es (Scotland) Act, 1015 The CcntrJ 
Mtdwivcs Board for Scotland 
The Central Midwives Board for Scotland ti 
been provisionally constituted as follows th» 
appointing body being added to the name* a: 
brackets Sir Archibald Buchan Hepburn (Asdcu 
fcion of County Councils for Scotland), Sir Itotcr 
Kirk Inches (Convention of the Jioral Burghs c‘ 
Scotland), The Lady Susan Gordon Gilmonr (Qncvu 
Victoria Jubilee Institute for Nurses Scotti'b 
Branch), Dr Archibald Campbell Mnnro (Socictve 1 
Medical Officers of Health of Scotland), Proles c 
Slt John Holliday Croom (Umvorsity Courts of tt» 
Universities of Edinburgh and St Andrews, eoi 
jointly), Professor Murdoch Cameron (Unirer-' , tr 
Courts of the Universities of Glasgow and Aberdeen 
conjointly), Dr James Hmg Ferguson (Iloyal College 
of PhvBicions of Edinburgh, Eoyal College o' 
Surgeons of Edinburgh, and Bovnl rncnltv o’ 
Physicians and Surgeons of Glasgow, conjointh 1 
and Dr Michael Dewar and Dr John Wisbart hen 
(Scottish Committee of British Modical Association' 
The Lord President of the Council can nomws h 
three members of tho Board, but as yotbasappointed 
only Lady Balfour of Bnrleigh 
The Local Government Board of Scotland lm 
issued a circular to the local authorities calling 
their attention to those provisions of tho Midwives 
(Scotland) Act which directly affect them The 
circular gives a summary of tho local authority i 
duties of superintendence and supervision under 
sections 16 and 17,and points out that it nmvdelegnte 
its powers and duties to a committee, it nlso calls 
attention to the obligation likely to be laid upon 
such authorities to contribute to the general 
expenses of the Central Midwives Board when the 
fees payable by candidates for registration prove 
insufficient for the purpose One ol the provisions 
of immediate interest to wbicb attention is directed 
is that by which local supervising authorities nro 
authorised to contribute towards tbo training or 
midwives within or without their respective areas 
in such manner and to such o\tont as mas be 
approved by the Local Govornmont Board 
Edinburgh Inm crsity Court 
At a recent court of Edinburgh University, on 
the recommendation of the Senatus, it was resolved 
that students who had attested and had been 
accepted for military service, and who had com 
Dieted five terms o£ studv of anatomy, should be 
permitted to appear for the professional cxmnina 
tion in anatomv in March next It was resolved 
also that, for the present year, students who com 
menced medical study m winter, and who arc 
now in their third year, should be allowed to 
appear lor examination in Mnrcli next, instead o 
in the following Juh It was intimated tint. the 
sum of £237 has been received from the 5co.li a 
Association for the Medical Education of Pome- 
for the purpose of founding n pri/c for rom - 
medical students The precise conditions of a Si 
£Sfbe announced later The following addition’ 
exammors were appointed J) L r C ’. corf;c r 
Anle, Medical Officer of Health, Fifeshire < 

Health Lnboratorv Morb) Professor II K 
Victoria Umversitv of Manchester i,ratholo n 

Robertson llffircnsic Mcl nc 
Medical Officer o' He" - 
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Marvlebone [Public Health, Ac), and Hr George F 
Barbour Simpson (Midwifery) 

Edinburgh Insurance Committee 
At a meeting of the Administration Subcommittee 
ot the Edinburgh Insurance Committee the clerk 
submitted a statement of pavments to doctors and 
chemists during the rear 1915 The pavments to 
dociors amounted to £25,448 10« Bd , as against 
£50,802 5s 2d during 1914 The pavments for 
the venr 1915 mere bv vrav of an advance at the 
rate of Is d rf pet person on each doctor s list, 
pending an adjustment of the lists as regards 
persons who have joined ELM Forces and are no 
longer entitled to medical benefit The pavments 
to chemists for supply of drugs medicines Ac , 
during 1915 amounted to £5823 14s 5 id , as against 
£6898 2s 6d for 1914 The amounts paid for 
October, November, and December, 1915, repre 
sent 90 pet cent of amounts claimed, 10 per cent 
having been retained pending a complete check of 
the prescription forms for these months The list 
of doctors under agreement with the Edinburgh 
Insurance Committee as revised in Januarv num 
bers 119 There are 108 chemists and dealers in 
appliances and half a dozen dealers in prescribed 
appliances onlv 

The Royal Public Dispensary, Edinburgh 
The annual meeting in connexion vnth the Boval 
Public Dispensarv of Edinburgh Tras held in the 
Citv Chambers on Jan 29th, Lord Provost Sir 
Robert Inches presiding Mr R C Grav, S S C, 
the honorarv sccretnrv, snbmitted the annual 
report of the managers, which stated that the 
past vear was the 139th of the history of the dis 
pensarv, and that even in the special and trnng 
conditions the institution continued to do much 
good work among the suffering poor and to mam 
tain its place among the chanties of the citv The 
dispensarv provided advice, medicines, and surgical 
appliances and assistance all free of charge, and 
the number who had been relieved during the past 
year is 3241, those mho had been attended at their 
own homes 1420 The operation of the Insurance 
Act, as mas to be expected, had affected the number 
of adult working men mho applied to the mstitu 
tiou but another cause of the diminution of the 
numbers mas tbe impossibilitv of maintaining 
tbe normal attendance of the medical staff at the 
present time Six out of the eight ordinary phv 
sicians are absent on active service The managers 
felt that special acknowledgment mas due to Dr 
J G Cattanach aud Hr G D Mathemson and also 
to Dr A B Darling mho, mith the assistance of 
medical students, had done their utmost to give 
attention and care to the patients 

Vcdtcal Service for Highlands and Islands 
In a large number of northern parishes medical 
practitioners have concluded agreements math the 
Highlands aud Islands Medical Service Board, 
under which tbev mill give medical attendance to 
the families and dependants of insured persons, 
uninsured persons of the crofter and cottar class 
with their families and dependants and others m 
similar circumstances mho mould find an ordinary 
fee for medical attendance too beaw for them The 
arrangement is that tbe doctors «=hall charge these 
p^rmns a sum not exceeding 5s lor first visit and 
, for ^h succeeding visit m the same illness 
the dif-ince ot the patient s house from the doctor's 
moving no difference to tbe fee An additional 
modern*e fee is chargeable when the practitioner 
‘applies the medicine The midwifervfoe 


fees for subsequent visits if necessary, has been 
fixed at £L The board has issued for use m the 
various districts under its jurisdiction notices 
vrhich can be used as posters explanatorv ot its 
objects and scope Under the explanatorv para¬ 
graphs, which are, of course, of general application, 
is printed a schedule giving the names of the 
medical men whose services are to he had in 
the particular district for which the notice is 
intended, together with the area within 
they have agreed to give attendance 
Feb 7th _ 


which. 


including 


IRELAiH) 

(Prom our own Correspondents ) 

The Gratitude oj a Board of Guardians 
KrvvtF. weeks ago the Enniscorthy guardians 
granted to Mr T J Kellv, one of their medical 
officers, on his retirement a superannuation 
allowance of £100 a year He had spent 58 years 
m their service Mr Kellv wrote to the Local 
Government Board, pointing out that he had not 
been granted the full allowance to which he con¬ 
sidered himself entitled. The gnardians, taking 
umbrage at his action, thereupon rescinded their 
previous resolution and fixed his retiring allowance 
at £50 per annum The decision was declaredly 
made, in the words of the guardian who moved the 
resolution, “to punish the doctor for writing to the 
Local Government Board ” The incident is lllus 
frative of the unfortunate position of the Poor-law 
medical officer as regards retiring allowance in that 
he is entirely dependent on the will of the 
guardians 

A fifed teal Jdayor 

Mr J J O Sullivan, LJR C S IreL has been elected 
Mavor of "Waterford He has been for some tune 
an alderman of that city, and has filled the office of 
High Sheriff. Mr O Snlhvan is an active member 
of the Irish Medical Committee, and an examiner 
at the Apothecaries Hall 

The Forster Green Hospital, Belfast 
At the annual meeting of the fnends of this 
hospital, held on Jan. 25th, it mas reported that 
257 patients were treated during the year 1915, 
as against 323 m 1914 On the other hand, the 
average period of treatment was 205 weeks as 
against 15 49 weeks in 1914 It is interesting to 
note that while the subscriptions were afewpounds 
down, the total amount in the household expenses 
(.despite the increase of prices) was increased bv 
onlv £120 upon an expenditure of £2500 It is pro 
P a 7 off £672 of the building debt instead 
of £1000 One of the clerical speakers criticised 
the citv corporation of Belfast for a verv serious 
omission m their tuberculosis scheme in faihnsr to 
provide for the inspection of schools, which, he 

EC ^ d ia rl BeIfast bot be<3s of &sease, and thev 

this scourge (consumption) under 
control until thev adopted a svsfem of school 
medical inspection. School medical mspeebram 
the mr T r ’ llte V ° be ^mideqtiatelv performed during 

i,. Belfast Hospital for SicJ Children 
extern cases were a a intern 4034 

clinics are being 1915 Tbe 

Etndents The br Eemot medical 

faucial statement indicated that 
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•- f'es was Investigated 12 of a numbered 26, with a 

d a dysentery Vfcdal, wU. ^^.^tted on the direct admissions, of 17 8 per 

t * . iv +„ rent There were 38 deaths, making a mortality of 7 3 per 

research are often difficult to cent average number resident Senile 

C - , estimate the 8igmdcance of cent ^ o£ ^eath 13 cases, tuberculosis in 5, 

’ tely, neither Dr Ledinghatn decay o£ the iniane in l.^nd chrorno Bright s 

^ we« disease A post-mo^m ezarmnation was performed In 

<j L P bi°nrf l 0 ^ 0 sLptome^d ^Iwan^tlwt * Asylum, CarionM, Glasgow {Annual 
. \ m Dr Bees, SC that R^Zt for the Tear ending May 1#A, 1916) -The W 
' C. ■ ler typhoid fever or dysentery number of cases undertreatmen wiog e y 

don, more probable that the the daily average number resident being 665 6 There were- 
"istion of the ordinary sewage admitted in all 280 patients, and there were discharged ^ 

" ~ be correct, the epidemic is a of whom 80 were recovered The percentage of recoveries to- 
- far to prove the fact, which is the total admissions was 28 6 One male patient was dis 
1 -lge-polluted water may give rise charged recovered after having been under Wment for 19 

** ' Iheepecifio organism of enteric years The deaths were at the rate of 16 3 per «mt of the 

*■ - ^ average daily number resident, and nnmbered 109 Of 

in, mi - these 60 were due to diseases of the nervous system 

. '■ (including 26 due to general paralysis-of the insane), B 

rameer, at to heart disease, 8 to lung disease, 6 to abdominal 

Cent of amn REPORTS disease, 6 to old age, and 22 to various general diseases Of 

retiinef pct M i_ t h e patients admitted 70 7 per cent were in a weak state 

phonforabtot n'alefield (Annual Report for the 0 f health, and many were suffering from the terminal stage 
• tmder agreed aumbe r of cases under treatment of bodily diseases Alcoholic excess was an important 
Committee as ®a ~ the average daily number resident causative factor in 21 per cent of the men and 5 9 per cent. 
Mi 119 There are 103 chn *e 338 direct admissions and 26 of the women General paralysis was present in 17 9 per 
?ii»nces,£md hall ate patients discharged was 171, cent of the men and 4 2 per cent of the women With 
pliances onlv ^7 36 per cent based on the direct regard to the influence of the war on the number of admis- 

' 183 deaths, making a death rate of gions the number admitted for the period of the war under 

I7i< Royal Pubht bar rage daily number resident. General review was less than for corresponding periods of previous 

He annual meet® nr_Ipal cause of death in 44 cases and years, and in no single case could it be said that the war 

blic Dispensary oiV— J s Bolton, the medical super played the principal role in the causation of the mental- 
rv Chnmhorc L i '7' ter an experience of several years he disorder 

]■ . . 011 Ja - i-jt life is much more healthy and The Coppice Mental Hospital for the County and City of 

era inches prtsidi^ fDified and partial out-door treatment Nottingham {Annual Report for the Tear 1914) —The total 
> honorary fttrekr, the employment of permanent verandahs number of cases under treatment daring the year was 128 of 
sort of the many, that the general use of Inexpensive out- whom 7 were voluntary boarders The average daily number 
it rear was the -orms which enables meals to bo provided resident was 93 The admissions amounted to 28, which was 
hSary, and fh<r the whole of the patients in the institution, the largest number for any year since 1899 Many applica- 
iditiohs thfrrty improves the health and adds to the comfort tions for admission to the female side had to be refused, 
l 'i Work anf s staff, but also simplifies the administra as there were no vacancies In addition to the 28 admissions 
jri i( g pjjy.g dds to the general hygiene of the wards 2 men and 5 women were admitted as voluntary boarders 
"pensarv - 5 fl nm tlje wards are little used during the without certificates The chief forms of mental disorder in 
Alia part of the year except for sleeping purposes the admissions were as follows 7 suffered from forms of 
r cgard to the research work carried out in the mama or mental exaltation, 4 from melancholia, 6 from 
■ r i “? ®gical laboratory Dr Bolton has recently completed a confuslonal states , 6 from primary dementia , and 3 from 
•to is u The Brain in Health and Disease,” and has also in general paralysis of the insane The prospects of recovery 
zn hffjtlon with Dr W Robinson, finished the systematic were regarded as fair in 14 of the admissions 25 per cent, 
'it, as cation of the brain in a case of longstanding per of the cases admitted were ascertained to have a definite 
7 adut blindness in which central vision had been largely family history of Insanity or other allied neurosis 20 patients 
lion, ted Dr H Devine dunng the year published papers were discharged, yielding the good percentage of 50 on the 
iwrubo' 0 objects—namely, the Clinical Significance of direct admissions The duration of the attack in the 
the nor n * c Symptoms and the Biological Significance of recovered cases varied from 2 to 14 months, and in 10 of the 


pH*nces,and halfa-tay °f patients discharged was 171, 
pliances onlv 7 36 pier cent based on the direct 

r * 109 A _i-T_~ _. rlontV. rflto nf 


fpH aDQ * ur n a ceilings ana iJr ithel Waldron pub- resident The new shelter for open-air treatment Droved 

1 n n 1 P a P er on Detection of a Dysentery Carrier — very useful in acute cases, and gave most beneficial results 

U Csvnlcy Hall 6 new cases of imbecile boys were in the subduing of excitement and the inducing of slepn nod 

to Dr ed daring the year One of these, together with appetite 8 P 

■medicares, was sent to the chronic block Of the 5 other Waterford District Lunatio Asylum (Annual Ttnunri 
aUen‘^ lon! 2 attended school 2 were nnfit and 1 was the Tear 1914) —The total number of cases under trZSJjZ 
oung The number of boys on the school register was dunng the year was 709 the daily average numter reswW 
Mdth an average daily attendance of 26 The girls being 642. The admissions numbered!? andwLT™ 

In a muddy, continued to be scattered throughout the than in 1913 which was the lowest number fo^Tn 2 


- w w DW ^ eu mrougnoiu, uie ttian m lyitf wmcb was the lowest number on 

pructif^B The varieties of mental disease were m iolhZL 30 J**? 

Highk^f 7 Ccu , nt V a ,f °pL?**ati c Asylum {Annual Report 30 cases , melancholia, 11 , delusional ImShT ln Man!a ' 

T J IS ) ~ Tbe ,otal nnm 8cr of genital mental deficiency, 4, StT rfwI l 'T 

the la , ^ 603 insanity with gross brain lesion, 1 deSm fi T ?SJ ' ^ 

^i D “ nl " U Tt , C id f Cn \ mnS 5Z ?o,/ hC ‘ otat CQmbcr of were not insane on admission Th^ Ponr J lerwns 

Wl h V TCar , 1914 85. o£ 12 breakdown were in the following orf2nf7^ f mental 

’"? 5 J f , erre i 1 from other asylums The prevalent forms ditary predisposition 29 caseT S ^. n f, f . freqoeoc 3' Here- 
tiail rental disorder in the direct admi-sions were Mania 20 . alrohnbe JSTii ’ . mental stress or worry 18 . 


transferred f 
SltnflrOntal disorder 


' ^ ^ PDCd ,n 9 c “ C5 svpbilis being3 5 ™ <*« 

ll ( W 1 w “"f 3111 " llcrw,llT ln 35 It is note wcre S 31 deaths 9 ml ^ P reTiot « yeaT Them 

:?*ton«,on had bven plated on the daily aveJe^.^! ^ norWlty .rate 


asylums m., 7 2 per cent 
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health of English towns 

In the 96 English and "Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7301 births 
ana 5093 deathB were registered during the weefe ended 
Saturday, Feb 5th The annual rate of mortality to 
these towns which had been 13 9,14 2, and 14 0 per 1(X)0 to 
the threo preceding weeks, rose to the week under notice 
to 14 7 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914 During 
the first five weeks of the ourrent quarter the mean annual 
death rate in these towns a\ eraged 14 2, against a corre 
apondlng rate of 13 6 in London The annual death 
rate last week ranged from 3 4 in Ilford, 4 9 in Swindon 8 2 
in Hornsey, in East Ham, and in Newport (Mon), S 6 In 
Northampton, and 9 1 to Bournemouth, to 20 6 to Liverpool, 

20 8 in Burnley, 211 to South Shields, 22 2 to Dewsbury, and 
24 3 to West Hartlepool , ,,, 

The 5098 deaths from all causes were 238 to excess of the 
number in the previous week, and included 340 which were 
referred to the principal epidemic diseases, against 305 and 
314 to the two preceding weeks Of these 340 deaths, 104 
resulted from whooping-cough, 70 from infantile diarrhoeal 
diseases, 63 from diphtheria 62 from measles, 28 from 
scarlet feior 12 from enteric fever, and 1 from 
small pox The death rate from these diseases was 
equal to 1-0, against 0 9 per 1000 m each of the 
two preceding weeks The deaths attributed to whooping 
cough which had beon 78, 74, and SO to the three 
preceding weeks, further rose to 104, and included 28 
in London, 10 in Liverpool, 9 in Birmingham, 5 each 
in Leicester and Manchester, and 4 each in West 
i Ham, Coventry and Leeds The deaths of Infants (under 
2 years) from diarrhoea and enteritis, whioh had been 60, 
60, and 68 in the threo preceding weeks, further rose to 70, 
of which 17 were recorded in London, 4 each In Birmingham 
and Sheffield and 3 each to Stoke-on Trent, Leeds, and 
Liverpool The fatal cases of diphtheria, which had been 
64, 79 and 70 to the threo preceding weeks, further fell to 
63, 16 deaths were registered in London 4 each to Ports 
mouth, Plymouth, and Liverpool, and 3 eaoh to Bristol, 
Stoke-on Trent, Birmingham, and St Helens The deaths 
attributed to measles, which had declined from 81 to 62 in 
the four preceding weeks, were again 62 last week, and 
i included 8 in London, 6 eaoh to Nottingham, Stockport, and 
Bumlov, and 5 each to Bristol, Lolcestor and Leeds The 
, deaths referred to scarlet fover, whioh bad been 23 10, and 25 
in the three preceding weeks, roBo to 28, of which 7 occurred 
in London, 4 in Stoke-on Trent, and 2 eaoh in Manchester, 

, Sheffield and Nowcastle-on Tyne The fatal cases of 
enteric fover which had been 9 in each of the three pre 
, ceding weeks, rose to 12, and included 3 to Wigan and 2 in 
Reading The death" from small pox was registered in 
Salford 

The nnmbor of scarlet fever patients under treatment to 
/ the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2224, 2257, and 2189 at the 
' end of the three preceding weeks, further fell to 2153 on 
f Saturdav last, 253 now cases were admitted during the 
r week, against 244 286 and 260 in the three preceding 
seeks These hospitals also contained on Saturday last 
1557 cases of diphtheria 143 of whooping-cough, 48 of 
sntcric fever and 47 of measles, but not one from 
Bmall pox Tho 1206 deaths from all causes to London 
were 4 in excess of the number in the previous week 
corresponded to an annual death rate of 13 9 per 
1000 Tho deaths referred to diseases of the respiratory 
svstem, which had been 264, 254, and 231 in the three pre 
ing weeks, fell to 225 to the week under notice and were 
212 below tho numhor registered to the corresponding week 
of last year 

Ot the 509S deaths from nil causes to tho 96 towns, 191 
resulted from violenco and 377 were tho subject of coroners’ 
inquests while 1415 occurred to public Institutions Tho 
5 ®°®” ° f SS or 11 per cent , ot the total deaths were not 
certified either bv a registered medical practitioner or by a 
nfler inquest All tho causes of death were duly 

certified In LccdB, Bristol Vest Ham Bradford, HulT 
Newcastle-on Tv no, and to 67 other Bmallor towns Of tho 
iu^ Crt i n<xl ^ woro registered In Liverpool, 10 in 

Birmingham 3 each in Gateshead and London, and 2 each in 
au ouicr tov. ns 


towns averaged 14 7, against a corresponding rate of 14 2 
per 1000 in the large English towns Among the several 
townB the death rate last week ranged from 2 3 in Clyde 
bank, 9 9 in Motherwell, and 11 4 m Edinburgh, to 19-4 in 
Paisley, 201 to Greenook, and 21 5 to Perth 
The 606 deaths from all causes were 52 fewer than the 
number fn the previous week, and inoluded 50 which were 
referred to the principal epidemic diseases, against 43 and 
59 in the two preceding weeks Of these 50 deaths, 22 
resulted from measles, 14 from diphtheria, 7 from soarlot 
fever, 6 from infantile diarrhoeal diseases, and 1 from 
entenc fever, but not one from whooping-cough or 
from small pox The annual death rate from these 
diseases was equal toll, against a corresponding rate of 


^ 0 per 1000 in the large English townB The deaths 
attributed to measles which had been 23,19, and 29 in the 
three preceding weeks, fell to 22, and included 6 in 
Greenock, 5 in Glasgow, 4 in Coatbridge, and 2 eaoh in 
Edinburgh and Ayr The deaths referred to diph 
theria whioh had been 13, 8, and 15 to the three 
preceding weeks, were 14 last week, of whioh 5 occurred in 
Glasgow and 4 to Edinburgh The fatal oases of scarlet 
fever, which had declined from 18 to 7 in the four pre 
ceding weeks, were again 7 last week and inoluded 5 
m Glasgow The deaths of infants (under 2 years) from 
diarrhoea and enteritis, whioh had been 13, 4, and 13 in 
the three preceding weeks, fell to 6, of whioh 2 oconrred 
in Glasgow The fatal case of enteric fever was recorded 
m Dundee 

The deaths referred to diseases of the respiratory system, 
whioh had been 114, 92, and 97 in the three preceding 
weeks, fell to 73 in the week undor notice, and were 
229 below the number registered in the corresponding 
week of last year The deathB from violenoe numbered 
23, against 37 and 23 to tho two preoeding weeks 


nLALTH OF SCOTCH TOWNS 

In the 1G largest Scotch towns with an aggregate poduIs 

1031 'turtles‘an f m? 5 ? P creons at , thc “lOdle of tiff ?ear, 

irv , F . s , n '' 606 deaths were registered during the week 
eu.tol Saturday, 1 eh 5th The annual rate of roortoHtv 
KO ,T n, Wbich h ?, a 15 4 14 4 and 14 6 per 
i, l , lh V p P rccc dlng weeks fell to 13 4 per 1CC0 
IV "" Und " WurlDR the first five eks ot 

current quarter thu mean annual death rate in these 


HEALTH OF IBISH TOWNB 

In the 19 town districts of Ireland, with populations 
exceeding 10,000 persons at the last Census, 530 birthB and 
388 deathB were registered during tho week ended Saturday, 
Jan 29th The annual rate of mortality in these towns, 
which had been 21 0,17 4, and 17 9 per 1000 in the three 
preceding weeks fell in tho week under notice to 17 6 per 
1000 of their aggregate population estimated at 1,148,468 
persons at the middle of laBt year During tho first four 
weeks of tho current quarter the mean annual death rate to 
these town averaged 18 5, against corresponding rates of 14 1 
and 15 1 per 1000 in the English and Scotch towns respec 
tiv ely The death rate during the week under review was 
equal to 19 5 to Dublin (against 13 9 to London and 14 4 
in Glasgow), 15 0 in Belfast, 27 2 in Cork, 13 9 to London 
derry, 17 6 in Limerlok, and ll 4 in "Waterford while to the 
13 smaller towns the mean rate was 16 7 per 1000 
The 388 deathB from all causes were 7 fewer than the 
number in the previous week, and included 27 whioh 
were referred to the principal epidemic diseases, against 
30 and 32 to the two preceding weeks Of these 27 deaths, 
8 resulted from infantile diarrhoeal diseases, 7 from 
whooping-cough, 6 from measles, 4 from enterio fever, and 

2 from diphtheria, but not one from scarlet fever or 

from small pox Tho annual death rate from these 
diseases was equal to 1 2 against corresponding rates of 
0 9 and 15 per 1000 in tho English and Scotch towns 
respectively The deaths of infants (under 2 years) 
from dlarrhcoa and enteritis, which had been 8, 6, 

and S to the three preceding weeks were again 8 in 
the week under notice, and Included 6 to Dublin The 
deaths attributed to whooping-cough, which had been 4 5 
and 8 to the three preceding weeks, numbered 7, of whicll 

3 were recorded in Belfast and 2 to Portadown Tho fatal 
cases of measles, which had been 9 14,and 9 to the three 
preceding weeks fell to 6 and included 3 In Belfast Of the 

4 deaths from enteric fever, 3 were registered in Cork and 1 
in Dublin, while tboBe from diphtheria occurred to Dublin 
and Belfast 

The deaths referred to diseases of tho respiratory system 
which had declined from 147 to 63 in the 1 four preceding 
weeks, were again 63 in the week under notice, and were 96 
below tho number registered in tho corresponding week of 
last year Of the 3SS deaths from all causes, 132, or 34 per 
cent occurred to public institutions and 8 resuited from 
violence Tho causes ot 19 or 4-9 per cent of tho 
total deaths were not certified either bv a registered 
medical practitioner or bv a coroner after mnn«? «w! 
included V in Dublin and 3 in Limenck in ^he iarge 

exceed^)-9°perce‘nt C pr0t, ° rti0n of ^certified causes did not 


Umaersita of Sheffield - The Council, at 
its meeting on Feb i£h appointed Dr Arthur J Hall 
senior phvricmn to the Sheffield Royal Hospital, to the Fro 
fc«5orshlp ot Alcdicino, in succession to Dr Duncan Burge's 
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THE SERVICES 

Royal Navy Medical Seeyice 
The following appointments have been notified — 
Surgeons 1L H Hale to the Maidstone, and L B Stringer j 
(temp ) to the factory, for Haslar Hospital Temporary 
Surgeons T Beaton to the Pembroke, additional for 
Chatham Hospital, H S Sington to the Pembroke C E 
Kmdersley to the Victory , F L Cossidi to the Vtvid, all 
■additional for Chatham, Haslar, and Plymouth Hospitals, 
respectively, and H E Hewat to the Euryal 
Ahity Medical Service 

Lieutenant-Colonel C W Profeit to be temporary Colonel 
whilst an Assistant Director of Medical Services 
Royal ashy Medical Corps 
The undermentioned Majors are retained on the Active 
List and to bo supernumerary E E Powell and IV A S d 
Graham _ , , . ... 

The undermentioned temporary Captains relinquish their 
commissions E L Middleton, J Ewing, and H Munro 
The undermentioned to be temporary Captains Captain 
B G Elliott, The East Lancashire Regiment, Territorial 
Force. Captain J M D Scott, South African Medical Corps, 
Temporary Lieutenant R B Taylor, Temporary Captain 
S J Bcott, from Princess Victoria’s (Royal Irish Fusiliers) 
G Graham, L F Jones, C A.M C .and J A Hunt, C A.M C . 

The undermentioned temporary Lieutenants to be tom 
porary Captains —J D Finlay, W Winslow, A C D Firth< 
h H Philips T J Kelly, C J H 8harp, CFO White, 
B s' Dixon, W Pritchard Alrey, J Morrison, J C Dunn, 
WCS Wood, D Watson, G A Maling, V C L A. P 
Burt S R Mackenzie, A Ryland C J Glasson, H W Doll, 
T Tate W A Taylor, A W H Donaldson, J F VenableB, 
B B ^dtrland c' W Roe F C GreK ' 3 P Blower, 

^ B R ’ T '4S| e ’D M a MacMann;, UjVlkt, 

H TEv B erarf, H S de‘Bo?r G A 0 Gordon D Green, 0 

lrs e '? yrsfiaS ® * & R o I 

and J R Lee _._ r, ci ar nr( inT) to be 


E Is H Gray, J A Musgrave, T McClurhln, T Mt_-* 

R S Camming, D H Mnrrav, V A Thompson, J McL 
W B Foley, D Dempster, and T V Barkley 
Lieutenant (on probation) T E B Bealty is confirm 
his rank 

Cadet W L A. Harrison, London University Continrt 
0 T C , to be Lieutenant 

Territorial Force 
Army Medical Scmew 

Captain A Baxter, from Attached to Units o’ber lii 
Medical Units, to be Deputy Assistant Director ot MP a 
Services, Mounted Division 
3 Ewing (late Captain, Best Ridmg Field Ambihe . 
and late temporary Captain, R A M C) to he Captain i li 
Deputy Assistant Director oi Medical Services 
Royal Army Medical Corps 

Welsh Border Mounted Brigade I ield Ambulance '.V 
J B Yeoman, from Army Medical Services tobeiUG* 
Highland Field Ambulance Lieutenant J A Sellar to *•> 

CS ^oUth Midland Field Ambulance Lieutenant E 1 f 

Groves is restored to the establishment t 

London General Hospital JAB ltlett to K L. 

^Southern General Hospital Lieutenants C B Haul! 
and J Millard to he Captains T , . 

West Lancashire Casualty Clearing Station LleuP-i 
T Aspinail to be Captain , 

North Midland Casualty Clearing Station A H Hill tot 

B Yorkshire Mounted Brigado Field Ambulance L'* 
tenant A M Deane to he Captain , , t w p* 1 

West Lancashire Field Ambulance Captain E J 
from Attached to Units other than Medical Units to 

Ca jondon (Cltv of London) Sanitary Company To be L< 
tenants J Teare and FEB Rogera q n mrr> 

London Sanitary Company To be Lieutenants S Sum 

"SSSaS luAer than Medical VnU.^W 
Beard resigns his commission on account of Ill b ' 
LieutenantsS Hughes and F J Davidson to bo Captain 

Deaths in the Services 

Lieutenant-Colonel Thomas M^EiLP’^Hcloinri 


Bntisb Red Cross {Duchess of Sutherlarul sj Hospirai 

be temporary Lientonants —L J wane, 

°jl. ■*> j* wsrii 

O Cooper W H J! mS°Pd\m ,1 1 

W Speedy, R A~ Warters, G FItzGeram )or> A w 

Clarke, R fc o’ Robinson, E L Chnstofielsz 

Mather, A O Tait, C A-Boswell, W D D 

J G M Molonv, A D Bmshaa*a,n Montgomery, L T 
Small, R M gewitt ^ F X r ti 0 f’C S Rivdngtou, W M 
Giles, H C Fox, E W Jlarttn, B Mercer, KB 


Se A J^St P i ,C ^es?ey?A^‘ Drn^son and J McF 

°?r.-,-Asr . 
V. ’38SSKSE? “xS&S'h 

p it s ^ M Oe 

„SSF.P^‘ . *„ ** . C 

^^foraB G Richards nndW C Long 

aDll ilajors •* _ nccrrURS 

special reserve oe Officebs 

Royal Army Medical Cor? . v, I 

Whs. C a ar«“” 


I isus. "S«£sr 1 * “ J 

Bc '7:zTor 2SZZZ 

First place is given Mho WS S»r K™ 
a long and excellently 111 else» of rerfora 

Sir George Makins on a Stndy of U canjji %rb , c|i 

B ounds of the GMtro-'nicsvm^^ per ) ora t)ng wound' 
amongst a consecothe ^’"“^cncc of 'ieccnvl fnjur. ' 
the abdomen in ) T J ) , icb , t pe ^ til) c is the title of a joint pi 
certain ^ AiirotfWtof < V 

by Temporary Gioutonant Coh» _ ph D _ in wh i c h the c 
and Frank Lee Ryman, j„jormntion on the subj 
clusioD is dra ' ,r ?, tb h0D " j, expressed that rocdicvl oftlc 

is reijoired and the bopefs^c^P KlpC(imon9TV \ 0 rcc n 

serving with the ^tedi cases of amceblc ilvrent 

have administered cm t j, c j r experiences on re-e 

will not hesitate to P j. ^ <T ), and'Major A 1 *t f 
Captain A. B Ormond R A ml■ Gh » Jon ^)| D( lne« 
describe the treatment obtained and C«r ' 

hypnosis C°ed results ha ng bee ol)ta|nr<1 ,, 3r 

T H Ja ? t contributes » survevof « , bogp.ta) . 


¥ H Just ©ontributes a smvev of inc 

Six months of entonc bactcriologv at a ^u on Qt ~- 

a paper on n cla J« wlth Mono?Me^ Immane !-» 
Agglntination obtalned wH t (n UlC tnyitif. 

SKU.*ff ■SJSSS^} s s S3KR£i‘SEr ,rs SSS^ ^ 

& s,tTn : ’ 

Colcbroolv fln<3 L^ntcx^n McniB^^ J€ ^ 1 

Medium for the b'entificabon ol ( U. & r( port :o hP Me 
bngar Reactions Jf™* 1 ,. u y, C Vines If A 
Rciearch Coromifco bv Mr H ^ 
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HEALTH OF ENGLISH TOWNS 

Ls the 95 English and Welsh towns with populations 
ixceedine 50,000 persons at the last Census loOl births 
ind 509S deaths were registered during tbe J^?H?nded 
4atordav Feh 5th The annual rate of mortality in 
these towns which had been 13-9,14 2, and 140 per 1000 m 
the three preceding weeks, rose in the week undM notice 
to 14 7 per 1000 of their aggregate population,, esttmated at 
18,136,180 persons at the middle of the Tear 1914 During 
the tot five weeks of the current quarter the mean annual 
death rate in these towns averaged 14 2, against a corre¬ 
sponding rate of 13 6 in London The annual death 
rate last week ranged from 3 4 in Ilford, 4-9 in Swindon S 2 
in Homsev, In East Ham, and in Newport (Mon), 8-6 in 
Northampton, and 91m Bournemouth to 20 6 m Liverpool 
20 8 in Burnley, 211 In South Shields, 22 2 in Dewsbury, and 
24 3 in West Hartlepool . 

The 5098 deaths from all causes were 238 in excess of the 
number in the previous week and included 340 which were 
referred to the principal epidemic diseases, against 30o and 
314 In the two preceding weeks Of these 340 deaths, 104 
resulted from whooping-cough 70 from infantile diarrhceal 
diseases, 63 from diphtheria 62 from measles, 28 from 
scarlet fever 12 from enteric fever, and 1 from 
small pox. The death rate from these diseases was 
equal to 1-0, against 0 9 per 1000 in each of the 
two preceding weeks The deaths attributed to whooping 
cough which had been 78, 74, and 80 in the three 
preceding weeks, farther rose to 104, and included 28 
in London, 10 in Liverpool, 9 m Birmingham, 5 each 
in Leicester and Manchester, and 4 each in West 
Ham, Coventry and Leeds. The deaths of infants (under 
2 vearB) from diarrhoea and enteritis, which had been 60, 
60 and 68 m the three preceding weeks, further rose to 70, 
of which 17 were recorded in London, 4 each m Birmingham 
and Sheffield and 3 each in btoke-on Trent, Leeds and 
Liverpool The fatal cases of diphtheria which had been 
54, 79 and 70 in the threo preceding weeks, further fell to 
€3, 16 deaths were registered in London, 4 each in Ports 
month, Plymouth and Liverpool, and 3 each in Bristol, 
Stoke-on Trent Birmingham and St Helens The deaths 
attributed to measles, which had declined from 81 to 62 in 
the four preceding weeks, were again 62 last week and 
included 8 In London, 6 each in Nottingham, Stockport, and 
Bumlev, and 5 each in Bristol, Leicester, and Leeds The 
deaths referred to scarlet fever, which had been 23 10 and 25 
. m the three preceding weeks, rose to 28, of which 7 occurred 
m London, 4 in Stoke-on Trent and 2 each in Manchester 
Sheffield and Newcastle-on Tyne The fatal cases of 
enteric fever which had been 9 in each of the three pre 
ceding weeks rose to 12 and included 3 m Wigan and 2 in 
Reading The death from small pox was registered in 
Salford 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2224, 2257, and 2189 at the 
end of the three preceding weeks, further fell to 2153 on 
Saturday last, 253 new cases were admitted during the 
week against 244, 286 and 260 in the three preceding 
weeks Theso hospitals also contained on Saturday last 
1557 cases of diphtheria 143 of whooping-cough, 48 of 
enteric fever and 47 of measles, but not one from 
small nor The 1206 deaths from all causes in London 
were 4 in excess of the number in the previous week, 
and corresponded to an annual death rate of 13-9 per 
1000 Tho deaths referred to diseases of the respiratory 
svstem, which had been 264 254, and 231 in the three pre 
■ceding weeks, fell to 225 In the week nnder notice, and were 
272 below the number registered in the corresponding week 
o! last vear 

Ot the 6038 deaths from all causes in the 96 towns, 191 
resulted from violence and 377 were the subject of coroners’ 
tn<|uests while 1415 occurred in public institutions The 
of 58, or 11 per cent of the total deaths were not 
certified either bv a registered medical practitioner or bva 
W L°n, cr , after Inqnest All the causes oi death were duiv 
certified in Leeds Bristol Vest Ham Bradford Hull 
NewcasMo-on Time and in 67 other smaller towns Of tho 
w uncertified causes 13 were registered in Liverpool 10 in 
urmlngham 3 each in Gateshead and London and 2 each in 
-*0 o her towns 

nn.u.rn OF SCOTCH towns 

In the 16 larcest Scotch towns with an aggregate nonuia 
300 pereonsat the m,8dlell thKj 
' , , V 1 and £66 deathB were registered during the week 
c i rel SaturdaY 1 < b 5th The annual n c oi morality 

< Jem T wb,ch h ? J brcn , 15 '* Ms and 14 6 per 

lh V r tolling weeis Ml to 18 - per 1000 
iV r*" Vi'!' u ndcr no ice During tlit urn five weeis ot 
current quarter toe mean annual dca h rate in tbe«- 


towns averaged 14 7, against a corresponding rate of 14 2 
per 1000 in the large English towns Among I 116 B £T e ’, al 
towns the death rate last week ranged from 23 m Clyde 
hank, 9'9 in Motherwell, and 11 4 m Edinburgh, to 194 m 
Paisley 20-1 in Greenock, and 215 in Perth 
The'606 deaths from all canses were 52 fewer than the 
number in the previous week and included 50 which were 
referred to the principal epidemic diseases, against 43 and 
59 in the two preceding weeks Of these 50 deaths, 22 
resulted from measles 14 from diphtheria, 7 from scarlet 
fever, 6 from infantile diarrhceal diseases, and 1 Irom 
enteric fever, hut not one from whooping-cough or 
from small pox. The annual death rate from these 
diseases was equal to 11, against a corresponding rate of 
1-0 per 1000 in the large English towns The deaths 
attributed to measles which had been 23 19, and 29 in the 
three preceding weeks, fell to 22 and included 6 in 
Greenock, 5 in Glasgow, 4 m Coatbridge, and 2 each in 
Edinburgh and Ayr The deaths referred to diph 

theria which had been 13, 8, and 15 in the three 
preceding weeks, were 14 last week, of which 5 occurred in 
Glasgow and 4 in Edinburgh The fatal cases of scarlet 
fever, which had declined from 18 to 7 in the fonr pre 
ceding weeks, were again 7 last week, and inclnded 5 
in Glasgow The deaths of infants (under 2 years) from 
diarrhoea and eDtenbs, which had been 13, 4, and 13 m 
the three preceding weeks, iell to 6 of which 2 occurred 
in Glasgow The fatal case of enteric fever was recorded 
in Dundee 

The deaths referred to diseases of the respiratory svstem, 
which had been 114, 92, and 97 in the three preceding 
weeks, fell to 73 in the week under notice, and were 
229 below the number registered m the corresponding 
week oi last year The deaths from violence numbered 
23, against 37 and 23 in the two preceding weeks 


HEALTH OF LBISH TOWNS 

In the 19 town districts oi Ireland, with populations 
exceeding 10 000 persons at the last Census, 530 births and 
3S8 deaths were registered during the week ended Saturday, 
Jan 29th The annual rate oi mortality m these towns, 
which had been 21-0,17 4, and 17 9 per 1000 in the three 
preceding weeks fell in the week nnder notice to 17 6 per 
1000 of their aggregate population estimated at 1,14S,46S 
persons at the middle of last year During the first four 
weeks of the current quarter the mean annual death rate in 
these town averaged 18 5, ngainst corresponding rates of 14 1 
and 15 1 per 1000 in the English ana Scotch towns respec 
tively The death-rate during the week under review was 
equal to 19 5 in Dublin (against 13-9 in London and 14 4 
in Glasgow), 15-0 in Belfast, 27 2 in Cork, 13 9 in London 
derrv, 17 6 in Limerick, and 11 4 in Waterford while in the 
13 smaller towns the mean rate was 16 7 per 1000 
The 3SS deaths from all causes were 7 fewer than the 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
30 and 32 in the two preceding weeks Of these 27 deathB, 
8 resulted from infantile diarrhceal diseases, 7 from 
whooping-cough, 6 from measles, 4 from enteric fever, and 

2 from diphtheria, hut not one from scarlet fever or 

from small pox. The annual death rate from these 
diseases was equal to 1 2 against corresponding rates of 
0-9 and 15 per 1000 in the English and 8cotch towns 
respectively The deaths of infants (under 2 years) 
from diarrhcea and enteritis, which had been 8, 6 

and S in the three preceding weeks, were again 8 in 
the week nnder notice, and included 6 in Dublin The 
deaths attributed to whooping-cough, which had been 4 5 
and 8 in the three preceding weeks numbered 7, of which 

3 were recorded in Belfast and 2 in Portadown The latal 
cases of measles which had been 9 14. and 9 in the three 
preceding weeks fell to 6 and Included 3 m Belfast Of the 

4 deaths from enteric fever, 3 were registered in Cork and 1 

m Dublin while those from diph heria occurred In Dublin 
and Belfast U U1 

The deaths referred to diseases of the respiratory system 
which bad declined from 147 to 63 in the four piwS. 
weeks were again 63 in the week under notice, 
below the number registered in the correspond in e w£vl , 
last vear Of the 3SS iWhe week of 


... certified eiuJV®* ’ ° f the 
medical practitioner or by a coroner after 


total deaths were not 
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ALBUMINURIC RETINITIS IN EPIDEMIC 
(ACUTE) NEPHRITIS 

To the Editor of The Lancet 
Sib, The war has raised many problems, some 
new, others old bat brought into fresh prominence 
Among these is that of acnte nephritis It might 
have been expected that acute nephritis would be 
common among those who had passed through the 
cold exposure of trench life, yet the war has con 
clusively shown that cold and exposure as such are 
at the most contributory causes only The outbreak 
m the warm weather, when the winter was past, 
was so extensive that it deserved the name of 
epidemic nephritis given to it, though investigation 
has so far failed to track the cause down to any 
recognisable infection or germ The study of a 
senes of these cases at St Bartholomew’s Hospital 
has led to most interesting results in the capable 
hands of Dr W Langdon Brown and his co workers 
One special branch of the subject has recently been 
dealt with m this journal 1 by Mr R Foster Moore, in 
an article entitled “Renal Retinitis in Epidemic 
Nephritis ” The paper is a valuable one, but its 
value would have been greater if Mr Foster Moore 
had carefully defined what he meant by chrome 
nephritis and by renal retinitis 

Chronic nephritis —Acnte nephritis if it lasts 
some time leads to the large white kidney which 
is commonly called chronic pat enchymatous 
nephritis, and in this condition may persist for 
months 3 Whether it ever passes into the con 
tracied form or not is a question which need not 
be discussed here The contracted- foi m certainly 
in the vast majority of cases gives no history 
of acute nephritis, and is probably essentially a 
degenerative and not a post inflammatory condition. 
Bright in hiB original papers distinguished sharply 
between the two forms, nnd stated that he was 
unable to satisfy himself that there was any con 
nexion between them Wilks, with all his expert 
ence, said that he had faded to establish any 
relation between them, and held them to be different 
diseases My own experience has led me to the 
same conclusion Proof must depend upon clinical 
evidence and this is lacking Chrome nephritis is 
often used to cover both the groups, and confuses 
two conditions which are essentially distinct viz., 
parenchymatons nephritis of some daration, i e , m 
its later stages, and granular kidney 

Albuminuric retinitis —This also exiBts in two 
forms which ought to be sharply distinguished from 
one another I named them some years ago the 
exsudative and the degenerative form They are 
quite distinct from one another m their opbtba 
moscopic appearances, zn their pathologv, as well 
as in their clinical significance „ 

The exsudatnc form is the same as that usually 
understood by the term acnte optic neuritis, and is I occur 
like that seen with a cerebral tumour 1 1. rei y 
occur in acute or chrome parenchymatous nephritis 
and mnv then resolve and disappear if the nephr s 
recover It mav also occur m granular kidney, 
when it is most unlikelr to resolve because it is 
rnrelv if ever seen, except in the terminal stage nnd ( case, 
•when the end is nc'ir , __._ 
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degcncratnc form presents the clistmc- 
patches round about the yellow st>> 
especially, which are so characteristic of nlbumw 
uric retinitis It is pathognomonic ol granola.* 
kidney, for it occurs m no other disease R is the 
result of permanent degenerative changes in the 
return and never disappears It may in the h>n 
st f8 e s of granular kidney have grafted on it c- 
added to it, the exsudative form but the two 
Io ™ 0X0 even then independent of ono another 
The statements made about albuminuric retinitis 
in books are hopelessly contradictory, and this Is 
not surprising, for with two forms of chronic 
nephritis distinct from one another and two fonss 
of albuminuric retinitis oIeo distinct from another 
there ib plenty of room for divergence or con 
tradiction if the distinctions are not mods and no 1 
clearly observed 

"When equally competent observers contradict ore 
another on questions of fact it must follow eithe. 
that they ore dealing not with the same but with 
different facts, or that the facts are not simple bat 
complex and coloured by different theories, or tba 1 
the same words are used to denote different thing 
The two terms which lead to all tills confusion arc 
chronic nephritis and albuminuric retinitis If 
these are properly defined and the distinctions 
strictly observed all the appnront contradictions 
can be reconciled. 

It is now possible to put Mr Foster Hoore’i 
observations into the entogory to which they 
rightly belong It ib clear 1 That nil tbo cases 
he deals with are acute nephritis Even what he 
calls chronic nephritis Is merely aento nephritis 
which has lasted somewhat longer thnn thoother 5 , 
and the pathological condition is tbnt of chronic 
parenchymatous nephritis or the largo white 
kidney 2 That tho form of albuminuric retinitis 
met with m his ensos is of tho oxsudntivo type 
ThuB defined Mr Foster Moore’s paper has a 
greater value than ho claims for it It shows first 
that albuminuric retinitis in ono of its forms occurs 
in acute nephritis, on which ho expressed a some¬ 
what uncertain opinion There can bo no doubt of 
the fact, in spite of tho statement lie quotes on Sir 
Wilmot Hernngham’e authority I bnvo seen mans 
instances of it myself, and recordod some in mr 
Lettsomian lectures as long ago ns 1900 Aof onlv 
does it occur, but it is not altogether uncommon 
Mr Foster Moore met with it in 4 2 per cent of the 
119 cases he observed It is most likely to he met 
with m cases ol some standing—oiglit or nine 
weeks he seems to regard ns making tho disc-w 1 ' 
chronic, bnt such a duration is renllv short for 
many cases of acute ncphntis which get perfectly 
well Inst as long as this and much longer, too '■or 
is mere daration of itself sufficient, for albuminuric 
retinitis may remain absent in cases ol much longer 
duration He refers himself to one of 20 wccL» 
duration Three out of the five cases he quo cs 
were severe, for thev had urtemm 

To sum up tho facts as my experience leads mo 
to do, I should say 1 Albuminuric retinitis wiw 
nnd is not rare in acute nephritis 2 It i 
of the exsudative tvpe 3 It is an indication c 
tbo seventy of tbe case, and though more likclv i 
be fonnd in cases of some duration it mav o 
kidney, I present quite carlv if the case be severe or «.«•»« 

1 absent throughout if the case be mild 4 

if tho nephritis resolve it mav compic 
disappear and leave no defect of vision le**- 
5 The statement that it is tone in ong 
probably correct 
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Mr Foster Moore’s observations are a distinct 
contribution to the subject, and bo far as acute 
neplintis is concerned confirm the news I expressed 
definitely in my Lettsommn lectures of 1900 

On consulting recently a large encyclopedia of 
ophthalmology, published only two years ago, the 
chapter on albuminuric retinitis is as vague and 
unconvmomg as ever, and the important distinctions 
I have mentioned are not even referred to, so that 
no excuse is necessary for reiterating what I have 
so often written —I am, Sir, yours faithfully, 

Samuel West, M D Oxon, FJt C P Loud 

Wimpole-street W Jan 30th 1916 

l ---- 

INVERSION OF THE PELVIC BONES 

To the Editor of THE LANCET 
Sib,—I n your issue of Feh 5th Professor G Elliot 
, Smith makes some critical remarks on my paper on 
Inversion of the Ilium and Sacrum and Ischium 
and Pubes as causes of deformities of the 
female pelvis 1 I hope I may be allowed by your 
courtesy to reply to his remarks, which are as 
follows — 

Dr D Berry Hart s memoir (see The Lancet, Jan 29th, 
p 255) does not warrant the assumption that the inversion 
ot the pelvic bones as a cause of trouble in the female is a 
pathological condition newly discovered by him Dr 


monograph any statement he makes as to lm cases 
of deformed pelves being termed “ inversion ” He 
uses the term “ sex contradiction ” in it and 
inversion ” for the first time in his letter 
I am, Sir, yours faithfully, 

Edinburgh Feb 7th 1916 D BESET HAST 


FUNCTIONAL NERVOUS DISEASES 

To the Editor of The Lancet 
Sib, —I read with pleasure Captain William 
Brown’s logical and temperate letter published 
under this heading m your issue of Jan 29th 
Those who have followed the modem developments 
of the psycho analytic (or, aB Captain Brown prefers 
to call it, the autognostic) method of treatment of 
functional nervouB disease muBt realise that the 
theory of Freud 16 too limited to account for all the 
observed facts, but this should not m itself make 
this method of treatment disreputable As practised 
now, psycho analysis is a careful inquisition into 
the mental history and processes of a patient, by 
means of free association, word association, and 
dream analysis, with the object of finding out 
whether there is or is not anything in these pro 
cesses that has a bearing on Ins present disability 
If such a factor is discovered, the thorough under 
, standing by the patient of its association with the 
Douglas E Derry, when working in the Medical School in nervous manifestation from which he suffers has a 
Cairo, was the first to give an adequate explanation of tim striking effect as far as the relief of thiB manifesta 
significance ot the preaoncalar grooves in the female os' ^ is enneomed 


mnominatum, and both bo and Professor Wood Jones called 
attention to cases in ancient Nubian skeletons where in 
version of the pelvic bones was a cause of deformity In 
several dasos they found the foetal head Impacted in such 
pelves 

This account is incorrect In the first place, Zaaijer 
in 1866 drew attention to the sulcus preauncularis, 
and Dr Derry says “Another feature of consider 
able significance m determining the sex of a given 
bono may be found m the groove or sulcus first 
described by Ziuujer in 1866 ” It is not found con 
stantly and is of secondary importance, although 
Professor Wood Jones says 11 it is by far the most 
valuable sexual indication we have ”* The important 
means of sexmg pelvis is the sacrosciatic notch, and 
on this I say m my paper, “ General anatomists have, 
however, drawn attention to special differences 
between tho male and female ilium, since it is of 
importance, as Elliot Smith and Wood Jones have 
shown in archaeological work, to determine the sex 
from an isolated ilium” I then give the points 
: as to the sacrosciatic notch In regard to obstet 
ricians I criticise them and myself, of course, 
tor neglecting these questions, and praise the 
genornl anatomists for their work m regard to 
them What I claim to have shown is that m 
certain deformed polves the deformity is due to 
invoreion of tho ilium or ot the ischium and pubes 
, On this Professor Elliot Smith says as to tho cases 
where the women had died m labour “ In overy one 
these cases the pelvis was of abnormal form 


of 


* - -- —- AW A ill 

ona most ol them exhibited a 6cx contradiction " 3 
Nowhere, 6o far as I am aware, is inversion spoken 
?} Tll ° terms sox contradiction ” is incorrect as 
the sex gland is the criterion of sox, whereas the 
pelvis is part ot tho sex ensemble I must finally 
ask ] rofessor Elliot Smith to quote anv passages in 
mv paper where I have claimed anv ongmahtv as 
to the facts of the sacrosciatic notch 
preauncularis IIo might also 


and sulcus 
quote from his 


Mr Ural Journal Januarr and raari 
*nr LixrrT nf J* n 2yth p ~S summarr in 

*1111 Smlll, and WoM Jonra np dt r, 

’Ot Ell pOT r 0 


tion is concerned 

There are at present three chief methods by 
means of which functional nervous manifestations 
may be attacked, these are—psycho analysis, 
hypnosis, and isolation My own experience, as 
officer in charge of the nerve hospitals in the 
2nd Western Command, is limited to the first and 
third of these three methods, but the value of 
hypnosis has been convincingly demonstrated quite 
recently in yonr journal by Major C S MyerB 

As regards psycho analysis, my experience is that 
improvement in the patient’B condition mvbrqught 
about m the majority of cases so treated, bite that 
there is a strong tendency to relapse The treat 
ment has to be persisted in for a very considerable 
time, and even then, after an apparent cure, a 
subsequent relapse is not infrequent Thera are, 
however, a certain number of patients that are 
not improved at all by thm method, though this 
number does not form a large proportion of the 
coses treated 

In the case of treatment by isolation I find that 
the results ore of the “ all or nothing ” category 
if the patient reacts at all the improvement is 
more lasting, bnt the number of patients that do 
improve is less than in the case of the nsvcho 
analytic method * 

JXfTT t ] lat ae P° mt to which attention 
ought to be devoted now is the indications by means 
of which we may come to a decision as to which 
method of treatment is likely to give the best 
result in any particular case In the present 
state of our knowledge this is not at all 
decision to form,and the difficulty is 

diverse nnd if ic rvwai necessity be 

values in different cases tment possess different 
I am, Sir, vours fjuthfully, 

Ceuin ute, E H C °\ 

JnJWe.tera, General 




Cufrrtsptthna 

“Audi aJi-cram partem ** 

ALBUMINURIC RETINITIS IN EPIDEMIC 
(ACUTE) NEPHRITIS 

To the Editor of TSe Lancet 
Sib, The -war lias raised many problems, some 
new, others old but brought into fresh prominence 
Among these is that of acute nephritis It might 
have been expected that acute nephritis would be 
common among those who had passed through the 
cold exposure of trench life, yet the war has con 
cluBively shown that cold and exposure as such are 
at the most contributory causes only The outbreak 
in the warm weather, when the winter was past, 
was so extensive that it deserved the name of 
epidemic nephritis given to it, though investigation 
has so far failed to track the cause down to any 
recognisable infection or germ The study of a 
senes of these cases at St Bartholomew's Hospital 
has led to most interesting results in the capable 
hands of Dr W Langdon Brown and his co workers 
One special branoh of the subject has recently been 
dealt with in this journal 1 by Mr R Foster Moore, in 
an article entitled “Renal Retinitis in Epidemic 
Nephntie ” The paper is a valuable one, bnt its 
value would have been greater if Mr Foster Moore 
had carefully defined what he meant hy chrome 
nephritis and by renal retinitis 

Chrome nephritis —Acnte nephritis if it lasts 
some time leads to the large white kidney which 
is commonly called chrome parenchymatous 
nephritis, and in this condition may persist for 
months a Whether it ever passes into the con 
tracted form or not is a question which need not 
be discussed here The contracted- form certainly 
m the vast majority of cases gives no history 
of acute nephritis, and is probably essentially a 
degenerative and not a post inflammatory condition 
Bright m his ongmal papers distinguished sharply 
between the two forms, and stated that he was 
unable to satisfy himself that there was any con 
nexion between them Wilks, with all his experi 
ence, said that he had failed to establish any 
relation between them, and held them to be different 
diseases My own experience has led me to the 
same conclusion Proof must depend upon cluneal 
evidence and tins is lacking Chronic nephritis is 
often nsed to cover both the groups, and confuses 
two conditions which are essentially distinct—viz., 
parenchymatous nephritis of some duration, i e , in 
its later stageB, and granular kidney 
AZbummunc retinitis —This also exists in two 

forms which ought to be sharply distinguished from 

one another I named them some years ago the 
exsudative and the degenerative form They are 
quite distinct from one another in their ophtbol 
moscopic appearances, in their pathology, as well 
as in their cluneal significance 

The exsudahic form is the same as that usuallv 
understood bv the term acute optic neuritis, and is 
like that seen with a cerebral tumour It may 
occur in acute or chrome parenchymatous nephritis, 
and mnv then resolve and disappear if the nephritis 
recover It may also occur in granular irmnov, 
when it is most unlikelv to resolve because it is 
rarelv if ever seen, except in the terminal stage ana 
when the end is near ,____.— 


1 TnrX>A*crT Dec ]Brh 1°1^ p 13J>S- 
3 Tjie Lancet \or EOti 1 Q 15, p 1123- 


deycncratuc form presents the glistcrucr 
white patches round about the yellow sa* 

unc C re iuiS !C n arC 60 ^racterist.e of nlburrnn 

?itf !t 15 Pathognomonic of granular 
kidney, for it occurs in no other disease It is fi* 
result of permanent degenerative changes in th» 
return and never disappears It may in tho la'er 
Btages of granular kidney have grafted on it, 0 . 
added to it, the exsudative form, bnt the two 
forms are even then independent of one another 
The statements made about nlbummonc rctmi’is 
m books are hopelessly contradictory, and this Is 
not surprising, for with two forms o! chronl- 
nephritis distinct from one another and two form 
of albuminuric retinitis also distinct from anotbtr 
there is plenty of room for divergence or coa 
tradiction if the distinctions are not made and not 
clearly observed 

When equally competent observers contradict on t 
another on questions of fact it must follow either 
that they are dealing not with the same bnt with 
different facts, or that the facts are not simple hat 
complex and coloured by different tbeonos, or thi* 
the same words are used to denoto diiforent thing 3 
The two terms which lead to all this confusion are 
chronic nephritis and albuminuric retinitis If 
these are properly dofined and the distinction 
strictly observed all the apparent contradictions 
can be reconciled. 

It is now possible to put Mr Foster Moore i 
observations into the category to which they 
rightly belong It is clear 1 That all the cos's 
he deals with are acute nephritis Even what le 
calls chrome nephritis is merely acute nephiitu 
which has lasted somewhat longer than the other*, 
and the pathological condition is that of chronic 
parenchymatous nopbritiB or tho largo white 
kidney 2 Thnt the form of albuminuric rotmitu 
met with in his cases is of tho oxsudntiro type 
Thus defined Mr Foster Moore s paper has n 
greater value than bo claims for it It b1iow 6 first 
that albuminuric retinitis in ono of its forms ocean 
m acnte nephritis, on which ho expressed a some 
what uncertain opinion There can bo no doubt of 
the fact, in spite of tho statement ho quotes on Sir 
Wilmot Hernnghnm’s authority I have seen many 
instances of it my6elf, and recorded some m m r 
Lettsomian lectures as long ago ns 1900 Eoloidf 
does it occur, but it is not nlfogcfhor uncommon 
Mr Foster Moore met with it in 4 2 per cent of the 
119 cases he observed It is most likely to be met 
with in cases of some standing—eight or nine 
weeks ho seoms to regard as making tbo discus 
chronic, but such a duration is really short, for 
many cases of acute nephritis which got perfectly 
welflnst as lODg as this and much longer, too Nor 
is mere duration of itself sufficient for albuminuric 
retinitis mnv remain nbsent in cases of much longer 
duration He refers himself to ono of 20 weeks, 

duration Three out of the flic cases be quo'e, 
were severe, for tlie\ had uraemia 

To sum up tbo facts as mv experience leads n" 
to do, I 6hould sav 1 Albumiuuric retinitis roar 
occur and is not rare in acnte nephritis 2 H i* 
of the exsudative type 3 It is nn indicMion 
the severity of the case, and though moro likely i 
be found in cases of some duration, it mnv t 
present quite carlv if the case be sci crc or « 7n5 ° 
absent throughout if the caso be mild > > 
case , if the nephritis resolve it mw coropie < 
disappear nnd leave no defect ot nnon fjC 
Tbo statement that it is toxic in ong 


probably correct 
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nephritis is concerned confirm t ^ e J 18 ^ s I ” I,ressed .. mverB10n » for the first time m his letter 
mw T.pttsommn lectures of 19UU mverbiuu lu f ^ “ .._-._j.-i.i_n_ 


:, definitely m my Lettsommn lectnres of 1900 
; On consulting recently a large encyclopaedia of 
- ophthalmology, published only two years ago, the 

; nncoimncmg^as'S'er^cndthe important distinctions FUNCTIONAL NERVOUS DISEASES 
i I have mentioned are not even referred to, so that y 0 tJle Edvtor of the Lancet 

> no excuse is necessary for reiterating what I have ^ ^ ^ mth pleaBure Captain William 

; so often written—I am, Sir, yours faiUif y, Brown’s logical and temperate letter published 

Samuel West,SID Oxon,FJtCP Loud m y ! ur 1SB ue of Jan 29th 

;! Wimpok-Btrwt. w J»n 30 th 1916 Those wfiohave followed the modern developments 

: of the psycho analytic (or, as Captain Brown prefers 

INVERSION OF THE PELVIC BONES to cal5 lt> tlle autognostic) method of treatment of 
' To the Editor of The Lancet functional nervous disease must realise that the 

' sib,— In your issue of Feb 5th Professor G Elliot theory of Freud is too limited to account for all the 
Smith mates some critical remarts on my paper on observed facts, but this should not in itself mate 
Inversion of the Ilium and Sacrum and Ischium this method of treatment disreputable As practised 
and Pabes as causes of deformities of the now, psycho analysis is a careful inquisition into 
female pelvis 1 I hope I may be allowed by your the mental history and processes of a patient, by 
courtesy to reply to Ins remarks, which are as means of free association, word association, and 

follows _ dream analysis, with the object of finding out 


I am, Sir, yours faithfully, 


Edinburgh Ebb 7th, 1916 


D Berry Hart 


dream analysis, with the object of finding out 
Dr D Berry Hart a memoir (see The Lancet Jan 29th, whether there is or is not anything m these pro 
p Z55) does not warrant the assumption that the inversion cesses that has a bearing on lnB present disability 
of the pelvic bones as a cause of trouble in the female is a If such a factor is discovered, the thorough under 
\i> pathological condition newly discovered by him Dr standing by the patient of its association with the 
Z> Donglas E Derry, when working in the Medical School in nervous m anif estation from which he snfferB has a 
Cairo, was the first to give an adequate explanation of the gtnkmg effect as far as the relief of this mamfesta 
- significance of the preanricnlar grooves In the female oiN , 

innominatnm, and both he and Professor Wood Jones called __ , , ,, . . fl _a_ , _ 

* attention to cases in ancient Nubian skeletons where in There are at present three chief methods by 
^ version of the pelvic bones was a cause of deformity In menus of which functional nervous manifestations 
several dases they found the foetal head impacted in such mav be attacked , these are—psycho analysis, 
- 1 pelves. hypnosis, and isolation My own experience, ns 

; This account is incorrect In the first place, Zaaijer charge of the nerve hospitals in the 

; tn 1866 drew attention to the sulcus preauricularis, 2nd Western Command, is limited to the first and 
and Dr Derry savs “Another feature of consider , tlurd of , the ? e tbree methods but the valne of 
' able significance in determining the sex of a given hypnosis bas been convincingly demonstrated quite 
' bone may be found in the groove or sulcus first recently m your journal by Major C S Myers. 

1, dosenbed by Zaaijer in 1866 ” It is not found con Ab regards psycho analysis, my experience is that 
> stantly ana is of secondary importance, although improvement m the patient’s condition i&stoqught 
Professor Wood Jones says 11 it is by far the most a ^ ou ^ iu the majority of cases so treated, but that 
valuable sexual indication we have ’* The important ^ ere } s a strong tendency to relapse The treat 
means of 6exing pelvis is the sacrosciatic notch, and ment has to be persisted in for a very considerable 
on this I 6ay in my paper, “ General anatomists have, * un0 ’ and even then, after an apparent cure, a 
' however, drawn attention to special differences stl bsequent relapse is not infrequent There are, 
i, between tho male and female ilium, since it is of however, a certam number of patients that are 
, importance, as Elliot Smith and Wood Jones have n0 ^ improved at all by this method, though this 
6hown in archreological work, to determine the sex num ber does not form a large proportion of the 


leqce is t 
>n msbrqu 
ted, lnlt, t 


from an isolated ilium " I then give the points 
ns to tho sacrosciatic notch In regard to obstet 
ncians I cnticiso them and myself, of course, 
for neglecting these questions, and praise the 
gonornl anatomists for their work m regard to 
them What I claim to have shown is that in 


cases treated 

In the case of treatment by isolation I find that 
the results are of the “ nil or nothing " categorv 
if the patient reacts at all the improvement is 
more lasting, but the number of patients that do 
improve is less than m the case of the psvcho 


certain deformed pelves the deformity is due to ana lytic method 

inversion of tho ilium or of tho ischium and pubes Ifc seem s to me that the point to which attention 
On tins Professor Elliot Smith savs as to the cases 0 ^8 b , t to be devoted now is the indications by means 
where the women bad died in labour “ In overv one of wlucl1 may come to a decision as to which 
of tlicso cases the pelvis was of abnormal form method of treatment is likely to mve tho hent 

and most of them exhibited a sex contradiction’’ 5 r f snlt >n any particular case In the nrpspnf 

Nowhere so far ns I am aware, is inversion spoken Btate « { knowledge this is not at all an easv 
of The terms sex contradiction is incorrect ns decision to form, and the difficulty is W ‘ 

the sex gland is the entonon of sex, whereas the leEsenc d bv adopting a hostile attituL tp™!^ 8 
re vis „ pnrt of tlic 6ex ensemble I must finally ^ one method Tho mental ennflS t0W “ ds 
ask 1 rotessor Elliot Smith to quote anv passages in lar C e number of patients must of a 

mv paper where 1 have claimed anv originality m diverse and ,t is onlv ° f necesslt y be 

to the facts of the Kfxrmcnnfir* _* ^ flincn i - reasonable to assume that 


t0 tllc fncU of thc sacrosciatic notch and sulcus tbcse tbree methods of treatment 
prrauriculnns lie might also quote from bis ™lnes m different ca^es * * 


to assume that 
possess different 


Tn, f urr.rr.’.rv In 
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I am, Sir, vours faithfully, 

„ , , Donald E Core 

Captain n A.M r it v > n 
W„tr-n Ocnrrxi 


INCOME-TAX AND GRATUITIES TO 
TEMPORARY LIEUTENANTS RAM C 

T° the Editor of The Lancet 

Sin,—As is well known, certain gratuities and 
bonuses are granted by the War Office to temporal 
lieutenants of the Royal Army Medical Corps after 
^ 8ervice » a question has arisen as to 

whether such grants become taxable as "income” 
under the present Finance Acts As the matter was 
one which was by no means clear and was of much 
interest to the military members of our profession, 
I applied to Sir Henry Craik, IIP, KCB, the 
Parliamentary representative for Aberdeen and 
Glasgow Universities, for bis valuable aid in 
putting a question to the Treasury through its 
Parliamentary Secretary, Mr Montagu The reply, 
written and addressed to Sir Henry Craik, is, I take 
it, of sufficient importance to be recorded in your 
journal, and I accordingly append it — 

I return herewith the letter from the Medical Defence 
Union which yon handed to me respecting bonnscs and 
gratuities given to temporary lieutenants, R A M C It 
seems probable that these bonuses and gratuities are gcuc 
rally given, under the officers contract, for satisfactory 
service At any rate there is no reason to doubt that they 
are given in respect of and in consideration of bis services 
and as such they will be liable to income tax I may 
perhaps add that firstly an officer in the Royal Army Medical 
Corps will come under the liberal relief provisions of 
Section 25 (1) of the Finance (No 2) Act, 1915, if his total 
.income does not exceed £300, and secondly, under Section 13 
(1) of the Finance Act, 1914 (Session 2), and Section 20 of 
the Finance Act, 1916, he will only bear tax In respect of the 
practice ho has given up on the basis of tho actual profits 
(if any) of the year, instead of on the average of the past 
three years 

This will effectively clear the issues involved and 
make the position no longer doubtful 
I am, Sir, yours faithfully, 

A G Bateman, 

GonerBl Secretary Medical Defence Union 
4, Trafalgar square W 0 Feb 4th 191$. 

c/ammonia as an enema 

To the Editorof The LANCET | 

Sib,—M ay I draw your readers’ attention to the 
effectiveness of an ammonia enema in the treat 
ment of post operative ileus and intestinal paresis 
This 6eqnela of an abdominal operation all bavc 
found to bo most distressing to the patient, while 
it is exasperating to the surgeon, and in extreme 
cases even dangerous to the patient 8 life I nnder 
stand that at the front it has proved frequently a 
fatal complication of operations for abdominal 

wounds , , . , 

The prescription is Iiq ammon fort 1 ar, water 
1 pint, administered as an enema, its effect is greatly 
enhanced by a hypodermic of pituitnn extract lcc 
half an hour previously This treatment is sure to 
result in. a good motion and discharge of excessive 
flatus, and again and again I have found it to act 
where the ordinary enemata, turpentine, eserine, 

Ac , had failed Two words of warning I would 
give—namelv that if used frequently, or if used 
m greater strength than I suggest, injure to the 
rectal mucous mombrane is lmble to take place 
On two occasions tho daily administration of the 
enema for three consecutive days resulted in a 
certain amount of rectal hrcmorrbngc On another 
occasion tho mistake of a nurse in putting in too 
much ammonia gave the patient a verv painful 
septic colitis lasting for a week ... , 

My excuse in writing abont this is that although 
I do not claim originality I have not been able to 


find in any text book any mention of ammoniac* J 
as an enema, nor bavol cvermetanvonem En-b-j 
who ever heard of it let I am convinced o(T 
importance —I am Sir, yonrs faithfnllv, 

,, . T A Black, MR, 

rot, ,* 19,6 - 

MATRICULATION AT THE UNIVERSITY or 
MANCHESTER 

To the Editor of Tub Lancet 
Sir,— In tho report of tho Committee d 
Management to the Conjoint Examining Board ot 
the Royal Colleges, as well ns in tho report of tie 
Comitia of tho Itoyal College of Physicians, it La? 
been stated that Latin is no Iongor a compnlsoy 
subject in the entrance examination to tho haeal’y 
of Medicine in the University of Manchester 
I should bo glad if you would allow me to 
correct this misunderstanding The Umvorsitvc' 
Manchester has not modified tho matricnlat os 
requirements —I am, Sir, yours faithfnllv, 

G Elliot Smith, 

_ . _ , Dean of the Fdcultr ot 

Feb 8th 3926 UuI rcral t y of iianfhf* er 

The excerpt from the report of tho Committee cf 
Management, in oar account of the Corattia of the Jtral 
College of Physicians of London, was an accurate repro! 
tion of the v ords of the report —Ed L 

1 / - 

THE TREATMENT OF WHOOPING COUGH 

To the Editor of TnE Lancet 
Sir,—I have read with interest tho annotation os 
whooping cough in Thf Lancet of Jan 29tb. 1 
vividly remember the sufferings of my own cliildren 
several years ago from this horrible disease, and 
the heart breaking fniluro of ono drag niter 
another to even more than very slightly relieve 
the symptoms Practically ovory ono of the ■ 
mentioned was tried under tho advice of o dis 
tingmshcd colleague From that time until a year 
ago I have ns signally fnilcd During tho early 
part of 1915 several cases enmo under my notice 
and I painted the children’s chests front and had 
with a mixture of canthnrides, croton oil, ami 
almond oil The result was most gratifying Every 
case was aborted within 14 days Tho following i» 
a good formula — 

H 01 croton §1 

Cantbaradini gr ill 

Acid! acct fort 5 i 

01 amygdal dale ad grill 

The painting was carried out weekly and occasioned 
no distress I am, Sir, yours foithfullv, 

Bournemouth Pet, Xtt 1916 1' 1 MlDFLTON 

Sodium Ginocardate it LrrnosY —Mr V> 
Mortindale writes to us, pointing out that palmitic 
acid is ono ot tho natural constituents ot gc noire 
cliaulmoogric acid, and cannot bo termed cm 
impuntv, to use Sir Leonard Rogers s phrase in 
our columns last week Samples may certntnl 
varv in tbo amount contained _____ 

The Fouth Atrican Hospital — Lo'I 
Glads’one writing _to_ the p yjn «* ^ - 


African Hospital and Comfort-— ... , , 

a. »»»* 

'--a 

; h 


plctcly clipped bat hospital In Rlcbmon Park h' 
kojdblc the medical and nnr-'ng -latr mil h" o-ainM 
tooth Africa The office nridrts o 
3 London Wall Building* E.C 


the in* 
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CHARLES STOXHAM, FJtCS Eng, CMG, 

COLOSTL, SOTOS SVEGEOS TO TTESTV-IVSTEB B05rtTUL. 

Charles Stonham was bom at Maidstone in 1858 
He was educated at King’s School, Canterbury, and 
went to University College Hospital Medical School, 
■where he gained the Atchison Scholarship in 
1881 In a successful academic career he to oh 
gold medals m surgery and obstetric medicine 
at the University of London, becoming an FJR C S 
in 1884 He was a m a n of great natural ability, 
who profited to the foil from the teaching 
given by the distinguished men then on the 
staff of the hospital Marcus Beck was the great 
exemplar upon whom he modelled himself, whilst 
Berkeley Hill gave him an inclination for his 
particular line of practice In addition, as obstetric 
assistant under Sir John Williams he obtained a 
good introduction to abdominal surgerv TTig con 
nexion with University College Hospital continued 
for some rears, he held successively all the 
resident posts, was senior demonstrator of anatomy 
in the medical school, and whilst he served as 
curator of the pathological museum he worked 
with great zeal at a descriptive catalogue of the 
surgical, gynaecological, and obstetric specimens 

v a „ E ~ rt tune he on the surgical staff of 
the Xorth West London Hospital and of the Cancer 
Hospital, later on he was for a time surgeon to the 
op ar Hospital for Accidents He was appointed 

1 M 7 taJ G s Y geon to the Westminster Hospital m 
1887, when he resigned his other posts He at once 
“ a ^ s mark Westminster, within ten VeS 
he became senior surgeon and lecturer on surgerv, 
and w as recognised bv all his colleagues L a 

tbe stafl Meanwhile his 
wide knowledge of surgical pathology and his 

S°“ 6 r ence «*«■* to StSf S& 

into h Ca th^°&ne of, the hospital museum, and 

info^nf made thlS accnrate and multifarious 

nrgc^ m n f h nd beCa , me 016 antbor <* a manual of 
airgerv m three volumes His appointments as 

ConTom e t r Bo^ ded , that m ana t°mv on the English 
Conjoint Board and m surgerv at the Apothecaries 
Society and m recent veire ho i, n ,s «!, e ° tu ecaries 
in stmton- M I t earE he bad been examiner 
n surgerv at tbe L mrersitv of Ireland 

™i“dw,zr a s°' o ,r°”ir a , a « ™ p«<«k 

most skiltuttv i.n g thin hands were used 
beginning and ending quJiT operator, 

nth all due rare qu , cl lv > vet proceeding 

C '\ !1 man ‘mpTdh ““to^fwicdS 1 

c! tbe *eco,u’ “ ?, . d . h “creasing ancnrvsm 

operation he dnitieri 1 , ac at tbe second 

’ ■ ' Part ot thi a r fcS nftT' thc 

vonf. »%/«_ , iuG SCCU POno 


malignant disease She got up with the wound 
healed 10 days after the operation and was able 
to leave the hospital ” 

Whilst busily engaged as a hospital surgeon and 
with private practice he distinguished himself in 
other wavs He was m early life an enthusiastic 
mountaineer, and as a member of the Alpine Club 
made some noteworthy climbs He displayed, 
perhaps, his most original talent as an observer of 
birds He filled his house with a beautiful and 
rare collection of birds and their eggs, and he pub 
lished a large book entitled “ Birds of the British 
Islands," notable for the guidance he gave to the 
artist in making the drawings, as weU as for the 
bird lore included m the text 

Stonham s death was a direct casualty of the 
war He commenced Ins military service as sur 
geon in the Middlesex leomanry At the outbreak 
of the South African War he organised and took 
out as surgeon in chief the Imperial Yeomanry 
Field Hospital, of which he afterwards published 
a full account A remarkable incident happened 
not long after landing He, with his field ambulance, 
arrived soon after De Wet had attacked and captured 
the Derby Militia, It devolved upon Stonham 
as the senior officer present to arrange matters 
with the Boer general and to transmit the first 
knowledge of the mishap to the British authorities 
He was mentioned m despatches, received the 
medal with four clasps, and was made a C M G 
On his return he continued his ambulance work 
and devoted an immense amount of time to the 
training of recruits and to the provision of equip 
ment and horses for a mounted ambulance In 
spite of endless difficulties from lack of funds and 
support, his unit was able to take part in mim 
oeuvres, and at the beginning of the present war 
was found ready He could hare taken it out to 
France with the first Expeditionary Force Unfor 
tunatelv he had to undergo the severest trial to Ins 
patience, his trained men and horses had to be 
transferred to fill up deficiencies elsewhere, and he 

a ™ ter m East Anglia, replacing 
what had been taken from him At last he was 
ordered to Egypt, where he became Inspector ot 
Hospitals the testimony to Ins good work in that 
position has been many sided and warm He was 
promoted to fce Colonel m the Annv 
Service Yerv soon, alas, his health failed He 
had suffered m recent years from emphysematous 
attacks when a short holiday in the south at thm 
time of vear would restore him But Inst 

h,„ s,v r l,. » E OTt ,™e" 

at a time when lie was weiUnp^ k? ^ iach.ea, 
dvsenterv Forced to takT ark W 11113 

Cannes but failed to recuperate there n 6 went to 
years He reached 

breathlessness continued, and he died’o^w ° f 
His funeral with military hononre t 
Feb 3rd at Colder s Green At tL °L? ? CC ° n 
sera ice was held m the chane7 S®? tune a 
Hospital, where the memory of WestTOln ster 
be kept green 1 btonham will long 

Sir Bra an Donkm writes _- 

ard joifea^c ^ av oid fnerd 

rrcatlr monrn His Iocs mji b,,.,., 0 '®' 1 '"* death I 
knew h„a well aad bv the fa™ ^ bT aU ^'^ho 
eamc.tlr dnnnc; hn 29 Tear. eruh^, <0 a blv and 

l «-c intimate fnend* from alJlL /P 03 ‘ raff He and 
tttimmt.-cfe Ia ley? crt ® ^ mo ,' ‘be bogi nn f n g of ^ 

colleague* at Wes mm.WiroL.I , dea ' h an, < vere art,™ 

vail donb lcs Tmtc In de f°‘ ab ^‘ 12 ycar= Others 

■""" SaXSaf 

b 501 aad contentions 
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care that he showed in all h la work caused me to seek his 
assistance in most of the cases that came before me reqnirinr 

° pimoa or operation, andTlmve 
many vivid memones both of his prompt and a „C 
help in senons cases, as well of his abounding geneiS 
and warm sympathy in dealing with his bftifnto A? 
a teacher of surgery he ranted very high, asmany of to 
£$*■“ ce ^ ainJy testif y His name must stand out long 
the best surgeons who have ever 
™ and taught at Westminster Hospital Stonham was 

reW a £ J e T m ! oharaoter, scrupulonsly honest, self 
reliant, and fearless These qualities, with which his 
manner and strikingly attractive appearance thoroughly 
harmonised, tended to inspire the confidence so widely given 
him, both by friends and patients He couia and did speak 
out when occasion arose If he felt he had been m error he 
freely owned it, and if he failed in any contention where he 
knew himself to be right he surpassed the vast majority of 
hnmans in his total lack of vindictiveness His death is a 
grave loss to his profession, his hospital and school and all 
his personal friends, in whom he inspired both affection and 
respect 
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JAMBS STANLEY NEWTON BOYD, M B 
B S Lond ,FBCS Eno , 

UEUTKXAST COLONEL, R.A X &(rr) SENT OS 5LTBGE0V TO CHAJUNO 
CROSS HOSPITAL, ETC 

We have already announced the death of James 
Stanley Newton Boyd, senior snrgeon to Charing 
Cross Hospital, which occurred on Feb 1st after a 
short illness 

Stanley Boyd was horn in Shrewsbury May 18th, 
1856, his parents being Major James Boyd, 86th 
Begunent, and Emma, daughter of Henry Newton 
of Shrewsbury His boyhood was spent at St Hebers 
m Jersey, where his parents resided, and he began 
hie medical education at University College, London, 
in 1872- Here he had a distinguished academic 
career, and many of his contemporaries came later 
to occupy very high positions in the medical pro 
fession. We may instance Sir A Pearce Gould, 
Mr A J Pepper, Sir Victor Horsley, Mr C J 
Bond, and the late Colonel Stonham, whose 
death occurred on the same day, and whose 
obituary we pnbbsh this Week He was house 
physioian to Wilson Fox and house snrgeon 
to John Marshall, and was, no doubt, much 
influenced by the latter’s teaching, especially 
in the application of scientific investigation to 
the practice of surgery Boyd,. like others of 
his date, owed much of his subsequent success to 
that disciple of Lister and Billroth, Marcus Beck, 
whose teaching of the science and the art of surgery 
was TLn outstanding feature of University College 
Hospital at that time Ho passed bis examinations 
with honour to himself and his medical school, 
taking the gold medal in anatomy at the first M B 
at London University, and honours in his final MM , 

B S in medicine and obstetrics in 1879 He became 
F.E C S Eng in 1881 After graduating he became 
demonstrator of anatomy and later of practical 
surgery in the medical school, and surgical registrar 
in the hospital The experience acquired m the tot 
post had a great influence on his future career By 
conscientious devotion to the duties of this office be 
laid the foundation of his thorough knowledge oi 
pathology and of its important bearings in surgical 
practice It enabled him to describe precisely the 
details of an operation and also of any subsequent 
microscopic investigation In later life he would 
often refer to the value which such an appointment 
is to a young surgeon if he takes full advantage of 
its opportunities. 

In 1882 Bovd was appointed assistant surgeon 
to Charing Cross Hospital, and it was soon evident 
that he was na acquisition to the anatomical and 
surgical teaching of the hospital He became fall 


surgeon m 1891, and smeo 1905 he had been t*-. 

sre s the ho ? p r in tbe 

most of the important posts at the hospital and, 

1888 C toiaq C 7 h00] fi, lr ?V eciuror on anatomy fre: 
1888 to 1897, pathologist from 1886 to 1883, dmc 

the school from 189° to 1895, lecturer on 
urgery horn 1899 to 1901, and lecturer on surjc- 
from 1896 to 1905 His lectures both m anatom 
and surgery were remarkably thorough He r ; 
treasurer to the school m 1906, holding the t-'- 
t ill 1911 during a most critical ponod of thetchN'i 
history As chairman of tho medical commit*' 
of the hospital and of the school committee, b 
showed much zeal and devotion in forwarding 1 L 
interests, welfare, and progress of both, nk t 
bearing in m i nd that tho benefits wero mnlnaL'j 
reciprocal Though not an athlete himself t‘ 
was a great believer and supporter of athlete 5 
a means of improving the motal and charactert' 
a school of the University 
Despite his responsible duties at tho Chm— 
Cross Hospital Boyd found timo to hold o'l_ 
appointments with credit to himself and benefit t 
others At the time of lus death ho was stage, 
to the Hospital for Consumption nnd Disease^ t* 
the Chest, Brompton, and consulting surgeon t 
Paddington Green Hospital for Children and to 
New Hospital for Women, whilo ho was also oat 11 
honorary staff of certain suburban hospitals Sic * 
the beginning of the war, m addition to L 
multifarious hospital and arduous pnvnto vc * 
he had been attending and operating daily at tt> 
4th London General Hospital in his capacity c' 
Lieutenant Colonel RA1IC (TF) and a xncmh 
of tho <t la suite staff Ho was elected upo° t 1- 
Council of the Boyal College of Surgeons of Engliu' 
in July, 1914, having previously been a monitors' 
the Court of Examiners Ho examined ako « 
surgery at the University of Cambridge 
Stanley Boyd wrote no treatise on surgery 
bearing his name, although his wide pathologic^’ 
clinical, and practical knowledge would lia« 
justified him m such an undertaking But t* 
was frequently asked to supervise tho uorfc c 
others, and in this way ho was chosen to edit tto 
twelfth edition of Druitt’s “ Vado Mccnm " in 1837 
and also the soronth edition of tho well knova 
work “Pathology and Morbid Anatomy' of bu 
old friend and collcnguo at Charing Cross Hospital 
Dr T H Green Ho also wroto articles r 
Heath’s “Dictionary of Snrgery" (“Hospital Mo 
talitv and Hospitalism”), in Quam s "Dictionar 
of Medicine ” (“ Diseases of Month, Tongue, nci 
Veins"), in Treves s “ System of Surgerr 
(“Fractures’), in “Encyclopaedia Medico, voi I 
(“Aneurysm"), and made many informing on 
lucid contributions to medical journals and to tfi 
proceedings of medical societies Amongst 
mav be named a paper read at tho Eoya! MeditJ 
and' Chirnrgical Socioty w 1893 on 
Anns treated by Besccttou and Entcrorrhnphv m 
M aunsell s Method,’ and others od OOphorectony 
in Cancer of the Breast, ’ in 1897, and on Can 
of the Tongue, Mouth, and ranees, vrl < 1 ' 

Unwin, in Practitioner in 1903 lie was moMorr 
a brilliant operator, bold but always carcln. 
experienced in cvcrv branch of surgerr lie 
tcenlv interested in the operative Meatmen , 
malignant disease, especially where the J 
or mouth or fauces were involved 1 

success in radical operations for thc«c cm* ^ 
was in some measnro dne to his expert naa -_, r 
knowledge The best tnbntc to his skill ~ 
he estimated by the nnrnbcr 


perhaps 
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him a deep debt of gratitude ! H D , who became surgeon tothe New Hospital for 
c his professional services either to themselves 
members of their famil y 

Bovd was a man of very high principles Beneath | 
rather reserved and, to some people, matter of 

r+ manner there lav a verv sincere warm hearted , 

tom “er readv to rejoice with his friends jn m Bis wife, sad her death made 

Access and to show active and generons ! WlR mntllpr “a oae £ 

•mpathv in distress He hated all sham and 
•pocnsv and had no nse for slackers or slackness 
work, and this soon became appreciated by the 


nnciples in the interest of the schooL 
Some of Bovd's professional and social 


con 


[leagues who owe mm * ™ j ^ om ' en ^ ^bseqoentlv held the post of lecturer 

on gvnmcologv at the "Royal Free HospitaL At her 
death m 1910 she was senior surgeon at the New 

Hospital and was acknowledged to be a skilful surgeon 

and clinician. Stanley Boyd had a true helpmate 

a great difference 
in his life Bis mother and one sister survive him 
Dr Amand Bouth writes — 

Having entered T'm versify College Hospital as a student 
in 1873 the year following the entry of Stanley Boyd, 
wots, ana irns soon “i’C^nhed"f1 ond with similar sequence having joined the staff of Channg 

ndents, and when acting as dean he app e ^ Hospital in 1533 I have had almost daily opportunity 

[ of appeaahng his personal integrity and professional 
j uprightness and shill during over 40 years The late Montague 
ctions were not always accepted at first but later ; Murray, F W Mott, and the late C J Arkle soon joined 
ents have shown tha t he was a far seeing' ns as assistant physicians at Charing Cross Hospital, 
davs of the "Women s School ' coming also from University College and we worked in 

perfect harmony 
Boyd laboured with 
disinterested zeal 
for the welfare of 
the students both 
during their hospital 
career and after¬ 
wards, and there 
was teen competi¬ 
tion to become his 
house surgeon. His 
advice was sought 
and nsually accepted 
by both colleagues 
and stndents, and 
his snigical opinion 
and help were simi- 
larly coveted in 
personal emergen¬ 
cies His friendship 
■was deep and 
true, demonstrated 
mainly by acts of 
unselfishness and 
his sympathy was 
genuine, but not on 
the surface it was 
sometimes only 
realised when his 
help was being 
utilised in a crisis 
He never failed one 
in emergency and 
his counsel was so 
sound, so generous, 
and so clearly ex¬ 
pressed that it 
always helped to 
c. l a n fv the outlook 
and lighten the 
difficulties of the 
situatioii- 
As an instance of 
his unselfish unpar- 
tiah*y I well remem 
ber how he acted 
when the obstetric 


an. In the early 
Medicine he 
els a lecturer 
a anatomy and 
nch of the 
iccess o£ that 
_hool was due 
i him . He had 
he courage of 
i s convictions 
:nd never failed 
d advocate the 
'laims of women 
;o be admitted to 
,he examinations 
f the Colleges 
: nd Universities 
. .ike all pioneers 
(a this more 
lent he became 
unpopular in 
ome quarters for 
> time. On tbe 
• ufflcult subject 
'if the proper 
.level op men t o f 
rhe University of 
; jondon he had 
i ery d efl ni t e 
flows He was 
: -unong those who 
nold that the 
lest wav to re 
’ irgamse the 
vc rsitv of 
''London as a 
caching centre 
jis far ns medi 
:ino isconcemed, 
i would be to con 
' centrate in a few 
f , centres tho in 
struction in the 
^preliminary sciences 



James Stanley Newton Boyd 

lEqj-ed^rtl/rc-j cj:’-’ ojTcp' by Ei' a Hcriii 


whirl, y,„ - un ^ much of tbe success ’ phvsicmns sought pe-mission tr> t^-Tot^ii 1 016 °r !te , 

: u 0XV , COmo to Cross Hospital; operations upoltheu^^J 

IS 

, h™ o^k c rs„‘ jLSsssr; 


nc-pon to have all rcrh j-rrinl b uc 

he knew and removed although 

to tbe mijOn'T of ^, 0 r (wr^w^T° Cld lnerit;lb,v lead 
This the rpccuil ra her than to “li’ pC iS? 0E? B°fng to 


•hr nrM Uvcr 20 vcars bo advocated in 

■ ^ rcmoveJT 55 Cb ’ mDE Cro ' s Ho si>ital should 
’ Id r^ d . ° a Eabarb 'o ntb of the Thames This 
recontl^h1 op j ,0 ' lhoa bnt b >s Project has quite 

' *'Slte?« d0p \ cd b , V a acighbouring hospital fnend. morTthan"^;his old 
it policy bod nt tbo time much to bo * ^ntacae Mnroir in 1907 Their j? nce * j C , 

‘ J*? indeed a man with a broad ouT ' ^ilar and t-eir ontlcSTuth^wnTt^/^ W£re 
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The Casualty List 

The following medical officer appears among 
the casualties announced since our last issue — 
Wounded 

Lieutenant N A Scott, R A.M C 


Deaths aho.no the Sons of Medical Men 
The following sons of medical men must be 
added to our lists of those who hare fallen during 
the war — 

Second Lieutenant G D Murray, 12th Battalion 
Northumberland Fusiliers, son of the late 
Dr W D Murray, of Clapham Common, 
London, S W 

Lieutenant J S Reed, 1st Buffs, attached to the 
Royal Flying Corps, only son of Di J S Reea, 
of Gorleston, Suffolk 

Lieutenant C W Turton, 6 th Royal Sussex Regi 
ment (T.F), younger sou of Mr J Turton, 
FJd C S , of Brighton 


The Employment of Women in Militaby 
Hospitals 

The replacement of male by female labour wh( 
this m physically possible has reached its logic 
concluston in the new regulations issued for tl 
employment of women in military hospitals The- 
have been drawn up in consultation with the Job 
olonfory Aid Committee and concern two ma: 

2 I aw s TT C k m 1 f G T ral fi ™e wome 
2 Labour staff, both of which will be engagi 

by the officer commandmg, m the former case ] 
cooperation with the county director Womc 
livmgm their homes in the vicinity bf the hos^t 
will be given preference, but where sufficient, 
these ore not available the Aid Committee wj 
bo asked to obtain oftors from further afield 

The Conditions oj Employment as jar as they 
Concern the Fust Class, the Gena at 
Sc) ucc 'Women 

m «* 

20/ to 26, (i) D,Z'on W ^ ,^5 {ro 

wages ranging Irom^AO, to Affi f "” r ° 

po*«c.ting both the mam, , 110 case °f tbo 

certificate, from 28, to 30, i c tho^e 0 fe“ acculk 
ng only the Apothecaries Hull certified f ° 

to 25s a "cel. plus weals it non resident ® 

Phu meals If resident Assistant woUlf° t lw° a Je 
1’los meals if non resident £20 to con, t0 awe- 

of 25, to 30, CO Head lnc ^mweeh 

5SteTsreSp*®^-"SsKs 

Gler-Vl^o wcTlu tlmc^Vork^ ^dVrc 5? 0 

,, aS ,*;f'“ •» 

V ^ Or<]rah Y eat the lx? ru 

^ -lb K mad S 5 “ flcf ‘ 

wj'wn conocr-cd c wmi.Iv wages of t 


3 Uniform —General service women will be required after 
the completion of their probationary period to provide them¬ 
selves with the regulation Voluntary Aid Detachment 
uniform. Towards this an allowance of £4 will be given 
on signing the agreement 

4 Probation anti agreement —General service women will 
be appointed on probation for one month. Their services, if 
not deemed satisfactory, may be dispensed with immediately 
at any fcimo during the period of probation On the terini 
nation of the probationary period they, will be jpg aired to 
sign a n ag reement fig service -for a period of T2 months or 
the duration of the war, whichever is less The form of 
agreement wfll include a clanse empowering the officer 
co m m a nding to terminate the agreement at any time on 
giving in. general, one month’s notice, and in the case of 
unsuitability or incompetence one week’s notice. 

5 Travelling expenses —In cases where a certificate is 
received from the Joint Voluntary Aid Committee that a 
woman has had to travel by rail on first joining the hospital, 
necessary travelling expenses, including third class rail fare 
will be refunded by the ofiicer commanding 

6 Regulations —Ail general service women employed in 
a hospital will be under the control of the officer command 
ing, and will be dealt with as regularly employed persons 
under the regulations for civilian subordinates, except 
where otherwise specially provided for General service 
women will be dealt with under the provisions of Section 4? 
of the National Health Insurance Act Medical attendance 
in eases of ordinary illness is normally provided by panel 
doctors but there is no objection to the provision of medical 
attendance for general service women by the hospital where 
the officer commanding considers this desirable 

7 Establishments —Where general service women are 
employed a general service superintendent should be 
appointed , where one or more head clerks are employed 
one of them must be selected to act as general service super¬ 
intendent at the same time Head clerks may be apnomted 
where necessary, but not exceeding one (including dm head 
clerk acting as general service superintendent) to five women 
clerks Head cooks may be appointed where it is found 
necessary to have a skilled woman in charge of the trained 
kitchen bUt DOt 1,1 ° rC t}ian ° nC may 1)0 appointed to each 

8 Discipline —The general service superintendent will 
5“““ 1 “f control of the officer commandmg, be responsible 
for the discipline and general welfaro of the general service 
women, except those working inside the wards, who, while 
so employed will be under the supervision of the matron 

9 Women already engaged -Vomen who have already 
r^diM ES: ? Cd ) Undet ° lb " tenns aa y retain their rates and 

Where ? ore favour aMe, but where the officer 
commanding considers it necessary to bring them under the 
new terms and conditions he may do so after giving 
reasonable notice b 

We have given these conditions of employment at 
length, as the service is one which will appeal with 

f °i rce t0 the vrlvcs sisters, and daughters 
of medical men and to other women who take a 
special interest in hospital work We underhand 

wo?kei e ora f ° o lready 0TCr 2000 Voluntary Aid 
w orkers employed on general service, and that the 

aTKSr “ •* 


Distinctive Uniforms fob Medical Office 

doctors of all nationalities figuring Soogtbe 

S^SSS 

Srs; 5 s“ 0 “ cissS, 01 "”"» 

formed the conclcdon Ibut tw, acqnixed 

losses is due to the fact that m all tin. ° J S 

of medical men resemble those of th „ ar '? b i s * bc 
it is impossible to discern any dlTeme^S^ 111515 ’, 3013 1 
a distance l n hi. report C s bctrccs tbcta {s 

Swis, aodlC al associations^ j)r^ Com>v> considered 





oamsDury writes— in irrq f i .. „ _-- 

^■is-sjsR.^.sa.'ai 5 s^»SEf as/ 

atUnivcSkllS, SStoVSa cEE La f *’ 4^ty mJT'mSJofficS K*, 

«*“? Jersey m I872 ) - » continued without “? Principal medical officer of the Gold Cow 
InStnc ^ Cl ^ e fl f ociation ““til his death Marcus Colony He was also a member of the Gold Co-* 
to^ ^i ta J, hc , f H 3t cha Pter of his -Thoughts’' Administrative Executive Council In SontcnH 

ana^e-Sd^l^Tn^ 16 !^ 11 ^^ “P! into his life, 1915 > he retired from the Colonial Sendee a- 1 
ana he-ends-ro "To tho^ods lam indebted foriwv,™ joined 1 . 1 ,o »„™i a —„ u.j..., , lmc . 1 
good ■grandfathers, good 


b5w^£sS^ H-ft «4 ?s. 

everything good ” Boyd’s debt to the heavenly ’poirere DC Hop ^ lns leaves a 'widow and four children 

was a like one I can go haok to the charm of his Jersey - 

home at St. Hellers, and recall happy memones of a visit 
there when the circle was still complete, Major and Mrs 
Boyd, a younger sister and brother forming that circle 
and I can see there, in the simplicities and integrities and 
unaffected enjoyment of life which prevailed, the natural 
source of the qualities which characterised and adorned him 
It was a military home where duty figured largely and 
cheerfully, and it has always seemed to mo that in con¬ 
sequence Boyd retained much of the soldier’s outlook all 
through his life this impression has been deepened since 
the war began. When Boyd came to London he saw a 
great deal of his unde, Henry Newton, who had by then 
retired from a judgeship in the Indian Courts after a dis 
tinguished career in that country Mr Newton, who regarded 
him almost as a son had a great influence over him, and to 
that influence on the spiritual side of things much may be 
traced, in particular his sympathies with the Society of Friends 
A great fnend of his at University College was William S 
Take, the prognostics of whose life were brilliant, but the 
‘ dark economy of heaven ” did not see fit to fulfil them 
here Through him Boyd came to know Dr Hack Take and 
his family, of long established Quaker origin and traditions, 
here he found kindred sympathetic influences and friend 
ships whioh endured Among his contemporaries at Uni 
verslty College, with whom he was associated, whom ho 
influenced, and by whom in turn he was influenced, I would 
name in particular 1 ictor Horsley, C J Bond of Leicester, 

Dawson Williams, Arthur Quarry Silcock, Amand Booth, 

F W Mott, Montague Murray, the last three became 
colleagues of his at Cbanng Cross Hospital Amongst his 
teachers at University College Hospital one name stands out 
pre eminently, that of Marcus Beck, a man who figured 
chiefly in his influence upon others and in the affectionate 
remembrance which he implanted 
From about 1880 onwards began his connexion with the 
London School of Medicine for Women, to which in the 
chivalrous way v> liich was Ills wont, he gave without stint 
time and labour, here, as nlways, recognising one 
standard only for himself as for others—namely, the highest 
Many friendships had their origin in this school, and hero be 
found, as his great reward, liis wife, Florence Nightingale 
Toms They were married in 1889 and with his marriage 
began the happiest and fullest period of his life, for the two 
were united not only by the bonds of affection, bat by an 
exceptional community of tastes, interests, and ideals, they 
were husband and wife and at the same time true comrades 


EDGAR HOWARD LAKE 
Edgar Howard Lake, whose death at the cim 
age of 29, as the result of a street nccide- 
occurred on Jan 19th, was a man whose career i- 
medicine, though only juBt opening, was rcplt > 
with guarantees of accomplishment Shutir, 
medicine later than moBt men, Mr Lake matnr 
lated at London University in 1911, and obtained 
1st Class Honours in Anatomy at the B Sc. wan 
ination in November, 1914 Ho bad gained v. 
unusual number of prizes and distinctions t* 
Middlesex Hospital, where ho was demoastn'c 
of anatomy, and at the time of Ins death 
was on his way to complete his Anal mediv! 
examinations Mr Lake was on enthusiast mi 
a mind attuned for research, a man who, posse 
a far wider knowledge than thnt with which cor 
men enter medicine, had the additional ndvanb;’ 
of a mechanical gomns for the creating oi ins'r 
ments and an nepto appreciation for tho cxactce 1 
pf methods He wns nlready engaged upon t- 
extensive piece of research connected with tho i ' 
of the palnte and overcrowded dentitions vhi 
promised most nseful results Mr Lake t ' 
travelled extensively in Europe, was a member c 
the Swiss Alpine Club, and hnd a remarkably EC' 
climbing record, as a student m London ho tlioup 
little of starting on a 50 milo walk during fj- 
night On the outbreak of war ho joined t- 
Officers Training Corps, into tho hfo of which l 
infused his invariable keenness, and upon qualify 
tioD, which wns so tragically frustrated, he intend 
to join the army________ 

THE BELGIAN DOCTORS’ AM 1 
PHARMACISTS’ RELIEF FUND 


Mrs Boyd died in 1910, to the sorrow of all who knew her 
to his grief before all Henceforward he continued to work 
with the samo thoroughness but not with the same incentive, 
for joys could no longer be doubled, sorrows halved Ho 
left special directions that his funeral should follow as far as 
possible, in all details, the funeral service of Ms wife, and 
if this was departed Irorn by the introduction of a ml Mary 
element it was done so after full consideration and in the 
belief that Mrs Stanley Boyd would have welcomed the 
departure, proud of the work which he had given o 
country in its hour of need His mother and as cr, w o 
have Ined with him si nee his mfes death, nay veil be 
proud of him and herein find their truest cousoiat on 

FRANCIS GETHIN HOPKINS MD B Cn Dm, 

UEtTm I'T IM VI uvr rKLvcirii. vmcji. nrrirr n. 

GOLD COA5T T01/>X^ 

Francis Gctlnn Hopkins, who died at Plymouth 
on Feb 2nd m his fifty first vear, was the son 
of the late Rev T M Hopkins, of Ahern, Fermoy 
Ho received his medical education at 
<. ollegc, Dublin, and graduated MB BUi.IUO 


The Week s Suuscnrrrioss 
The subscriptions to tho Bolgmn Doctors m 
Pharmacists’ Belief Fund received during the we* 
have been as follows — 


Mr J Lynn Thomas C P 
Association of Medical 
Women In India (per 
Dr M ODrfcn)- 
Dr MackentJo 
Major Oodkln I M S « 
Mr A Cbarnmn pm- 
ce*Mi of oepen bints 
prcaerintlon* ~ 
Liverpool Cbrralit* 
Association (cnllcct* 1 
br Mr M 1 I ran > 
The bate A S Dock « 

G Inman 

II Hnmphrey* Jones 
\Y U Erana~ ~ 
Collected by Mr 
\\ Albert ft — 
G Xennetlr 


t 

bOO 


0 10 


I I 
1 1 

0 10 

1 1 


0 


\ W Aiheroft .. 

J W Ilatrlej 
— Ctnctt 
— J mlm ~. 

1 n Brigham 
Osborne Unpfirr 
D PryaorJonoi^ 

— Hcht „ 

Concct<M try Hr I 
\ Anxrl- 
J Glrmn 
(j ~- 

Miss \ Slnjjha — ~ 

\ ti*t ra 1 fan 7’hirsca 
cvmtlcal OnV-rr r 

tbc Ar*n r»rr*rti 
tnrQorrTr^^ v 

~ 1 


X t 

0 ‘ 
0 

n 1 
C * 
C ’ 
r 

o 1 
0 J 


Subscriptions to the Fund shonld bo 
treasurer of tho Fnnd, Dr H A Des 
14, Buckingham gate, London S " 
bo made paynhlc to the Belgian - fi , 
Pharmacists Belief Fund crowed 1 >°v<is 
Limited 
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The Casualty List 

1 The following medical officer appears among 
the casualties announced since our last issue — 

Wounded 

, Lieutenant N A Scott, R A M C 


Deaths among the Sons of Medical Men 
The following sons of medical men must be 
added to our lists of those who have fallen during 
< the war — 

j Second Lieutenant G D Murray, 12th Battalion 
i Northumberland Fusiliers, son of the late 

Dr W D Murray, of Clapham Common, 
i London, S TV 

i Lieutenant J S Reed, 1st Buffs, attached to the 
Royal Flying Corps, only son of Dr J S Reed, 
of Gorleston, Suffolk 

; Lieutenant 0 TV Turton, 6 th Royal Sussex Regi 
' niont (T.F), younger son of Mr J Turton, 
F.R C S , of Brighton 


The Employment of Women in Militabt 
Hospitals 

The replacement of male by female labour when 
this is physically possible has reached its logical 
condnsion in the new regulations issued for the 
employment of women in military hospitals These 
, have been drawn np m consultation with the Joint 
T oluntary Aid Committee and concern two mmn 
classes of women —1 General service women 
2 Labour staff, both of which will be engaged 

rni? eC rr dmK ' m tlle former case in 
cooperation with the county director TVornen 

u Xn tllcIr homes in the vicinity of the hospital 
will be given preference, but where sufficient of 
" e f act available the Ad Committee wS 
be asked to obtain offers from further afield 

The Conditions oj Employment as ja, as then 
Concern the n,at Class , the Gcncial 
Scrucc Women 

(*) c& 

telephonists, laboratory assistants fnntrainpdl’ 
A my attendants) , storeUepereT (including 

technical qualifications rcquSng preli^TtrainW 

" ill li i followf M^SnsIvo “ 0 ^U f0r tbc ^us classes 
'-ages nagincr from 40, to 

possessing l>ot.h the major and minor ^ of tho!c 
certificates, from 23, to 30, in tho ett? J^ maCCUlicid 
big only the Apothecaries Hall certified °f th^c possess- 
'o 25/ a week pins meals if non resident ^ 

o n 5 rcJl ' 3cnt Assistant cooks’ a - vca f 

pins meals if non resident, £20 to £25 a t l ° J®* a wce ^ 
resident A laboratory assistantYlraltvii y ,^ p!cs racal s if 

ssee^T "arcs ranine from 26, to 33 , ' V *m rcco vc inclusive 
'iperinteodent 33, to 35, 0 ^ ’ Ule general service 

eter S^SS’XS ti' r " t" 

T hc c c hcnv< c s*a cd Ther will creep* 

' \h ;r »tat 0l nTo*ro U!A r »« rervic? 

~ cncec-trae-l c wccUv wages of the 


3 Vniform —General semce women will be required after 
the completion of their probationary period to provide them¬ 
selves with the regulation Voluntary Aid Detachment 
uniform. Towards this an allowance of £4 will be given 
on signing the agreement. 

4 Probation and agreement —General service women will 
be appointed on probation for one month. Their services, if 
not deemed satisfactory, may be dispensed with immediately 
at any time daring the period of probation On the t erm i 

I nation of the probationary period they will be required to 
aagn a n a greem ent Fox sendee ior a period of 12 -months or 
i the duration of -the war, whichever is less The form of 
agreement will include a danse empowering the officer 
com m anding to term in ate the agreement at any time on 
giving in general, one month’s notice, and in the case of 
unsuitability or incompetence one week’s notice, 

5 Travelling expenses —In cases where a certificate is 
received from the Joint Voluntary Aid Committee that a 
woman has had to travel by rail on first joining the hospital, 
necessary travelling expenses, including third class rail fare, 
will be refunded by the officer commanding 

6 Regulations —All general service women employed in 
a hospital will be under the control of the officer command 
ing, and will be dealt with as regularly employed persons 
under the regulations for civilian subordinates, except 
where otherwise specially provided for General service 
women will be dealtwith under the provisions of Section 47 
of the National Health Insurance Act Medical attendance 
hi cases of ordinary illness is normally provided by panel 
doctors bnt there is no objection to the provision of medical 
attendance for general service women by the hospital where 
the officer commanding considers this desirable 

^ i T'-it&bhihmenU —Where general service women axe 
employed a general service superintendent should be 
appointed , where one or more head clerks are employed 
one of them must be selected to act as general service super 
intended at the same time Head clerks may be appointed 
where necessary, but not exceeding ono (molading tfie head 
clerk acting as general service superintendent) to five women 
clerks Head cooks may be appointed where it is fonnd 
necessary to have a skilled woman in charge of the trained 

kitchen 6 DOt m ° re tban one ina P 1x2 appointed to each 

8 Discipline —The general semce superintendent will 

A?«ciSi T01 °li the offi , Cer coraraanding, be responsible 
for the discipline and general welfare of the generalsemce 
women except those working inside the wards, who while 
so employed, will be under the supervision of the matron 

9 Uomen already engaged - Women who have already 

nnder 0tbc r terms may retain their rates and 
wberc “ orc favorable, bnt where tho officer 
commanding considers it necessary to bring them under the 

S5IS, 1 »*, » *«“i ™l 

TVe have given these conditions of employment at 
length, as the service is one which will nppS with 
especial force to the wives, sisters and dnnghtera 
of medical men and to other women who take a 
spemal interest in hospital work TVe understand 

fCfb.’'°$r a d “ P “ S "' 1S ““er 

by Professor Combo, the wZZl ^ 7 ,® pccial investigation 
discussed the question “tbFS Dr Combe 

doctors alike and on the inW. . d , Gcnnan mihtarv 
formed the conclusion fiauH ? thns paired hZ 
Up* is due ,o the fac . bc ^ Pontage of such 
of medical men resemble thoseofth ? 2 the uniforms 

it is impossible to discern any differ co , mbatant! . and tha* 
Si 1atone « Ia his report, which ^ thra ^om 

SlV C< S 1Cal “sodations Dr CeZZ bel “ e wandered by 
raent mth many eminent Praposcs in anree 

dmilar 
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Bine, he says, is the colour most likely to appeal to Swiss 
doctors bat it might possibly be confounded with the 
uniforms of various branohes of the French army, while the 
white uniform would be easily seen In summer but invisible 
in winter against a background of snow Dr Combe favoure 
the red uniform for all military doctors and urges the 
Lausanne medical association to formulate proposals on the 
point to be submitted to the different Governments ” 

Training of Blinded Soldiers —There is a 

proposal in Edinburgh to provide facilities for the housing 
and training In useful occupations of Scottish soldiers who 
have lost th-ir eyesight on the field of battle At the present 
the military authorities are arranging that all blind soldiers 
shall be retained in London, where arrangements will be 
made for their welfare and training in suitable employment, 
but it is urged that the Scottish capital has a right to look 
after the Scottish blinded soldiers, and it is pointed out by 
the promoters of the scheme that facilities for their special 
training are already in existence in Edinburgh The Royal 
Blind Asylum at Craigmillar is said to be thoroughly adequate 
for undertaking this commendable work for our stricken 
soldiers These views have been put before the Lord 
Provost, Sir Robert Inches, by the Rev Dr Bums, chair¬ 
man of the board of directors of the Royal Blind Asylum, 
and Mr John Lamg The Lord Provost expressed his 
approval of the project and promised his support for it, and 
the directors of the institution will now consider the general 
lines on which they should proceed, 

A British Hospital for Cored —Arrange¬ 
ments are being made for the immediate despatch of an 
advance party for Corfu with the object of opening a British 
hospital there This will make the seventh hospital organised 
by the Serbian Relief Fund Mr E P Warren the well 
known architect, has been appointed administrator of the 
hospital _ . 

The American Women’s War Hospital at 

Paignton —We have received the second report of this 
hospital dealing with the second thousand cases treated 
there These cases were discharged between April 3rd and 
Dec 8 th 1915 The analysis reveals the same general 
distribution of medical and surgical cases «. wa.l £ 
the previous report, but differs from it In a few interesting 
points The figures of the first report are printed in 
brackets for comparison There were more wounds, 547 
instead of ( 445 ) but almost exactly the same number, 
rZ 54 ) were infected, none ( 2 ) with tetanus, 2 ( ) 

ircssr &£?=“■ us 

93 (60) dysentery accoutring for 43 O 1 1 polson ing 
infectious conditions debhty wltl/tU patients died 
with 28, now head the list W ^ days 72 

The average stay in hospital 52 ( 54 ) transferred 

( 35 ) were invalided out of the sernce, t f 230 

to other hospitals Tho ** L Dardanelles The two units 
of them in four batcherfrom ( b the American 

detailed for service ^ Great Britain recalled on 

National Bed Cross Soci 5^ , ted ^ year’s service two 
Oct 1st, 1915 Penhallcw and 

.3 u- F- 

of English and American asters , 

_ q r The amount realised at the 

R"» Cross Sale lhc am^ ^ Scotli8h Branch 

supplementary sales of » Dowell's Rooms Ediu 

of tho Red Cross Society. ^ e ‘ d cc ; ntribQhons in cash ™ 
bnrcb recently, inclusive intimated as the 

£1530 5i 7 a The P " * in t hc bemnnlngof 

result of the h ^6% iOJ f making the total raised 

December last was aw A 

by these sales £7007 4» 5d 

Red Cross Hospital for to b f et " tc d np as a 

admitted ---.--—7~T 

---_ ^ t tbe Lxsctt of 0,— 22-U, 1°1- 

1 The ftrrt report wu noJced In an 


OBITUARY OF THE WAP, 



HENRY BRIDGE YATES B A. Cantu? , 1LP, 

C M McGill 

LIEUTESlUT-COLOVEX, C 1 M C 

THE Canadian Army Medical Corps has sustained i 1 ti 
loss through the untimely death of Lientenant-Coloctl H. i 
Yates, second in command of No 3 Canadian Gt.ta. r 
McGill University Hospital, in whom an acute a’bld 
influenza in the late autnmn was followed bj caL 
weakness with its attendant pulmonary congestion t_i t 
too familiar syndrome 

Henry Bridge lates, fourth son of tbo late Henry litesj 
Brantford, Ontario, was bom in Montreal on May 10th, V 
He was sent to Charterhouse, and remained through - ! t 
life a devoted 
Carthusian From 
school he proceeded 
|,to Jesna College, 

Cambridge, obtain- 
inghls 8 A m 1888 
For his medical 
course he returned 
to Canada, gradu 
atiug M.D O M at 
McGill University 
in 1893 Possessed 
of private means, 
and having been left 
by his father interest 
in several under 
takings in Brantford 
which demanded 
penodio visits to 
that town, Dr Yates 
did not entor upon 
private praotice 
Shortly after gradu 

McGill University, subsequently being madelcctw t 
this be became increasingly interested ^ 

health, and as a result from 1906 to. 
as Alderman of Montreal, as such B«tog 0 ; jt 
member of the Hygiene Comin ttce h[o t) 

Fire Department The same pubi c ^ Jr- 

bb keenly interested classes^ ^ ^ lee ,at 

Ambulance Association ^ President of tbe T** 

and examiner eventually becoming rCC0 -iiitic« < 

“nctal branch of this Ablationof«f * 
these services he was appointed ft KntgM „pon tbedea*! 
Order of St. John of Jerusalem Similariy, I* tmcnta 

of Colonel Jeffrey Burlaud shortly afrer h^ 

Canadian Red Cross Commissioner in t S 1 ^ Bninc b 0 fifc 

became President of the Province , yate’thrr' 

Canadian Red Cro.s Socle y and he and J. irrWc , oflM 
themselves into tbe dlrcct 'H attached a> Media 

Society At an early period he beesm f orttt o*t Millt- 

Officer to the of 

Regiment in Montreal At thereorg n Dirtrtr 

Army Medical Corps.in JonM he tin*" •*= 
of Medical Services j the corps w that whrn 

self actively Into tbe work t , ne A.DMS for 

ss,S“^ b rs rt"*’ >«• ™ p ”" " 

C< iYUb thc organisationy ntes e«*r^ 

General Hospital in Febra“Y^ Ionc , fn the 
tbe lower rank of Heat n(J j D command 1■ 

Force and joined the unit as rcr ; 0 n?ly shortly aft" 
sonbaddiri^^TpeWent force »* ^ 

appointed to the Canady to accompany 5>* ta- 
aid now the youngcrson elcc ^ y 6 .es»pMIj£’ 

bugler to the unit Lieutenant ^ ^ ar! j 

bimsclf indispensable and ‘fp. t i ie affection of all 

pined no* merely the re'^ct no , co , 

He was a kind! v con. derate ^ 

no thought for Wmrelf-a ^ ^ rf ,vi a 
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- *11 of last Kovember he -was seized with inffuenra it left 
im wjth a heart so affected that there was from the first 

11 [tie hope that he would regain fell health and activity 
i n 1895 he mamed Ahce Mary, only daughter of the late 
FT Banting, of Toronto The widow a son, and a daughter 

~jrrtve him _ „ 

r“ Lientenant-Colonel J G Adami F B S of the Office of the 
■~rxectoT of Medical Service, Canadian Expeditionary Force 
--ntes ‘ The death of Ha*ry Tates comes as a big blow to 

- iany far ontade of medical circles, for he was a man of 
F - lany friend? To the majority of medical men who knew 
r 'im ft is onlv the war that has hrooght a revelation of 

is sterling qualities over and above the social gifts with 

- hicb he was eminently endowed Belonging to a well to-do 
"■amily and enjoying to the fall a boyhood at Charterhouse 
= olloved bv pleasant years at Jesus, Cambridge, when that 

cod old College was supreme on the river and in everv order 
rs £ sport, be never made a pretence of scholarship and 
eemed to have tamed to medicine purely from the desire 
o have some more senons object in life My late 
lolleague, M'vatt Johnston, and X encouraged h i m to take 
f*-plnctenology largely because of our personal liking for him 
Vr.d because in the early nineties demonstrators who demanded 
if o stipend and were likely to remain attached to the depart- 
irnent were few and far between When appointed he showed 
"'limself an excellent laboratorv teacher, and what is more, a 
fyplecdul organiser of practical classes Tbns despite the 
timtiemns of thore who knew him only as a leader of the 
o'ocial world in Montreal he remained attached to my 
department for manv years The war brought all his good 
qualities into strong relief, whether as President of the Red 
Cross Association of the Province of Quebec, and at the 
same time of the St John Ambulance Association or as 
acting A.D M S of Bo IV Division, or as adjutant to Bo 3 
General Hospital His approachability wire judgment, 
even temper, and knowledge of men and affairs made him 
invaluable m each capacity He 4howed himrelf, in short, 
f the man for the occasion, and now can ill be spared ” 

ALFRED XOEL GARROD B A Caktab ,TECS EbG , 

- L R.C P Loyd, 

l UiXttSXST HOTJLL OJIUT lOOUCJLL CO EPS 

r Licnt«naut A. K Garrod ■who was killed in Prance on 
r at the age of 29, was the eldest son of Dr A. IL 

. Girtod, Colonel, A.M.S , physician to St Bartholomew’s 
i Hospital He was 
t educated at Marl- 
1 borough and 
Emmanuel College 
■ Cambridge and 
entered as a student 
at the medical rehool 
°f St Bartholo¬ 
mew s Hospital in 
October 1909 He 
TuahSed i n joiq 

was appointed house 
surgeon shortly 
afterward. a n d 
received his com 
mission as lieu¬ 
tenant R A M C 
He was appointed to 
the 100 h Field 
Ambulance and went 
to France in 
November 1915 It 
b said of him that 
a ‘ S* Bartholo 

sa^sf« t -S s *' 9 ' 

t - I ml do ie« ifslcm, onW th™ v* 2=* pS*** ta his 

Sa-rwcUarl goo-1 Ju^ HuVa ^ r " ^ 1 him 
1 v Ran k '''V-aew. v» 111 lo -u be remembered 

cue ,en in rte J- ^ P^oSy 

’ymp- he Th-r~lcsl hc "rrtal terde-s it, deepen 
V i< "w-tM r on in central rein n„t - 
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Exaahbibg Board ib E.vglabd bt the Koval 

COLLEGES OF PHYSICIAN'S OF LONDON AND SURGEONS OF 
Tver.iST> —Atthe Final Examination held from Jan llfh 
to 26 tR the following candidates were approved m the 
undermentioned subjects — 

if'dfefre— r At Aitchin Westminster G F V Anson Cun 
bridge and St Thoms, s TAP Benbow Jefferjon A_\\ C 
Bennett St Thomas» K. H Bhat, Aladras and Charing Crass 
J T Blexsdell Cambridge and Leeds C B Bond Cambridge 
and University College C V Braimbriage Cambridge and St 
Bartholomew* Isabel Florence Bockle Roval Free G E. Chissell 
Middle*ex Hes er Uarv Chnrcb i!oval Free P S Clarke St 
Bartholomew s D CrelUn Cambridge and St- Bartholomews 
R G Tl.nl L'nivcrsItv College A-B-K-Dlna Bombay and Gnp" 

G G Drummond St Thomas« W C C Easton Manchester 
AT F Eberll Cambridge and St Bartholomew* AL Elias Cairo 
and S* Mary a CAL, Evans University College G I 
Evans Oxford and St George s S W Fisk. University College 
and Ailddlesex A. R. Toller St Aiarv* C B Gilmonr Toronto 
and Aliddlesei C C Goods!! and E A, Green ambridge and 
London H £. GriSths Cardiff and St Bartholomew’s A. B 
Gy n.wV.r ., Ceylon and King* College T H Gone- 
Wardene Ceylon and Kings College Hilda Alary Hallidty 
Royal Free 'J C K Harris Cambridge and St Thomass 
TLA. Harri-on St Aiarv* B Haskins, Otago. Edinburgh 
and St- Bartholomews E H V Hensler Cambridge and St 
Thomas* E L. Hopkins London W A- Hotsoo Westminster 
Helen Ingleby Royal Free and St George a G G Jack 
Ailddlesex T H Jackson Charing Cross F B Jago Alan- 
thestei L. W Jones Cambridge and London V Kameneff 
AIoscow Edinburgh and University College T L. Kan St 
Thomas * Ivy Keeas, Bombay and Royal Free C E Kindenley 
Cambridge and St Bartholomew a B. P Langford-Jones 
University College AI. E A. Latlf Cairo and Ailddlesex H 
Lewis London Lonisa Alargaret Lister Bristol D Ionghlln 
University College H. AL C AiacaulaV St- Bartholomew’s P G 
AIcEvedy Goy a G A- S Aiadgwick London B H. Aiaingot 
St Bartholomews L. A- Malik, St Alary’s B B AXarshalL 
Univeraity College G L. Aianle Cambridge and Manchester. 
F W Manwell Cambridge and SL Aiarv’* A. D MBUngton, 
Birmingham T D Aiorgan Cambridge and London A.G Morris, 
Bris*ol B Mountain, Cambridge and Univeraity College S 
ilottlah, London K V AIuttnkom*rn. Aiadras and London. 
B B. Kail tali. Ceylon and London J D Oliver Dnblin and 
Middlesex Aiay OUvera, Bombay and Royal Free A. J Orenstein 
Jefferaon P E. D Pank Cambridge and London E IV 
Paul Cslcntta and Bov*I Free G Perkins, Oxford and St 
Thomax » P R- O E. Phillips. Cambridge and St. Thomas • B B. 
Powell Cambridge and St Bartholomew* D S Pracy St 
Bartholomew* Ai K. Bobertxon Cambridge and St Bartholo¬ 
mew^* G C Boblnson, St. Thorn** a B T Bose Birmingham. 
P G Hassell. Middlesex K, Sahib Lahore and St Thomas s 
E. Sakoochansky Westmlnsier VT H. Sam. London J B. 
Scanlan St Marys G B Sellwood, Cambridge and St-Georges 
Edith Annie Shaw Koyal Free C Shaw-Crisp SL Alary a K A. 
Sprott Oxford and St. Thomas* Elsie StaosTeld, Roval Free 
W Steadman Univeraity College H G Stormer St Thomas’* 
A. Sunderland Charing Cross H. VT Thrlor London 
LBy Dorothea Taylor Boyal Free IV H Thomas Cardiff 
and SL Alary* J A. Tippet St Thomas* H AI von 
Aiengerahausen Manchester H J Wallace University College 

L. Walton Alanehester H. A. Whyte-Venables. Cambridge 
and St George a B W Wlllenberg Ceylon and Aflddlcrex 
G C william* Cambridge and Brirtol H G E WlBhuns, 
Cambridge and St Bartholomew* A. WlHon. Unlreralty College 
T WHs<m Alanehester *nd L. Zeltllne, Paris »nd LnlveraltT 
College 

Su-yrry —A. W Adams. Bristol Alary Kfrillc Andrews Boyal 
Free G F V Anson Cambridge and St Thoms** K. D 
Atterfdge SL Bartholomew* A. J Bado St Thomas* K. L. 
Bites Guy* T A. P Benbow Oregon and Jefferson G 
Beyer*. St Bartholom.ws K. H- Bbat Aladra* and Charing 
Cross J T Bleasdell. Cambridge and Leeds B S Bowes. Gny’* 
A. O Courtli, Cambridge and St Bartholomew a P A. Dargan 
Sb George* L. AL Dvrica, Oxford and SL Thomas* L. ap I 
Davits University College H. AL Drake St Toomas s A. b 
Drury Cambridge and St Thoma** C r Eerie* St Thomas* 
f, L Rf 1 ”* University College D J Evan*. Cardiff and 
Middlesex L. W Evans, St Bartholomew, u D Evans London 
W J Evan*. Cardiff and University College W Eaxnnharson. 
I, f G rt w7'i; |i o T d0 T J? A- Flddian Use bridge and 

St Bartholomew. M R.V Ford SheSell C Goold Unltersity 
Eol’vgr B E Grifilhs Cardiff and at Bartholomew* C G TV 
Hahr SL George* A. E Hamlin. AI*drasand SL Bartholomew* 
w Birmingham A S Haworth Charing Cross G E. 

r% h I r Goy* E L. Hopkln* and 

LL® r a ^ r r^ nd0 ?r,.<w t ' , ‘ n ln S ! ^>J Koyal Free and St 
D V ^, C , -Mlddlrrex L B Jennings Cambridge 

. E ‘w h r. t n r r * S K 3! J vhns Cambridge and St 
Thomas, W O Johns-on St Mary. J G Jone- Guy. L. W 
R n ' and London C L. Klndersley Cambridge and 

rT Tlnw'V T?• X Ucriwur Gov, a 3 Lewi, iiadon 

M, u,-rf a c;‘^ u S Jk r V TO '' i! 8 G „ A - s Madgwick London R. U 

a JS?°l7’ r, n Glady* AXaryMlslI Smith Koyal 
Johns HopUn* *nd Charing Crm, K- V 
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faamaravvcera Ceylon and Kin?. CoHcnc j't" 
r™ SW Elisabeth Henrietta Schtrab Ka^I 

?Sssr/f g» ’■ ass 
IrZzF psv *ss* sx/? pss 

ralfwB 1 H ir G i E " lll,aro * Cambridge and St Bartho^ 

“ Abroad ^Cambridge 


, Andrews St .Bartholomews G F P Anaon'^Canf 

bridge and 8c Tbomtss H Archer Bristol A Ariu St 7 t,r 
tholomew. T B Bailey Cambridge" and 8t Bartholomew: 

a J* . Bonbon- Jefferson F E Bendlr Middlesex H J 
Bensted Guy a 0 E Bond Cambridge and Univerclty College 
EG P Bousfleld St Bartholomews IBB Breeden C«n 

r^ d fo * n r H Ur r 8 n T „ W o, K T, Br0 ' ni St ThomsJ « H S Bryan 
London L- J F Ball St Bartholomews H B Buttery Cam 
bridge *nd St Bartholomew s H H Castle L A. Celesctn and 
£* , H Olarhe, St Thomas s V S Olarlce, St. Bar¬ 
tholomew^ A A Cockayne Cambridge and St Thomas a 
B H Col dwell Wcatmlnater J D Conatantin St. Bar 
tboiomew* G F Cooke Ceylon and St Bartholomews: 
M C Cooper London L Cunningham Cambridge and St. Bar 
tholomew a H 0 Davenport, St Bartholomew’s ATS Davies 
fG Marys F O L Dawson London M A. B Demerdash 
Inlreniity College A. B Dnmmere London TV H Dye and 
J D Dreon Middlesex. Alt’ F Edmonda TTestmlnater H E 
Ekanayako Ceylon and Middlesex M ElUs Cairo and 8t Mary a 
H S Evans Cambridge and St Thomas i: T 8 Evans 
Cardiff and St Man's F 0 Fehrjen London E A. 
Flddlan Cambridge and St Bnrtholomew’a M B. V Ford 
Sheffield Marjorie Ellen Franklin Jioynl Free A. R Fuller 
St, Mary’s D H A, Galbraith Onys G T Garraway University 
College L. S Gathergood Cambridge and Guy a E L Glaaler 
Manchester H E Griffiths Cardiff and St Bartbolomew’a 
Ethne Hal eh Durham N H Harrison Charing Cross B Haskins 
Otago Edinburgh and St Bartholomew t A. \ Haworth Charing 
Cross J A Hill London G Hoffmeisterand VP O Holst Middle¬ 
sex W A Hotson Westminster J B Hume. St Bartholomew s 
Helenlngleby Rural FrecandSt Georges Ellr.iheth Ethel Jenkins 
Royal Free T Joekes Leiden P T Jones Cardiff and Unt 
feralty College W H Jones St. Mary’s H. Lends London 
N M Lewis and E E LIghtwood Westminster Annie Lloyd 
Hoyal Free D Loughlln University College L G Lunnon 
Mlodlesex IT M C Macaulay 8t. Bartholomew’s L A. Jtaltk 
St. Marys W Marriott St Thomas. P S Marshall, University 
College J A. Martin Cambridge and Guys; F 0 Mason 
Middlesex Adeline Mabel Matland Royal Free B H Mellon 
National University Dublin Gladys Mary Mini! Smith Royal 
Freo H W L Molesworth London E 0 de II Morgan Guy’s 
R Moser 8t~ Birtholomew’s E V\ Mottau Ceylon and Uni 
verslty College G Moulson St. Thomas s D M M dr Cam 
bridge and St Bartholomew's J J Morphy London F P 
Nicholas Oimbridgc and St Georgoa D 0 Norris London and 
Charing Cross i Alice O Reilly Calcutta and Birmingham JAP 
Perera Ceylon and London Enid Maud P/ell Royal Free; 

V Fhlltppo, Brussels E S Phillips and R L. Portway Guys 
J S Ranson Westminster C 1 Roberts St Thomass At K 
Robertson and J D Rutherford Cambridge and St Bartholo¬ 
mew’s B J Scare Manchester G B Sellwood Cambridge and 
St. Georges 11 G Simpson London D H Smith Bristol 
Elsie Stansfleld Royal Ireo G P Tatton London IV H 
Thomas Cardiff and St Marys R O Townend I/mdon 
H M yon Mengershaumn Manchesl°r O Williams Cardiff and 
l nl verslty Co ilego AGP Wills Cambridge nnd St Thomsss 
A Wilson Unherslty College J H VI fseman Sheffield: and 
C Aoung l nlverslty College 

The Royal Faculty of Phisicians and 

ShRGEONS OP Gl ascot —Tho Faculty observing the large 
number of those connected with the medical profewion who 
are criving war service in various capacities are desirous of 
encouraging others to follow the example With that two 
fold object they have made an alteration in their re^nla 
turns for the examination to the Fellowship of the Royal 
Faculty which they consider will mark their scn«e of the 
value of war service, and will facilitate the cntiy of 
those who render adequate war service into the Fellow 
«htp without nndnlv lowcnng the standard of the quail 
hcation The Fellowship of the Roy a 
honour*, qualification is open to reread medical practi 
tioncra of not levs than two years standing who pa« an 
advanced examination in two of the principal subject, of 
medical science The Faculty, bnnng in view the value of 
the loyal and patno'ic services which tho c e who arc engaged 
in the war are pnng to the State and the value of the expe 
ncace they are likely in tins vay to acquire 5llvc 
tint in their ca«o nn examination in one of these ‘•abiects in 
place of two shall be accepted as sufficient 

Roval Microsccu ical Soctftv—T he next 
meeting of thl« soclc'v v ill be held on Wednesday Feb 16 h 
at 8 p i . at 20 Ilnnovcr square Vi when a communion 
tbu will be made by Mr E Heron Allen Mr A Earlaud 
and Mr C F Jlvussclct on the Progress and DvVC opmen oi 
V ision and Definition under the Microscope There whl be 


a representative senes of microscopes from the, s .-y, 
collection on view There will also be a dcmwj.eJn - 
Hf J E entitled ‘An Experiment with tF» r 

Microscope The programme promises to affoM an nr." 

commentary upon the history of microscopy ' 

Rotal Medical Benevolent Fund—A t tk 

last meeting of the committee 20 cases were co : . 
and £149 10/ voted to 15 of the applicants The lor t 
ing is a summary of the cases relieved — 

ic«S ld0 r^ t aS, i? D Abtrt whopractlied atBiihvna. U * • 

‘“i. A"" husband a death went to South Africa »lih 
Invested all her | capita) in a mine tihlch vraa a fillutt A: lay 
returned to EngUnd at the outbreak of war Son joint 1 
South Africa and the Httlo allowance he was able to mkp i* p. 
mother ceased She has earnest a little by nursing but not ini-*— 

£ST * cr . Jf «®Tir 0 S C ,S PS ' otM & Bnd referred to tie Ge' ■ - 
Widow agedALof M R 0 S Eng who practised In Lon ion Hul„~ 
young children Haa endeavoured to make a living by ran sr i 
boardinghouse but owing to Ill health and thechlfdren hut - 
very difficult and required a little temporary help Vo‘e-1 £ - 
Wlto aged 35 of a proteaslonal man who had joined tie irti 
Applicant* first hatband wai a medical man and litd thrtediTi 4 n 
by him She ha* derclopcd tubercufoaf* and bid to po fnioncj 
toriom and wanted a littlo help to complete the edamtl i f 
youapest dauRhter aRed 16 Another locleti bu nromlird a 1 
help £Z lQj was ^rented to the Guild who were al»o polnc to «*- 
Daughter aged 49 of AT D Load who practised In L«n ton and J e*L 
1900 \S as left practically uDprorlded for and Js \ cry deJJcslf t >j 
Income £19 per annum For many years 11 red with a friend hi 
recently died. Helfoved twlee 1 ited £15 la 12 InsUltcm- 

Daaghter aged 63 of &I It C S Eng who practised In Wall«■*£*? 4 
died in 1879 Applicant unablo to work In consequence rf larv*' 
health Only Income a pension of £26 from another aoelety Ur ^ 
nine times £103 Voted £9 In 12 Instilments —Daughter r 
of MHOS Eng who practlied at St, Cfeart and died la 
Applicant haa doable carvnture of tho aplne Eire* wlt^ iV'" 
■who Is an annuitant of the Fand Hellered twice £12. ^ o‘ed £ 1 - 
Instalments —Widow aged 63 of iIRCS Eng who practised In br¬ 
and Somerset and died In 1901 Applicant rraa left quite unrr^l* 
for at husband s death Has managed t j cam a little bj drettrd! ( 
and letting room* bat ha* been ill, and recently underwentan cp'* 1 5“ 
for nterino fibroids Hedered twice £2* \ oted £12 ta l21rxftfln:fLj- 
Widotr aged 65 of L S A-L*>nd who practlied In London anddl^b 
1890 Applicant baa no permanent Income but earns a little by n^ r 
work and taking In boarders Her health I* very precarious Kent 
three times £3o Voted £12 la 12 Initalment* — ll/dow ajrM *• « 
MHOS Eng who acted as locnra and riled In 1913 Aprllcartw>a 
prActlcally aupported by eldest son who pare up a good posit|ua* 
joined tho army but lias been missing since Septotnl>er Uj- 0 4 
son also fn the army but only able to alio* his mother the usual aft 
allowance. Too old and health not good enough to enable app 1 !"* -1 
work Bcllored twice £20 ^ oted £12 In 12 Instalments —IVlIi* 

61 of M II O S Eng who practiced In Lcfce*ter*hfre and die! In 
AppUcantrrss the MorgnnannuJtantof the Fund fonornoynra O* 4 t 
to tliroo sons haring joined the navyandftrmj an I not able tonuket 
usual allowances towards tho upkeep »f the home and one Un 
rcrr til applicant has got into temporary difficulties Wed £ " 
Wife aged 49 of L Jt O I IroL Separated from her husbsnd owWX» 
his habit* U(t with three children the youngest of uh^aI» A r 
Epsom College and the other* hop*j (o be able to cam a little I'm* 
help their mother Applicants ere* are had and the Itfjul 
to work Hollered three times £56 \oted £12 In 12Imjalroyo *“ 
Mldow age<l59 or J HOI Irel who practise I at ChotNr anfofr!* 
1907 Applicant was left quite unnrorlded ior onjj certain * 

pension from another society of £2$ Heafth ven tin«tl*facterT » v 
one daughter nho la married and tinat le t > help HellcrM e > f 
times £96 \ otctl £12 fn 12 Instalment*—Daughter^ «gf / fJ t 

If ft C S hnr rr bn practiced at HunlspHI an l die 1 in I ? Apf l'* 
ha. trtoJ to make a Bring by If ting rooms 1 at in tu-re-.fi f 
anJ all hrr rpsre rapltal lias hffn lost , .I""?,* 

from DrcJlffnrJ. Jtollcrol nrotlmo CjO V r.lol £12 In 1-Irri.ln.n i 
—Paughlrr agrtl Go of XI I) Ilrl I J It 0 I Jxnl rli j rartl M 
London an.l died in U«0 Art'He'nt • health I 'eip un , W» r-v 
She cams a llltle I v painting ut ttifafs vrn I rerarl ,u. e gris ly. 
pre*ent Relletcdonce £12. V o rd £10 III l«r ijlmtalmeii » I 

Lt.170 d! M IICs Tng uhopra tl 1 at ' il 

Arplleint vras left totally unnrov I led for an 1 has Irl Itoesrualb 
by taking In paj ing giiests Hit r^entij »,,, n t teen i rj s i' 

and f. 1 * toToll to tty ^ her w rk Kriieu. I M tlnw £ - \o 


and 

In 12 Instalment 

SdDsc ijitionx nrty lx; Fe n t to the 
Dr Stmuel \\c * II, Chin-ios rirtr 
London V, 

Mr Ihrolrl Low, M \ Mil, R C' Cvi t” 

xemor hnT‘tlic ‘1 t to 1 hr/mas >■ Hopthl livs l 
nppoirtcJ nn ‘ help* to Hi« Mtjc tvs tlo- 'Ini 


1 Drn rv tr T“f 
( vt(tl If aft ,-1 ' 

I 


/ f t Cp, 'l 1 
c \ 1 ri * <T> j w 
in / r f t f ri- 

/ , - r 1 1 • 

r 1 I < 1 r* 
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■ further Information regarding cacti vacancy reference should be 

,Zte Vk^otr^aXn^'dL rna »«***&»?**« 
the adctriiscrt arc requ&Ud to communicate t cith the Editor 

mol. Rot At IMiuim -Home PhyaJeUnaand Home Surge™ 
BaUry At nta oi £120 per Annum with board, apartments and 


rwsTRWiXD tYTuvncKSHlBE Hnspmn, Corent^ —Thlnl TltreUlant 
Salary £175 per annum, vrith rooms board, laundry, sne 

:Toa'rf)BT" C itO’rAn Auittnx Hojpitai, —House Surgeon, unmarried 
SaUry £160 per annum with txiard and laundry „ 

•ELTSa^HospitAL Ton Sick CHitcBET Southwark S E —House 
Physician and Bouse Surgeon salary at rate ol £160 per annum, 
with board residence and washing _ . 

UDnKPsntxD HotA t. IsrtRMrnr —Junior House Surgeon Salary 
£100 nor annum with hoard residency and laundry _ „ , 

eetx Public Dispctsaiiy —Female Resident Medical Officer Salary 
£130 per annum 'with board residence end laundry 
0’spo'< lock Hospital, Dean-street, Soho W —House Burgeon 
for els months Salary at rate of £160 per annum - 

UurccrsTEB Baoully SAsvrtmttJM you Tkkatmkst or Tcnra 
culosis -Second UsUtant Medical Officer unmarried Salary 
£260 per annum with board and residence 
LAsanrjSTKR CniLDaruVa Hospital, Pendlebary —Resident Medical 
Officer unmarried for six months Salary at rate ol £lw per 
annum -with bonus of £5 per month t . 

Iatioahct sthfet Hospital FOR Ooxsumptiot (for Out-patient b) 

26 Margaret street Cavendish square YY —Temporary Asnstftnt 
Honorary Physician . _ „ _ , „ , 

few Hospital Fon Woitet Easton road \> —Female benior 
Clinical Assistants In Out-patient Department Also Female 
Assistant Ansttbctlst* 

NortroLK Diss 2flsv Hiohlard MoiTtthd Bbigabe Ffexp 
Aoujulakck 2, Mount street —Threo Medical Officers 
InESTOif La^cs CQLvrr Asylum, Wblttingham —Locum Tenens 
unmarried Salary £7 7? per week irltU apartments board and 
washing 

Royal Free Hospital, Gray’s Inn road NY C —Curator of Museum 
Also Radiographer and Medical Electrician Salary £100 per 
annum 

St PrrKRH Hospital ron Sto^e Ac Henrietta street Covont 1 
Garden W C —Junior House 8urgeon for six months Salary at 
rate of £75 per annum with board lodging and washing 
Si.LroHO Royal Hospital,—H ouse Physician and Houso Surgeon 
Babin at rato of £260 and £200 per annum respectively with 
board and residence 

SuYDrBLA^D Royal IftFlTiMAnr —Female Houso Surgeon Salary £160 
per annum with board residence and laundry 
IYfst ifaomncn axp Disttiict Hospital.—A ssistant House Surgeon 
unmarried Salary £120 per annum with residence, board and 
laundry 

V> est Hur akd Bi*rntx General Host ital.— nouso Physician and 
House Surgeon 

West Ham Umox IxFinuAny YVbIpps Cross road Leytonstone hJE 
—Resident Assistant Medical Officer Salary £3C0 per annum 
with usual residential allowances 

The OUlef Inspector of Factories Home Office London S "W gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acta at Kcwbrldgo In tbo county of Kltdaro at 
' Iglio'lovrcy in tbo county ol Ixmdonrtcrry at Clackmannan In 
tho counti of Clackmannan and at Eedburnb In tho county of 
Torks West Riding 


$irtjjs, plumages, into 


BIRTHS 

* \Mmrws —On Feb 2nd at Corns n Lochgilphead Ann 11 tho wife of 
’ Dr Alford Yndrcu of n son 

DiTi'rM — On Fob 3rd at Gloureiter place Tortinarwquarc W tlic 
i wrft of Herbert Cooper Rsrncs 111) Durh of a daughter 

1 «-m —On Feb 4th a The 'Manor House Marylcbonc road tho wito 
el Ci; tain G \ 1 wan U \ M C IT ) rd a son 

MAURI AG FS 

ttwiw-loim u T-n .Bht-orox -On fct> £tb at 6t James 
! P' n 'i, n . Lai uln Atelier Inlttc Forteseue IU11C 

i, ‘i,* 1 , H v . r t ’ w ‘T ••rosbicr ol Hear} Boddlnginn J 1> and of 
'If*. Ik,I llngton i ( 1 owiisll VVUm l„» Cheshire 
Ben unci r nr—1< kft -On Feb Jrl »t St Culbberts VVcll« Lieu 
tenant lUehsM llu*h McO\"yc!>rtrt, It V M c tnltliclFhrcncr 

sTl^li^V'u'v'rv r ot ’‘ C L " 0 1 " ,r ' Lulr ) J 1 of Hover 
Ulsilr-n,f,r r ,i n Jan 2 th at St Mittlicn , Imwlch Vrtlmr 
J«’U rn > Ml ts I net Lon I nr nvhm Crenel 
not Ipnl 1 . to J, l LvalUrt Mil IlSLml J v c,tT " 1 


gtrfts, $j)Dtt Cmnmtiils, wfc 
to Cntfspibfiits. 

SOME USEFUL REFERENCE BOOKS 
Like other annual works ol reference, Messrs A. &ndC 
Black’s books—“Who’s Who (15 j net) AVhos Who 
Year Book (Is net), Englishwoman's Year Book and 
Directory <2« W net), and "The Writers’ and Artists 
Year Book (U net)—ha\e been delayed in their publication 
owing to the war ‘ Who’s W’ho" reports occurrences up to 
August 31st, 1915 Some 76 additional pages have been 
added to an already bulky volume, making a total ol 275J 
pages Its great value as a work of reference is enhanced 
by the appendix “Who’s Who Year Book, ’ which ghes 
classified fists ol officers, appointments, or positions 
held bj those who are mentioned in the larger volume, 
and incidentally Includes much useful miscellaneous* 
Information, snob as the principal railway lines, 
names ol clubs, lists ol societies, schools Nobel 
prize winners, and so forth “ The Englishwoman’s Year 
Booh is a thoroughly practical guide to the activities ol 
women m educational prolessionai, social, philanthropic, 
and other spheres ol work The section of the booh usually 
devoted to sports and games now gives place to a War 
Supplement showing what women are doing lor the relief 
of suffering and for the more speedy end of the war “The 
Writers’ and Artists’ Year Book, n Inch lias been compiled 
with the object ot assisting those who wnte for the press, 
indicates the kind of articles required by the various publi 
cation*, and the remuneration likely to be paid For all 
who can use the pen or the brush the hook is indeed a 
useful one 

TUNGSTEN TARGETS FOR \ RAY TUBES 
The high cost of platinum and Indium has made it im 
practicable to employ these metals for making the anodes 
of S ray tubes The British Thomson Houston Company, 
Limited, of Mazda House, 77, Upper Thames street,London, 
have found that a tungsten target gives equally satisfactory 
results if special attention is given to its preparation As 
is well known, tungsten has a high atomic weight and melt¬ 
ing point, the latter property enabling it to resist the intense 
heat of the cathode ray bombardment At the same time, 
the relatively low cost of this metal permits the emploj 
ment ot a much more substantial block of metal than 
when platinum or iridium is used We understand that 
the practicability of building tungsten targets suitable for 
\ rav work depends essentially on the preliminary pro¬ 
duction of ductile tUDgsteD, and this is a problem which 
has been solved in connexion with the manufacture of the 
filament electric lamp 

EAT DESTRUCTION IN THE MALAY STATES 
IN the fourteenth annual report of the Institute for Medical 
Research at Kuala Lumpur (Federated Malav States), la 
contained an interesting discussion of the methods of 
dealing with the recent plague of ruts The impressiou 
Btill prevails amoDg planters and others that extermma 
tion can be carried out by one or other of the viruses on 
the market The Danysz virus had boon tried and found 
wanting m South Africa and India The Liverpool virus 
had been shown to bo ineffective by Roscnau when the 
rats had access to other supplies of food Even plague 
itself uhich was very fatal to rats, lias not produced anv 
perceptible diminution of their number in India Effort 
to be effective, should l>c directed towards trapping and not 
poisoning them The report contains a record of pains 
takmg work associated with tbe names of Dr II Fraser 
(director), Dr \ T Stanton (bacteriologist), and Mr W 
Teacher (pathologist) 
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THE ATTLR IIISTORk Or A CESAREAN SECTION 
On Ieb 9th 1S93 tho late Dr C I Culhngvvorth 
periormed Cicsarenn section on a woman a veil 31 
sunering from a rkkofe pelvis w.th an estimated con 
locate diameter of 2 , lu The case was described In Till 
Lvncft ol 1 cb 18th 1893 Tbe patient was pregnant for 
the soventh time Throe of the prev ions pregnancies bad 
tcrmmvted in miscarriage and one in labour at term vvbc 
craniotomv proved nccesnrv On two occasions labour 
had been induced nt seven months the ilrst ti„ „ 
child lived tor a tew rears the ^ond time he patien* 
was in the hospital at dork road where deliver?*was 

c c r,^ 

Cvivreail 5 section^ 0 Tills 'was 7on, ^Tim if* 1 
uneventful and the ehiid^i veil formed male 7°Mt in 
weight criwl vvorouslvas ”>in lt™ Y,e i av 

re, ivc 1 n letter from 'his child w-v 25 cf 



384 The Lancet,] 


medical diary for the ENSUING week. 


a5«TyBffas:aafjuissp 

A BRITISH MEDICAL OFFICER IN THE RUSSIAN 

Aberdeen University Henetc conjectures that Dr Onlin 
f t n ?LT S mp50D f B tho only Briton who fa an offlcTr in 
MerL™ 1 rJdi^™>r A ? ember of the staff of the Monkden 
9 0,, . e S e . Manchuria, China, he was anxious, when 
the war broke out, to eerie his native country, but was 

tb^Rnci 0 J h ^ 0ngh D Bnssia and 80 attaohedhuneeir to 
the_Russian Red Cross Society At the evacuation of Lodz 
ms superintendence of the safe removal of almost 18 000 
wounded soldiers and others from there to Warsaw was 
S”?If cornroended He has since been engaged with the 
9th Army in Galicia, and holds the rank in the Russian 

• A DILATORY PROPOSAL 

, Tn ’™ toc k county court recently a surgeon of 
\\ hitchurch, Devon, sued a patient and his wife for 
medical attendance The account was first rendered four 
years ago The defence was that the diagnosis of the 
illness was incorrect The judge held otherwise, and 
gave a \erdlct for the plaintiff The defendant, who 
stated that his income was £200 per annum, offered to 
pay “one shilling monthly,” in discharge of a bill of 
£6 16s , which had been rendered four years ago, and 
it is not surprising that the judge ordered the amount 
to be paid in two monthly Instalments 

V B —The subject was referred to in the followmgrmmbere 
of The Lancet —Open air Construction for War Hospi tals, 
Dec 25th, 1915, p 1405, Military Emergency Hospital 
Construction, Nov 20tb, 1915 p 1164, Open air Hospitals 
in War time, by Professor R Saundbv, Sept 19th, 1914, 
p 759 ‘ 

A V P,J E C,B T— u The Goat as a Source of Milk " 
Our correspondents should apply direct to the Board of 
Agriculture and Fisheries, Whitehall, London, S W 

T S T ~The matter is entirely one for private arrangement 
There can be no genoral rnle, any more than thero can be 
a general rule for the prices to bo paid 

Communications not noticed in our present issue will 
receive attention m our next 


Htcbrcirl gnrrjr far % rnsumji ®ccl;. 

SOCIETIES 

ROYAL SOCIETY, Burlington House, London, W 

Thursday —Paper*:—Prof A. R Cuihny and Mr 5 Yagi: On the 
Action of dobra Venom.-Mr L Doncaster i OametogenMli 
and Sar-detormlnatlon In the Gail fly Nenroterui Leutlcularls 
Part III —Philippa O Esdalle On tbe Structure and Develop¬ 
ment of the Skull and Laryngeal Cartllaga of Pcrynelc! with 
Notes on the Cranial Nerves (communicated by Prof J P H1U) 
—Mr J O Bojo and Ur SO Dast Physiological Investljrt 
tlons with Petlole-Pnlvinus Preparation of Mimosa Podiea 
(commanicated by Prof S H Vines) 

ROYAL SOCIETY OF MEDICINE, L Wlmpole street, W 
Tuesday. Feb 15 th* 

GENERAL MEETING OF FELLOWS at 6 p M. 

Ballot for tbe Election of Candidate* for the Fellowihlp 
(Names have already been circulated ) 

MEETIbQS OF SECTIONS 
Tuesday Feb 15th* 

MEDICINE and THERAPEUTICS AND PHARMACOLOG1 

(Joint Meeting) i at 5 P sr _. 

' Dr Hale White (President oi tho Section of Therapeutics and 
Fh&rrnicolocy) In the chair 

“EHSEfflg g&t&s 

cromble and Dr W Malr will speak ., . 

N B -Members of other Sections interested in the subject 
are specially Invited to be present 

Wednesday Feb 16th. _ 

HISTORY OF MEDICIN E (Hon. Secretartes-Ixonard O Outnne 
J D Rolleston) i at 6 P SL 
Root* MSS , *te On view at 4A0 f.x 
Papers 

C pc^ 7 Dunn M "S 1 t Oculist of XVI Century (Andrea, 

Dr DaTlliKinde. Folk Cures by Co^tHction and Bings 
Yilth a dirrcssion Into the Nature of the SonL. 

Dr c O Cu£S™<ae«™>‘ Portrait of Paracel,os. 
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R Cray J r It, 


Thursday Feb rjth. 

DE! lr I T ; .' r0b0G1 (Hen Secretaries— A. M 
McDonagh) * at 5 p ir 
EihMlton of Ca*'s (at 4.30 r «) 

Friday Feb isth. 

OTO atS? v (n ° n SCCrCt ' Lr)c, ~ b M Uolilson F D p Dm,, 
Casts and Specimens 

W1U M t Su«‘nn b /oU 1 r era I,,DCrSf0tl ' Dr Dln 

SAorl Communfcalfon 

Dr Dan Mcbenrloi Otogenic Faclai Paralysis 

ELEOrRO THEHAPEOTICS (Hon Secretaries—S Gilbert J-o i 
E P ComberbMch)t atSAO r.M. " ^ 1 

Clcticix Meeting 

Cues will be alioirn also iVUgrams and new apparatus 

SOO,ET1 ' St J ° hD * W 

TraDAr -4^0 p >r Case* «cnt for ComulUtlon Demonit«Urs 
of PatholoMcal Specimens Clinics! Cwe* will be *hcrwn tr 
R r i anc ^ Dockrciu Captain TT GriCUh Dr 

J\ A *- Sibley Dr O Kcmrwter and Captain 0 H MQ'j 
5 30pm Paper —Dr TV X. olbley* The Treatment of Scan 

ROTAL MICROSCOPICAL SO0IET1.20 Hanover* quart* W 
^ a ^ rT ^ D i. T — 3 p * 3f ^ r fferon Allen Mr A* Evland an-i Afr 
0 F Roussclct On the Progress and Development oJ Yhhm 
and Definition under tho Microscope. Demonstration —Mr 
J B Barnard : An Experiment with the Ultra microscope 

MEDICO PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
A5«D IRELAND II Ciwndos-street, Cavendish square W 
Thuusdat —11 15 A.at Educational Committee 12 noon Parht 
mentarr Committee 12.30 pm Library Committee l*45r 
Council Meeting 2.45 p u General Meet in p raperi-Dr 
G M RoberUon r The Employment of Fcmalo hnracs In tfc 
Male Ward* of Mental Hospitals 


LECTURES, ADDRESSES. DEMONSTRATIONS, ter 

ROYAL COLLEGE DP SDHGEONS OF ENGLAND Lincoln, inn 
Plaids, W O 

Course of Lectures on tho Anatomy ot tho Human Body for Pint si I 
and Ambulance Students (open to all member* of ambulance con 
panics and first-aid classes) i— 

Mowat Wedvesi>ai aro Fnnur —6-30 p X Pror A. Keltb 
4 pm to 7 p v. Exhibition of Amtomlcal Preparation, awl 
Specimens In the Theatre on lecture day, and between 10 a x 
and 5 P Jt in the Hall or tho Mnsenm on tbe following day 

PDST-GHADDATB COLLEGE West London Hospital Hammcrrmlth 
road, W 

Mosuat —I pjt., Medical and Bnnrtcal Clinics. X Ray* Mr Gr»y> 
Operation* Mr B Harman i DUeaacj of tbe Eye. Dr SI mien i 
Diseases of Women. 

Tltcsdat —2 pm Medial and Bureicai Clinics X Rap Hr 
Adillsoni Oporationa. Dr Banks Davis i Diatoms of tho Thro*- 
Nose and Bar Dr Fernet i Disease, of the Bkln 
WlDirESDAT —10i.V Dr SaunderstDItessesofOblldren. Dr Banto 
Davli i Operation, of the Throat, Nose and Kir Spa M rdlcal 
anti Sorgfcil Clinics X Bayr. Mr Fsrdoet Operation, Dr 
Sim,on i Disease* of Women. 

Tatmsnav—Ipjr Medical and Surgical Clinics XBays Mr Gray t 
Operations Mr B Harmani Dlteates ot the Bye 
FatriAT —10 A.ST. Dr Sim,on i Gynecological Operation, t r.X-, 
Medical and Surgical Clinic, X Bays Mr A (Ml,on i 0(wa 

Oon, Dr Banks Daviai Dtwascs of tio Throat, How? and Bar 
Dr Fernet I Disease, of tbe Skin 

SaTtraiJAT —10 A.M. Dr Saunders i DUeaacs of Children- Dr Ban,, 
Davl, i Operation, of the Throat, Nose and Ear Mr B Harmani 
ftmOpeAtions 2PJL Medlcsl and Burglcal Ollnlea XBay 
lir Pardoei Operations. 

NORTHEAST LONDON POST GRADUATE COLLEGE FrMce c> 
Wales, General Hospital, To tenham N 
Movnar —Clinic, i—lOSO Surgical Out , 

amespie) 2-JO r M Medical Out patienta (Dr T U 
Gynecological Out-patlenU (Dr BanUter) 3 r.».. Medical 
In patlenu (Or K M. Leslie) 

TvnniT—2-50 P v Surgical Operations (Mr Caraon) CEbIc*: 
MeBiS Out patient, (Dr £o AuM) Surdral Out r* !--■ 
(Mr Howell brans) Nose Threat and Ear Out patientsJ” 
CH Barton) Radiography (Dr Me ealfe) JJ3 r.v.. Mr lie I 
In-patients (Dr A J WblUng) , „ a 

“S5"MTSiSS,'SikriSuK£«&ff% c of 

ptS (Mr R. P Mctrika) fikln Out J»Jema (Dr H W 
Krber) 6J0 P x Eye Operations (Mr It. P , 

TffTP.sp it —2ND P X , OynecolDfdralOp^yoc. (DrA-E^r 

Clinlcst—Melfcal Out fnTvrtSSw 3k«- 

25fiS'B?aSJ!3? , kS1sr ° r ’ w „ 

XfSSS, 

patlenu (Mr B. QUlesple) I Eye Out {atlrnU (Mr ILI »r- 
ST JOEYS HOSPITAL FORDISEASE30rTHB SKIN 47 WrtPrr 
* T^!t C - 6 r X Dr W Orlflth, Tb“ Tm ment f D—- 

the blaln. 
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THE THROAT HOSPITAL, Golden tqnare.1V 

JTomir —5J5 pjl. Special Demonitrntion ol Selected Cases. 
Thtbsdat —SJ5 pal. Clinical Lecture. 

RDTAL INSTITUTION OP GREAT BRITAIN Albemarle-street 
Piccadilly TT 

Xccdat —3 V^L., Prof C S Sherrington Tfferve Tone and 
Poitore- (Lectnre V ) 4 

For furifitrpcrticulcn of the &c. t tu Advertitenent 

The following magazines, Journals. JM. 

Bulletin of the Johns Hopkins Hospital, West London Medical 
Journal American Journal of Obstetrics Pediatrics American 
Journal of Orthopedic Surgery Practitioner Military Surgeon 
Archives of Internal Hedidnc Parasitology Eeviita de Medidna y 
Chlrngla de la Habana Brain, Britiih Journal of Surgery Be rue 
trHyglene et de Police Sanitaire, Midland Medical Journal Calcutta 
Medical Journal, Indian Medical Record Indian Medical Gazette 
Quarterly Journal of Medldne, Transactions of the Society of 
Tropical Medicine and Hygiene Journal of State Medicine Clinique 
Ophtalmologlque, British Dental Journal Edinburgh Medical 
Journal Anna 11 di Medic Inn A'arale e Colouiale Public Health 
Bartholomew'* Hospital Jonrnal St Thomas s Hospital Gazette 
Ophthalmology Archives of the Middlesex Hospital, Man, Ztorth 
American Eeview Biochemical Jonrnal Journal or Laryngology 
Rhlnology and Otology American Journal of Medical Sciences, 
Journal of Tropical Medicine and Hygiene. 

EDITORIAL NOTICES. 

It In most Important that commnnlcations relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To tut. Editor, ” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently necessary that attention should 
be given to this notice. _ 

It ti especially requested that early intelligence of heal events 
Having a medical interest or rrhich 1 1 u desirable to bring 
under the notice of the profession, may be sent direct to 
this office 

Lectures, original articles, and reports should be rmtten on 
one tide of the paper only, and WHEN ACCOMPANIED 
BY BLOCKS rr IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI 
FICUTION 

Letters rr hether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication 
TTs cannot prescribe or recommend practitioners 
Local papers containing reports or neat paragraphs should be 
marked and addressed “ To the Sub Editor ” 

Letters relating to the publication sale, and advertising 
departments of The Lancet should be addressed "To the 
Manager ' 

H’e rannrt undertake to return MSS not used 


Tvrr. COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in tune to catch the weekly Fnday mails 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
BATES 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will m future 
be Id , and sometimes lid 

The revised Inland Subscription rates are — 

One Tear £13 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual — 

One Tear £1 6 0 

Six Months 0 14 0 

Three Months 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOREIGN SUBBCBIBEB8 


Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSORJ-PTIONB given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET 

The Index and Title page to VoL TI of 1915 were given 
In The Lancet of Dec 25th 1915 


VOLUMES AND CASES. 

Volumes for the second half of the year 1915 arc 
cow ready Bound In cloth, gilt lettered, price 16 s 
carriage extra. 

Cases for binding the half vears numbers are now ready 
C'oth, gdt lettered, price 2j bv post 2/ 4<f 
To be obtained on application totho Manager, accompanied 
by remittance 

TO SUBSCRIBERS 
Will Subscribers please note that only those subscriptions . 
which are sent direct to the Proprietors of The Lancet at 
their Offices 423 Strand, London W 0 , are dealt with by 
VjJ* Subscriptions paid to London or to local newsagents 1 
(.with none of whom have tho Proprie*ors any connexion what¬ 
ever! do no* rev-h The Ljincet Offices, and consequently | 
inquiries concerning missing copies Ac., ihonld bo sent to 
Ju® Agent t 0 whom tho subscription Is paid, and iw to ! 
iim Lakctt Office*. I 

their subscriptions direct to 
cfO-J^T^r < ?“ cc 'j wlU "S^Arity In the despatch 

}}' c r J °arnali and an earlier delivery thin the majority of 
apt* able to eflcct, i ' 


NEWSPAPERS FOB NEUTRAL COUNTRIES 

The Secretary of the War Office has issued the following 
order — 

The public are informed thnt on aDd after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from tho office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose Persons desiring to send newspapers, Ac , to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions _ 

ADVERTISEMENT RATES 

Books and Publications 

Official and General Announcements Fivelinesand 
Trade and Miscellaneous Advertise ‘ under 4f 0d 

ments and Situations Vacant 

Every additional line 6d 

Situations Wanted First. 30 words, 2 j 6 d 
Per additional 8 words f-i 

Quarter Page, £1 10/ Half a Page, £2 15* 

Entire Page £5 5/ 

Special terms for Position Pages 
Advertisements (to ensure insertion the same week) should 
be delivered at the Office not later than Wednesday 
accompanied by a remittance 


METEOROLOGICAL READINGS 

(Taken tJafl; ol StO am, by SieuanTs Inrt-vmenis ) 

Tn* term OCee. Feb ° b .= 16 . 
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Communications, Letters, ire , have been 
received from— 


A.—American Medical PoMIshlnc 
' • V, e " Tort Hanaginc Editor 
^ Aldridge, Lond, 

S' 33 ?? 3 Co < Lond. 
rJ r W Alexander Lend 
Dr Alfred Axlrby Beading 
Meam Adlard and Son Lond. 
Messrs Claudius Ash Sons, and 
Dr ® Armstrong 
ones Woodford Bridge 

B —Fleet-Surgeon P H Boyden. 
KJ7 Chatham Dr G S Brock 
Home British Vcdical Journal 
Lond. Manager of British 
Thomson Houston Co Lond 
Mr Wm Bryce Edinburgh 
Me-ars Burroughs Wellcome 
and Co , Load Messrs Bar 
goync Burbldges and Co Lond 
Dr George S Banks Aberdeen 
Dr F E Batten Ixrad 
Mr J E Burton, Plymouth 
Mr Henry Barett Lond. Sir 
Lauder Brunton Bart Lond. 
Professor Y, Blair Bell Liver 
pool Messrs Battenvorth and 
Co Lond. Borough Hospital 
Birkenhead Matron of Messrs 
W H Bailey and Son Lond. 
Bury Infirmary Secretary of 
Mrs K Behnke Lond 
0 —Miss H. Cash more Bristol 
Mr 8 Forrest Cowell Lond 
MJss E Chessall Lond Mr H 
Cooper, Lond Chambers Adver 
Using Agency New Orleans 
Cavendish Nursing Association, 
Lond Collier Tyro Co Lond. 
County Asylum Newport, Clerk 
to the j Canadian Vcdical Asso 
ciafion Journal Montreal Editor 
of Coventry end Warwickshire 
Hospital Secretary of Messrs 
E Cook and Co Lond Dr 
7acharyCope Lond 
D —Mrs Dickinson Brighton 
Sir H Bryan Donkin Lond ; 
Air G de H Damon Lond. 
Mr J F Derane Limerick 
Dundee Courier Proprietor of 
Messrs W Dan son and Sdns 
Lond Messrs Down Bros 
Lond \ Captain Donald Duff 
R A-M C , Malta Mr II Dlcldn 
son Lond. 

E —Messrs. Eyre ami SpottUwoode 
Lond 77; e Engineer Lond 
Managing Director of E C 6 S 
Eccleston Hall Sanatorium St 
Helens Resident Physician of 
Mr F W Edridge Green Lond j 
Dr John Eyre Lond 
F —Messrs F H Faulding and 
Co, Lond Factories Chief 
Inspector of Lond Dr It 
Fortescue Fox Lond , Dr 
Martin Ficker, Lond. 

G—Captain P Dithers Green 
R.A M C France Dr A. Stanley 
Griffith Cambridge Mrs Glen 
Grange town 

B _Dr F Hcrnaman Johnson 
Lond. Hunterian Society Lond 
Hon Secretaries of Mr C 
Colgate Holman Northampton j 
Hletilands and Islands (Medical 
Sendee) Board Edinburgh Sccrr- 
tarr of Fleet Surgeon W E 
Home R K . Vancouver Island 
Dr D Berry Hart Edinburgh 
Huddersfield Royal Infirmary 
Secretary of 

I-Isle ot Wlcbt County Aay um 
Newport Clerk to tho lllumlnat 
Inp injjlnecrinp Society Lond 

Don Secretary to _ 

j_yir d F Johnson Kewport 

Isle of Vflpht J S T 
E-Ueaart H S Klnp“O' 1 
Lond Miss A. H B Kirby 
Lond 


L -~ d L, A Lewthwalte Booking 
Dr T Laffan Cashel Dr Lane 
Hereford < Lloyd a Bank Gos 
Fort Manager of Messrs Lee 
and Klplitlnpale Lherpool 
Messrs H Jv Lewis and Co, 
Ix3ud. Leeds Pnbllc Dispensary, 
SecrehirT of Major Hugh Lett 
HjL.M 0 B M K F London 
Temperance Nurrcs Co-opera 
tion Lond. Secretary of Messrs 
Leo and Martin Birmingham 
Leicester Corporation Medical 
Officer of Health of London 
Missionary Socloty, Editorial 
Secretary of Dr ¥ Longracad, 
Lond. 

M—Dr R A. Macnclll Lond. 
Messrs C Mitchell and Co 
Lond. Mr J Mackay, Glasgow 
Vanchesler Courier LoncL Editor 
of Dr James McIntosh Lond. 
Mr H Maclean Morpeth 
Dr W G McDowell Lond 
Dr Aiastair MacGregor Lond. 
Medico Psychological Assocla 
tion of Great Britain and Ireland 
Acting Hon General Secretary 
of Dr F W Mott Lond. 

Dr Charles Mercler Farkstone 
Medical Defence LnJon Lond 
General Secretory of Midland 
Counties JTcrald Birmingham 
Messrs Mcrtcns and Co Lond 
Maltine Manufacturing Co 
Lond Manchester Corporation, 
Town Clerk of Manchester 
Northern Hospital Secretary of 
Mr J F Mackenzie Edinburgh; 
Mrs Mncllwalne Belfast 

N —National Housing and Town 
Planning Council Lond Dr 
Victor Nicolopalo, Gargnllnna 
Mr John Nicholson Lond 
National Council of Trained 
Nurres of Great Britain and Ire* 
land Lond Hon Secretary of 

P —Rev W H Paries Aldridge 
Mr Philip S Platt, New Fork 
Mr F Penny Barnsley Mr 
A. M. Page Lond Miss Pryce 
Bournemouth Sir Robert Philip 
Edinburgh Dr E E. Prest 
New Cumnock. 

R —Dr Amand Houtb Lend t 
Captain P M Bennie IMS 
Lond. Mr Archie L. Richards 
Boulogno Messrs Richardson 
and Co Lond Mr E K Robin 
*on Hampton Wick Royal 
Society Lond Royal Instltu 
tion of Great Britain Lond. 
Secretary oft Mr L B Raw 
ling Lond. Royal Society of 
Medicine Lond Secretary of [ 
Dr J C 6 Rasblclgh Lond 
Messrs Kernel! and Son Lond 
Royal College of Surgeons of 
England Secretary of Mr E 
Robbins Lond. Royal Meteoro¬ 
logical Society Lond Roto! 

Medical Benevolent Fund Lond. 

Hon Secretary of Royal Micro¬ 
scopical Society Lond Secre¬ 
tary of Royal Academy of MoJI 
cine In Ireland Dublin Royal 
Society of Arts Loud Dr 
George M Robertson Edinburgh 
Dr Edward C Register Char 
lotto 

S —Miss G Stonbam I/md 
Dr Harrington Saln«bury Lond 
Messrs G Street and Co Lond 
Mr P Schneider Barcelona 
Captain J M Smith AN C 
Mediterranean Force Dr G M 
Svdenhim Choi wood Gate 
Dr W G Spencer I/ma 
Special Hospital for Officer? 
jjrad. Matron of j Frofc'V-r 


St !5?! c V Cambridge Miss 
rf 4r T°^T S L lrtrst °0 Edghuton 
Dr Julio Samper Indianapolis 
Messrs Stcchort and Co Lond. 
Messrs W H Smith and Son 
Lond. Messrs. S a ward Baker. 

Co t Loud Messra. A. 
Striker and Sons Loud. Salford 
Itoyal Hospital. Secretary of 
Surgery Publishing Co New 
1 ork President of 
T—-Dr 0 E Thornton Lond 
Dr John Tatham Old Oxtcail 
Pr r £ J? Tattcrtall Salford 
Mr M Taylor Shenslone Mr 1 
E C Taylor, Lond Dr J L 
Todd l 

V—Lieutenant J A \cnnlng | 


R-A.M C France; \ . 
Director-Gen oral O'awi 
»Igor I/md 

W — Mettn Willows Tn? » 
Butler and Thcmp«*in. Ir-nj 
Mr E H Worth Lond. (4^ n 
A- 0 V.Ikln, BaVp 
F rance Mr DxvH Writ-; 
Blaenclydaeh Messrs A-Br' 
TO tai IV vrh* 
Bbltc WRon Wm Lnal - 
Hospital Tmt Onliute CiV.-i. 
Dean of Dr Cbsrio TY..A 
Fdlnburrh Mr Eltnrd 
Birmingham \tn ijio 
Eastern General IlmrJjaJ s«re 
or Mr r S ^ 

Lond 


I Letters, each with enclosure, are also 
acknowledged from— 


A. —Messra. Allen and Hanburyi 
LontL. Dr C Adam Elgin 
Dr E L. Ash, Lond A. I 
Broadatairs Dr T D Acland 
Lond. 

B —Dr W L Brown Lond 
Mr W A Bowilng Brighton 
Dr Q Bowman Manchester 
Messrs Breslllon and Co Lond 
Fleet Surgeon W J Bear lock 
RJi Lond Birmingham Cor 
poratlon Treasurer to the Bristol 
Royal Infirmary Secretary of 
Dr G T Beatton Carersnam 
Mr L J Bartlett Wardlngton 
Bermondsey Corporation Lond. 
Accountant to the Miss M 
Bcadon Malrem Lieutenant 
Colonel Bolam R A.M 0 New 
castle-on Tyne Dr H Browne 
Hoylahe Blackburn Corporation 
Acconntant to the Bury 
Corporation Accountant to the 
Bolton Infirmary Secretary of 
Dr M Bolleau Wymondfura 
Bristol University Registrar of 
Dr T P Berry Swindon 
Dr A. Bildock Lond Mr L M 
Bowen-Jones Carmarthen Dr 
J S Bootbroyd J P Driffield; 
Dr H Beckett Ovciy Lond 
0 —Mr A R Colrcr Lond 
County Hospital Motherwell 
Mr W JI Coltait Fxmoutb 
Messrs Ca^s and Co Ely 
CFP OSS CMW 
D Mr T Dow Ncwblggln by Sea 
Dalrymplo HoufC Rickmans 
worth Medical Superintendent 
of Derby Corporation Account 
ant to the "Mrs Diamond St 
Leonards on Sea Dr J T R 
Da\Ison Buenos Aires Durham 
County Asylum Clerk to the. 

E.—Endslcigb Palace Hospital for 
Officers Lend Secretary of 
Messrs W and T Erans Cork 
E B East nnm Edncatlon 
Committee Treasurer to the 
Messrs Elliott Son andBoyton 
Lond 

F —Dr P G Foulkes AveJej ) 
Dr H Finley Malvern | 

G —Dr A. Greenwood Maidstone 
Messra 0 Griffinand Co Lond. J 
Glasgow Corporation Clerk to 
the G F W Dr Gordon Dar . 
llogton Dr S Gill Formby I 
Mr K Y Goa^lby Lond Dr I 
af Greenwood Lond Messra 
Gordon and Gotch Lond 1 
Glasgow Lnlrcrrity Factors of j 
Dr A. F Galloway Lond 
Jr A. F Gervh Loni 
H.—Dr R A. Haves Dublin 
Dr G D Henderson Holyoke I 
b S.A. Dr Y Howe Dmton 
Colonel M T Holt A.M S } 
France Mr E notion Lond 
Mr R Holton ITednesfert! Dr 
CAP Harrison Bcrehaven 
Lieutenant W S Hall R.A M C 
Bedford Messrs Al«! Ileywood i 
aniSon Msncbes cr 


J —Mr W Jones Urrrjwilj J F 
Dr D O Jones Newport M - 
J n Ni Dr R Jmllne Glap"w 

K. —Mr J I F Rnlght Tfcra r 
Dr H C Kidd Rromsgr { 
Mr C Kundlg Geneva. 

L. —Mr T S Logan E c-f 
Captain J S L^rl* ILAMt« 
France L G Y> JJrrrp 1 
Corporation Treasurer to tie 
Loedi General Dlspenwry S r-r- 
tarv of 

M —Mr C Myers Blrmlncbs'n 
Dr D Mncklnnon Iitandof Tlrce 
Dr J Holmes Mon! on Dorer 
Dr J McDouall Belforl R 
L. J Mlntcr Brighton MontrfJl 
General Hospital Secrc'arr c! 
Metllcal Sickness and Acdd 
Society Lond Secretary C 
Dr H II MacMllIlam Llverp^l 
Mr B J Maync Cam lira 
Dr W VcLacblan Suttr-a 
Dr J MaeLanghlin, Baor r 
Ireland Captain B C Msr 
bury R A.M C Trance Mr ) 
More Rotbwolf 

0 —Mr CAP Oibum^ 0 l 
Catton 

P —Pembrokeshire Cmnty Cian 
ell na%-erfonU\est Clerk to the 
^rra latteraon Dublin; Ml j C. 
Poole Lond. Dr G L P^Hn^ 
ton Tunbridge Well* 

’R-Mc H B Robinson Linl 
Royal \a\-al Ho pi to] Chat! ar 
Surgeon General to the I> 

K T Roberts Cambuilxn^ 
I)r J T Rogerson Donglu 
Mr It A Rots Pmtntyn 
S-Mr IL r Scoon^s Hyt^ 
air F L Simons 1 Bnburgh 
St Andrew! Hospital I/^nl 
Secretary of; bt n^m* 
Corporation Acconntant totb ( * 
Messrs W B Saunters Cf 
Lond Dr Y L. Sraltli I/iuU 
Dr P C C Smith Tunbridge 
Mel! Mr 3 P bhvples Uye 
Mr H IV Sptfght 1 >rth!ram 
Mr L. Smdunore At^rtyi'wg 
SbcffieM Royal HtxilUl Pear 
tary o! 

T—Colonel II Thmipaon Cbra'rr 

TunbrldgoWells Corx^rBtl^n Ar 

rountant to the ^Ira Tvgrart 
Stockjort Mrs Thw*ltcs. |y n 1 
Mr II L Titchenrr R«*lga ' 
Dr \\ J TurraJJ Oit ri 
Meaara Tippett* Iy»nd Me^rt- 
M S Tliaokf r and Co Jr- I 
MU* M C Tod On orytln 
Mr Mo*ei Taylor Sbrnt/t:e 
V-Victoria Central He- 'A. 

Li or l Secretary of 
W -Ml i Witt* Sheffi 11 ; M^r* 

W Wor I and O Nf 1 T 
Wrexham Infirmary 
of Y> Imt’oton C< rp ra ' ^ ^ 
rountant to the Mr A W* ^ 
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ULCERS NEVT AND OLD JEJUNAL FOR 
DUODENAL ULCERS 

Delivered at the Royal Cdlff effurgeon, of England on 
Feb jth, 1916, 

By Sir JOHN BLAND-SUTTON, 

FRCS Eng , LL D , 

StraaEOS TO THE MIDDLESEX HOSMTAi. 

Mb president and Gentlemen—A bout 50 years 

Operatfonewere P-formcd^tbe^e^f ^duodenal 

2^(1895) V In oTe 1 first decade"of the preset 
century IV J Mavo, Mayo Bobs on, Moynihan, 
Paterson, Sbetren, and others opened up a ne 
field of surgical enterprise 

Yiehnowttiat chronic ulcer of the dnoden ^™‘ “ 
a common lesion For some undiscovered reason 
the nicer in the majority of instances is situated 
within 2 cm. of the pylorus, and as a rute on the 
anterior wall of the duodenum midway between 
ltB upper and lower borders A chronic hlcer ni 
this position is rarely accompanied by physical 
mens, but it sets up symptoms so easily recog 
nised that there is no reason for resorting 
to the ways of Zadig m order to read them 
The duodenal ulcer often appears as a rounded 
depression in the mucous membrane with the 
muscular coat as its floor In many a layer of 
thickened peritoneum forms the base of the ulcer, 

Fig 1 


^rr^^Talso oc^th an ulcer situated 
m a, 0 j,yloooantn^ 'VWj™* J cere m the 

pylom region can neither‘V s “Si'daStoS 
coarse ot a g»te> the 

i 5 SxrtS° s ^“w-»* °< * a ” ae “ m 

Fig 2 




DleMm >h»pnt «tm»t ot the p»it« wdi»«ottitbe pyloni*. 

Tbr rtuolenU bult> contain* » chronic ulcer The jnrta -were 
e id Mfro-n » «p niler ared 55 who h»J been a dytrepllc lor 
10 yean 

occasionally it rests on tbc pancreas the liver, or 
the gill bladder Au ulcer on the nntenor wall of 
the duodenum may rest on the peritoneum covering 
the anterior abdominal wall (Fig 1) There is a 
serpiginous ulcer that persists for vears creeping 
round the duodenum ecarnng at one edge and so 
dorplv eroding at the other that the tissues form 
ing its base arc otten diaphanous The peritoneal 
surface of the duodenal bulb m such a case is 
often white with scars (Fig 2 > Obstruction of 
the pjloruc frerjnentlv complicates ulcers near the 
m lores it is caused In a detnn of the mucos^ 
Vo i> 


A. gisUo^aodmil cylinder There !« * white scar on the 
anterior surface ot the duodenal bulb Tbc interior ot the 
bulb Is shown In tho upperfljniro It contains anactlveulcer 
and transparent patches Indicate tbe scars of old ulceration. 
Eadscd from a woraan aged 45 

and an agitated pylorus " This neat epigram (un 
earthed bv Moymhan) was framed nearly a hundred 
years ago bv Sydney Smith, the brilliant writer 
and preacher, who studied medicine m Edinburgh, 
and later in life doctored his parishioners as a rural 
amusement 

The chronic ulcer of the duodenum is exceptional 
m another feature In all regions of the body 
open to observation a chronic ulcer is liable to 
become cancerous, especially between the thirtieth, 
and fiftieth vears, this is the age incidence ot 
duodenal ulcer YYe know that chronic ulcers of 
the leg, lupus patches, and gostncnlcers occasionally 
become cancerous, bat this change in duodenal 
ulcers has never been proved, although they are 
some of tho most chronic occnmngm man I have 
long sought among the living, the dead, and m 
museums for a duodenal ulcer that has become 
cancerous so far rov search has been unavailing 
Cancer arses m the duodenum, but not m the 
region that is the usual seat of ulceration The 
frequency w,th winch g as tnc ulcers become 
cancerous and the mfrequencvof cancerous change 
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years Then {he pain returned with great severity 
and on the urgent representation of his medical 
attendant the patient ”1706 iromdmitted, December, 
1914, into the Middlesex Hospital Ho complained of 
pam following the ingestion of food, and there were 
a tender area and slight swelling under the upper 
part of the left rectns mnsclonear the costal-margin 
I had no donbt that ttha man had an nicer in the 
immediate vicinity of the new stoma 11 ith the 
help of X Taya and an opaquo -meal flio -material 
could be seen escaping, partly through the pylorus 
and partly through tho now stomn On opening 
the abdomen tho white scar of the original nicer m 
the duodenum was visible The area of tho stomnch 
involved in the gastro jejunal junction adhered to 
the anterior abdominal wall, and on detaching it 
an irregular opening appeared in tho-efferent limb 
near the gastro jejunal junction (Fig 5) The 
segment of stomach and tho -cylinder of jejunum 
involved in the junction were cut nwn\ The 
opening m the stomach was closed with silk stituros 
and the cut ends rif tho jejunum were joined cud to 

end The-man recovered easily and quickly The 

changes that havo taken place in tho tissues of the 
jejunum adjacent T6 thenewBtoma nre TemnrTable 

Normally the mucous membrane of the jejunum 
IB thick and thrown into folds, the familiar 
vahmlm conmventes (Fig’6), but in this tjpcemitrn 
the jejunal mucous membrnno in tho vicinity of tb 
now stoma is thm, thovalvulro are effaced (Fig 71, 
and the muscular cortt is thin and transparent 
The hole occupies tho efferent limb of'Iko jejnnt^ 
just beyond the mwttris marking the union dl the 

St °A m co C nsidL e tmn of the structural alterations of 

Fic 5 


in duodenal ulcers are difficult of explanation. 
When cancer exists m the stomach small fragments 
detached by the churning movements are l trans 
ported with the chyme into the small intestine, 



BfPJtXu 


pyloric aecment of the stomach with a -caUous ulcer 
from a dyspeptic intm aged 48 


Fxciaed 


Fig 4 



pyloric orifice of the pre 
•cedinc specimen from 
tho duodenal 
It shows tedcros of tho 
mucosa 


hut an implantation cancer 
m the intestine above the 
ileo ccecal valve is unknown 
Shattock suggests that shed 
fragments of gastric cancer 
-would not escape tryptic 
digestion I agree with him 

Jejunal Ulcer (Peptic 
Ulcer) 

The jejunal ulcar that 
follows gastro jojnnostomy 
is often called a peptic ulcer, 
a term implying faith in the 
opinion that at is produced 
by the action of gastric juice 

® s fessstt.- 

before protect, ™«d.eB.ODSlm™Io a. 

ll?,plpSnc“.to‘. 0 Sc»ea =a c .s »a »» . 

epigastrium aggravated by tho ins (.hose 

The symptoms often resem pntients 

associated with a duodenal ulcmas^lea^ 
to complain that the paln roe g bavc returned 

gastro jejunostomy was P ^ antc nor gastro 

When a jejunal ulcer fo ^ q( tcDdcrDCS s 
jejunostomy there m {*“ BVV dhng under the upper 
and sometimes a deflm This indicates that 

part of the left rectus « £ the anterior 

the nicer involves the pen . opportunities of 
abdominal wall 1 precede 

jejunostomv on ° a chronic duodenal 

indicating the relieved the man of Jus pa m j 



-The limb ° r 

_ . f <1.A 



when 
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transferred, in' consequence of gastrojejunostomy, 
direetlv into'tlle jejunum The wallof the jejunum 
receiving the impact of chvme ejected through the 
new stoma becomes attenuated", the valvulte dm 
appear, and the jejunal walls assume the pecuh 
arihes of the supra ampullarv segment of the 
duodenum. This change entails a liability to 



Some surgeons attribute these secondarv ulcers 
to faults of technique, or a method of suture 
different from that emploved trrthe surgeon who 
criticises the report, or the suture fails to com- 
pletelv control the bleeding from the cut edges of 
the gastric or the jejunal mucous membrane and 
an hrematoma forms There is very little evidence 
available for the incrimination of silk’ or linen 
threads, persistent sutures have rarelwbeeir found 
associated with secondarv jejunal ulcers 

IN DIKECI OEEHAT10NS ON THE VISCERA. 

Few things -are more remarkable m the history of 
snrgerv during the last quarter of the nineteenth 
centnrvthHn the origin and development of opera¬ 
tions cm the viscera. This advance was the ont- 
eomeof two discoveries—anresthesia and antisepsis 
Surgical boldness and devterity have alwavs been 
available, but after the discovery of antesthesia 
surgical rashness knew no bounds^ but’ sepsis 
curbed it Since the detection of the cause of 
sepsis and the diecoverr of means for preventmgnt 
surgical enterprise lias been safeguarded 
In dealing with the viscera surgeons advanced 
tentativelv The effects of the removal of a 
particular viscus, or even a portion of it, on the 
phvsical efficiencv of the indivxdhal were unknown 
The internal reproductive organs of women were 
regarded with almost fetish reverence. Instead, of 
removing the uterus wherr occupied bv fibroids, 
6 nrgeonB removed the ovanes ( with the hope of 
establishing an artificial menopause and inducing 
the fibroids to shrink. Gradually men.realised.that 

Fic 7 


Portion uftbfrje urrum Ui£ op^rrto ihovr tbft valruW conn Went« 

ulceration so common m duodenum. Thus sur 
gery, bv changing the environment of a segment of I 
the jejunum, has evolved during this generation a | 
new variety at ulcer The time required to induce 
a segment of the jejunum to assume the characters 
of the supra ampullorv portion of the duodenum will 
probablv be determined bv subsequent observations 
It is the common opinion that the duodenal nicer 
is caused bv the impinging of acid chyme ejected 
through the pvlorns on tothc wall of the duodenum 
The features surrounding the origin of a jejunal 
ulcer following gastrojejunostomy seem to support 
the percussion theory, but so far discussions on 
the mode of origin of gastric and duodenal ulcers 
pn\ but little regard to the influence of bacterial 
action Most of us believe the stomach to be 
ntmcTobic its long ns it can expel its contents, but 
observations on the fluid found in the abdominat 
vuitv of patients with perforated gastric and 
duodenal ulcers prove tbnt it often swarms with 
pathogenic micro organisms especially streptococci. 
These nre introduced with food and especinllv 
mill,, vFittilrdcscnbcd as ' our most polluted article 
ot diet 

It is noteworthvthnt a jejunal ulcer lsrarelyseea 
a* a sequel to ga«tro jejunostomv performed for the 
relief of cancer of the stomach This mar be 
explained on the ground that such patients rarolv 
sur ive the operation long enough to permit n 
jahinal ulcer to hirm It is established that n 

PTtic jejomi ulcer’ mm make its appearance 
m months after agastro jejnnostomv, orbodelaved 
ten venn 



dominant organs of sesnal'hfe 

could be onS ed £^”51 a ^prostata 

the ovaries excised , , W 'uweu removal of 

deferentia, ’with the hope of mnsinr tb ‘*** ^ TaSn 
atrophv, p causing the prostate to 

, content tonfakannartfflm^” 1 troct ’ were 

| obstruction ranl^bf^ 8 " order toreUeva 



tumbled on a cancerous consinc 
tion, and the operation ended as an impromptu 
colectomy Since that event resection of the bowel 
and short circuiting have reduced colostomy to the 
position of an operation of despair I 
The class of operations just considered may be 
operations, they may relieve the 
patient, but do not remove the disease To this 
class gastro gejunostomy for the relief of duodenal 
nicer may be added It is admitted that the most 
favourable conditions for gastro jegnnostomy are a 
pylorus blocked by an in flamm atory mass, and a 
stomach with muscular tissue sufficiently vigorous 
to propel, the chyme through the new stoma. A 
dilated stomach with an unobstructed pylorus is so 
unfavourable for gastro jegnnostomy that surgeons 
are at their wits’ end to devise means for closing 
the pylorus, not only to compel the chyme to take 
the new route, but also to hinder an efflux of bile 
through it into the stomach With an unobstructed 
pylorus gastro jejunostomy cannot be relied on to 
euro a chronic duodenal ulcer, and as it exposes 
patients to the discomforts and risks of regurgitant 
vomiting and gejnnal ulcers I have gradually 
abandoned it as a routine method, and prefer to 
excise the pylorus and the segment of duodenum 
containing the nicer 

The Ptlojrus 
It is difficult to describe with certainty the 
functions of the pylorus That it delays the efflux 
of chyme cannot be denied, but the rapidity with 
which a foreign body is discharged from the 
stomach into the intestine indicates that its con 
trolling influence is by no means great, Smooth 
foreign bodies under an inch m diameter when 
Bwallowed are soon propelled through the pylorus 
In the course of operations the normal pylorus 
when first exposed is usually firmly contracted A 
few minutes later it dilates and, except for the vein 
that marks the boundaxy between the stomach and 
the duodenum, the pyloric sphincter is not easily 
seen When the pylorus is excised it usually 

n 1 1 i »I __ n__ 
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admits the index finger easily, but after the parts 
have been immersed in preservative fluids such as 
a mixture of alcohol and water, or formalin solu 
tion, they contract and the on flee is quite small 
The examination of museum preparations gives a 
false idea of the size of the pylorus and also of its 
function 

I believe the pylorus is extremely sensitive Like 
the buccal and anal sphincters, it gives no indica 
tion of its existence unless chapped or ulcerated A 
chapped lip makes feeding painful, an ulcer near 
the pylorus makes digestion an ordeal, and on ulcer 
at the anus makes defiecation a daily terror I One 
day I had stretched the anal sphincter of a man to 
relieve pain caused by an nicer Crossing t e 
garden with my house surgeon shortly aftorwards i 
asked him which he considered more painful, a 
chapped lip or a fissured anus He replied, i 
don’t know, for at the present moment I re got 

^Duodenal ulcers may bo more dimpies rnthe 
mucous membrane, others (miscalle , ’ 

deeply eroded pits, or narrow ulcers extemling 
through the mucosa to the muscular tissue it 
conceivable that when irritated by the 
acid chyme a spasm is set up producing p 

60 The common form of dilated stomach, nick 
named splasbv stomach, and which was mom 
responsible for bringing routine gastro jejmiosto > 7 
into disrepute, is worth some attention, I belie e 


Hi« 8 ™E? e „ d m -f 01 ? 6 cases spasmodic closure or 

_ e pylorus Just as tho small painful ul C£!r or 
th .- e aDQS leads t0 irnta t!ve action of the 
° l , t0a endh3e in dilatation ol tho 
rectum and the pelvic colon, so repeated spasmodic 

th ? pyionc sphincter will produce 
dilatation of the stomach. Convinced of this corro 
lation of events, I have excised the pylorus in such 
cases with good consequences, but on the whole tho 
conditions which givo the best results to this mode 
o: treatment are those in which thero is a cross 
lesion at the pylorus 

Excision of the pylorus cannot bo regarded as a 
senous physiological loss Removal ot tho pyloric 
half of the stomach or of the whole stomach does 
not interfere with tho nutrition of the body I 
removed the Btomach from a woman, aged 35, for 
cancer She survived the operation tbreo and a half 
years A year after the operation she reported 
herself, and at that time was m excellent health 
She complained that she could not eat so big a 
meal as her husband, but she mndo up the 
difference by " eating two meals to his one ” 

It is surmised that the pyloric sphincter hinders 
the premature escape of undigested food into the 
duodenum It has also been suggested that spas 
modic closure of the pylorus, originating roflcxH 
from the ileum, is protective against overloading 
the small intestine with insufficiently digested 
food. This is amusing, for the idea presupposes 
the existence of mentality in bowels, a function 
usually regarded as tho bxcIubivo property of the 
cerebrum Keith’s observations on tbo islets of 
ganglionic nerve tissue in the walls of tho intestine 
suggest that thoughts may arise in a man s bowels 
as well as impulsos suggesting ideas Porhnps 
Menemus Agnppa’s foinouB lablo ot “Tho Belly 
and the Members ” has some foundation in fact 

The Technique of Piloiiectom\ 

When the conditions are favourable, excision of 
the pylorus, to BurgeonB accustomed to intestinal 
operations, is a simple matter Favourable con 
ditions menu a narrow and elongated pyloric 
segment of the stomach and the absence of 
adhesions between tbo pylorus and the Iner, or 
the pancreas, or tho transvorso colon Tho dis 
parity in thickness of tho gastric nud duodenal 
walls is embarrassing to tho oporntor, but with 
practice tho difficulty disappears Extensa e 
adhesions to the pancreas or to the liver are a 
bar to pylorectomy Tho Bupra ampullary segment 
of the duodenum is occasionally much shorter than 
usual, and mokes tho suturo of the cut end of the 
stomach to the duodenum a difficult proceeding 
In the method I employ tho abdomen is opened 
by a median supra umbilical incision The parts in 
the neighbourhood of tho pvlorus are examined in 
order to verify tho diagnosis The condition of tho 
stomach is investigated, os well ns that of tho gn I 
bladder It hen the conditions are favourable lor 
pvlorcctomv tho vessels nro clamped and stripped 
from the pyloric region ot the stomach, the loose 
tissue between tbo supra ampullary portion of the 
duodenum and the pancreas carefully del \fi rd ’ a ? 
nil bleeding vessels secured with forceps hen t 
pylorus is sufficiently freed from its at 'ichments j» 
damp is applied to the stomach, about 5 cm from 
the pylorus, tbo duodenum is clamped bevond flu 
mtuaUon of the ulcer, and the pylorus excised 
This is the best stage of the operation in which 
to 1,galore the vessels, as they are well exposed and 
easily accessible 
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The. cut edges of the duodenum and stomach are 
matured in the manner of an end to end anastomosis 
I always use thin sterilised silk for this purpose and 
•for ligatures It is tedious and unnecessary to 
■describe in detail the methods available for sewing 
the cut end of the duodenum to the hole in the 
■stomach. It is like stitching a sleeve m a shirt, 
the clever sempstress vanes her methods according 
to the xnatcnal and the size of the garment So 
with the surgeon. In a case of extensive resection 
{Fig 3) the line of suture in the stomach was 
<6 inches across Not wishing to impeni the safety 
of such a long line of suturing by joining the 
■duodenum to it, 1 implanted the cut margins of the 
duodenum into a fresh opening m the postenor 
wall of the stomach In spite of the careful ligature 
of vessels there is usually some post-operative 
■oozing from the tissues in the wound area, and it 
is wiBo to dram for 48 hours The abdominal 
wound is closed with through and through sutures, 
the fascia being brought mto apposition with inter 
mediate sutures of thin silk 

The first patient I submitted to pylorectomy for 
duodenal ulcer was a woman, aged 35, at the 
„ Middlesex Hospital in 1909 Gastro jejunostomy 
had been performed three months previously, hut 
the pain remained unrelieved. I excised the 
pylorus and the segment of the duodenum contain 
mg the ulcer She made a quick and uneventful 
recovery I have since lost sight of this patient 
A few days later, when operating on a man for a 
duodenal nicer, 1 fonnd the conditions so favourable 
for pylorectomy that I excised the pylorus and 
tho bulbus duodem with the ulcer Six years 
later I re examined him with the help of X rays 
and an opaque meal, and found the gastric efflux 
satisfactory 

I have excised the pylorus for chrome duodenal 
ulcer according to the method desenbed in 20 
pationtB In three of them I had previously per 
formed gastro jejunostomy In one the symptoms 
returned three months after the gastro jejunostomy, 
m another six years, and in a third two years One 
patient, tho sixteenth in the Bones, died He was a 
man aged 38, transferred from Dr Essex Wynter’s 
ward to mine with typical symptoms of chrome 
•duodenal nicer At the operation an ulcer was 
found closo to the pylorus on the antenor wall of 
a well marked bulbus duodem I departed from 
my usual method and sawed tbe cut edges of the 
mucous mombranc with catgut The man made 
good progress until tho fifth dav, when his tern 
pornturo roso to lOS’ F , ho died on the nineteenth 
day after tho operation The suture line had 
sloughed m two spots I attnbute this unfavour 
able result to tho uso of catgut 

Summary 

Since tho treatment of duodenal nicer passed 
into tho province of surgery it has become the 
routine practice to perform gastro jejunostomy for 
its relief in tho hope that by diverting tho chymo 
through tho now stoma into the jejunum the ulcer 
win heal ]f the pvlorus is obstructed by tho ulcer 
me results are usually good, because the chvmo 
must pass through tho new stoma, but whon the 
p'lorus is patent tho chvmo Hows through it 
nnu m Rome instances ignores the new route Tho 
eniux can bo watched with tho help of an opaque 
nt 'i d i ^ rnvs 1 bcI,Qro lt is bettor whenever 

Un o^of 0 . 1 ° T*"? th ° P>l0nlR w,th Ul ° ulcerated 
1 onion of the duodenum and rejoin the stomach 

and duodmum on the principle of an endt^rn 

anastomosis „ tlus method could be made e \rc 


gastro jejunostomy for the relief of chrome duodenal 
ulcer with an unobstructed pylorus would soon be 
abandoned 

Experience proves that posterior gastro jeju 
nostomy with an obstructed pylorus is a beneficent 
operation, m spite of the risk the patient runs of 
getting a new nicer for on old one The new nicer 
has been evolved in this generation by alterations 
m the environment of the jejunum brought about 
by surgery 

TRENCH NEPHRITIS 1 

By W LANGDON BROWN, M D Cantab , 
FBCP Lond, 

ASSISTANT PHYSICIAN ST BARTHOLOMEW'S HOSPITAL PHTBICIA.N 
METROPOLITAN HOSPITAL CAPTAIN R-A,M C (U) 


In May last tbe Medical Research Committee, at 
tbe request of tbe Director General of the Army 
Medical Services, made arrangements for a number 
of cases of trench nephritis to be investigated in 
wards under my care at tbe St Bartholomews 
Hospital Section of tbe 1st London (City of London) 
General Hospital More than 100 cases have been 
under my care, but of these only 58 were specially 
investigated 

It is difficult to choose a name for tbe condi 
tion which shall not beg the question of its 
origin “Epidemic nephritis” assumes what I 
am trying to prove " Trench nephritis ” is not 
strictly accurate, since I have had cases among 
orderlies from base hospitals, and others who have 
not been in the trenches Still, the condition 
cannot be said to be prevalent outside the trenches, 
so the name will serve 

Acute nephritis is not a common disease m civil 
practice, it ib not possible to give exact figures, 
since it is not a notifiable disease, but Sir Wilmot 
Herringham found that at St Bartholomew's 
Hospital, with an average number of 7000 medical 
admissions a year only 166 cases of acute nephritis, 
120 being males, were admitted during nine years 
I found that in a period of five years only 26 cases 
occurred here m men of military age 

Now whereas typhoid and dysentery have in the 
past dogged most campaigns, acute nephritis, as 
a rale, has not I have not been able to find that 
it was prevalent in the Franco Prussian War, the 
Chino Japanese War, the Soudan War, the Hispano 
American War, or the Russo Japanese War Ib was 
certainly rate in tbe South African War Thus, the 
late Dr Washboura reported that “ acute nephritis 
was singularly infrequent” At Deolfontein there 
were only 6 caseB of acute naphntiB Dr Tooth 
reported that at tho Portland Hospital they onlv 
saw 3 coses, and in these the kidney lesion was 
almost certainly not acquired during the campaign 
Personally I did not see a single case in South 


On the otbor baud, there wne n _ 

together tho cases classified as general 7 dro^ 
Brights disease and inflammatmn of the 

liscaso! wS^ iete 

Will therefore include cases of rb 186i Tbe cnrTo 
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anus, stumbled on a cancerous construe 
tion, and the operation ended as an impromptu 

S “? e tll i at eVent resectl °a of the bowel 
and short circuiting have reduced colostomy to the 
position of an operation of despair I 

The class of operations just considered may be 
operations, they may relieve'the 
patient, bat do not remove the disease To this 
class gastro jejunostomy for the relief of duodenal 
ulcer may be added It is admitted that the most 
favourable conditions for gastro jejunostomy are a 
pylorus blocked by an inflammatory mass, and a 
stomach with muscular tissue sufficiently vigorous 
to propel, the chyme through the new 6fcoma A 
dilated stomach with an unobstructed pylorus is so 
unfavourable for gastro jejunostomy that surgeons 
are at their wits’ end to devise means for closing 
the pylorus, not only to compel the chyme to take 
the new route, but also to hinder an efflux of bile 
through it into the stomach With an unobstructed 
pylorus gastro jejunostomy cannot be relied on to 
cure a chronic duodenal nicer, and as it exposes 
patients to the discomforts and risks of regurgitant 
vomiting and jejunal ulcers I have gradually 
abandoned it as a routine method, and prefer to 
excise the pylorus and the segment of duodenum 
containing the nicer 

The Pylobxjs 
It is difficult to describe with certainty the 
functions of the pylorus That it delays the efflux 
of chyme cannot be domed, bat the rapidity with 
which a foreign body is discharged from the 
stomach into the intestine indicates that its con 
trolling influence is by no means great, Smooth 
foreign bodies under an inch m diameter when 
swallowed are soon propelled through the pylorus 
In the course of operations the normal pylorus 
when first exposed is usually firmly contracted A 
few minutes later it dilates and, except for the vein 
that marks the boundary between the stomach and 
the duodenum, the pyloric sphincter is not easily 
When the pylorus is excised it usually 


6een 

admits the index finger easily, but after the parts 
have been immersed m preservative fluids such as 
a mixture of alcohol and water, or formalin solu 
tion, they contract and the orifice is quite small 
The examination of museum preparations gives a 
false idea of the size of the pylorus and also of its 
function 

I believe the pylorus is extremely sensitive Like 
the buccal and anal sphincters, it gives no indica 
tion of its existence unless chapped or ulcerated A 
chapped lip makes feeding painful, an ulcer near 
the pylorus makes digestion an ordeal, and an nicer 
at the anus mokes defiecation a daily terror! One 
day I had stretched the anal sphincter of a man to 
relieve pam caused by an ulcer Crossing the 
garden with my house surgeon shortly afterwords 1 
asked him which he considered more painful, a 
chapped lip or a fissured anus He replied, x 
don’t know, for at the present moment I ve got 

b °Dnodenal ulcers may be mere dimpies in the 
others (miscalled fissures;, 
narrow ulcers extending 


__ {Tct 19 l« ig 

it is caused in some cases by spasmodic closure of 
the pylorus Just as the small painful “£r'or 
fissure of the anus leads to lrntativo action of the 

0t , ten endlD S m dilatation of the 
rectum and the peine colon, so repeated spasmodic 

r ?! pyIono sphincter will produce 

dilatation of the stomach. Convinced of this corre 
lation of events, I have excised the pylorus in such 
cases with good consequences but on tho whole tho 
conditions winch giro tlio best results to this modo 
of treatment are those in which thoro is a cross 
lesion at the pylorus b 

Excision of the pylorus cannot bo regarded ns n 
serious physiological loss Removal of tho pyloric 
half of the stomach or of the whole stomach docs 
not interfere with the nutrition of the body I 
removed the stomach from a woman, aged 35, for 
cancer She survived the operation three and a half 
years A year after the operation sho reported 
herself, and at that time was in excellent health 
She complained that she could not eat so big a 
meal as her husband, but she made up the 
difference by " eating two meals to his one ' 

It is surmised that the pyloric sphincter hinders 
the premature escape of undigested food into the 
duodenum It has also been suggested that spas 
modic closure of the pylorus, originating reflexh 
from the ilenm, is protective ngainBt overloading 
the small intestine with insufficiently digested 
food This is amusing, for tho idea presupposes 
the existence of mentality in bowels, a function 
usually regarded as tho exclusive property of the 
cerebrum Keith’s observations on tho islets of 
ganglionic nerve tissue in the walls of tho intestine 
suggest that thoughts may nriso in a man s bowels 
as well as impulses suggesting ideas Perhaps 
Menenius Agrippa’s lawoas fable of “Tho Bell} 
and the Members ’’ has some foundation in fact 


mucous membrane, 

deeply eroded pits, or - — T , 

through the mucosa to the muscular t nC m „„ 
conceivable that when irritated by the‘Pa^age^ 
acid chyme a spasm is set up producing pai 

^The'^mmon form of dilated stomach nick 
named splashy stomach, and which was “oral 
responsible for bringing routine ^ 

into disrepute, is worth some attention, I believe 


The Technique of Pieobectomi 
When the conditions are favourable, exciBiou or 
the pylorus, to surgeons accustomed to intestinal 
operations, is n simple matter Favourable con 
ditions mean a narrow and elongated pyloric 
segment of the stomach and the absence of 
adhesions betwoen tho pjlorus and tho liver, or 
the pancreas, or tho transverse colon The dis 
parity in thickness of the gastric and duodenal 
walls is embarrassing to tho operator, but with 
practice the difficulty disappears Extensive 
adhesions to the pancreas or to tho liver are n 
bar to pylorectomy Tho supra nmpullary segment 
of the duodenum is occasionally much shorter than 
usual, and makes tho suture of the cut end of the 
stomach to the duodenum a difficult proceeding 
In tho method I employ the abdomon is opened 
by a median supra umbilical incision The parts ia 
the neighbourhood of tho pvlorus are examined in 
order to verify the diagnosis The condition of tho 
stomach is investigated, os well os that of the gall 
bladder "When tbo conditions arc favourable for 
pylorcctomv tho vessels aro clamped and stripped 
from the pyloric region of the stomach, the loo 
tissue between the supra ampullnry portion of the 
duodenum and the pancreas carefully detached and 
all bleeding vessels secured with forceps Vi hen thi 
pylorus is sufficiently freed from its 
clamp is applied to the stomach, about 5 cm from 
the pylorus, tho duodenum is clamped bmond tin 
situation of the ulcer, and the pylorus eseued 
This is tbo best stage of the operation in which 
tohgaturc the vessels, os they are well exposed and 
casilv accessible 
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TElie-Cut edges o£ the duodenum and stomach are 
sutured in the manner o£ an end to end anastomosis 
I always use thin sterilised silk for this purpose and 
iot ligatures It is tedious and unnecessary to 
•describe in detail the methods aTailable for sewing 
the cut end of the duodenum to the hole in the 
stomach It is like stitching a sleeve in a shirt, 
the clever sempstress varies her methods according 
to the material and the size of the garment So 
•with the surgeon In a case of extensive resection 
(Fig 3) the line of suture in the stomach was 
<6 inches across Not wishing to imperil the safety 
of such a long line of suturing by joining the 
■duodenum to it, I implanted the cut margins of the 
•duodenum into a fresh opening in the posterior 
wall of the stomach. In spite of the careful ligature 
of vessels there is usually some post operative 
oozing from the tissues in the wound area, and it 
is wise to dram for 48 hours The abdominal 
wound is closed with through and through sutures, 
the fascia being brought into apposition with inter 
mediate sutures of thin silk 

The first patient I submitted to pylorectomy for 
■duodenal ulcer was a woman, aged 35, at the 
_ Middlesex Hospital in 1909 Gastro jej unostomy 

had been performed three months previously, but 
the pain remained unrelieved I excised the 
pylorus and the segment of the duodenum contain 
mg the ulcer She made a quick and uneventful 
recovery I have since lost sight of thi6 patient 
A few days later, when operating on a man for a 
duodenal ulcer, I found the conditions so favourable 
for pylorectomy that I excised the pylorus and 
the bulbus duodeni with the ulcer Six years 
later I re examined him with the help of N rays 
and an opaque meal, and found the gastric efflux 
satisfactory 

I have excised the pylorus for chronic duodenal 
ulcer according to the method described m 20 
patients In three of them I had previously per 
formed gastro jejunostomy In one the symptoms 
returned three months after the gastro jejunostomy, 
m nnother six years, and in a third two years One 
patient, tho sixteenth m the senes, died He was a 
man aged 38, transferred from Dr Essex Wynter's 
ward to mine with typical symptoms of chronic 
duodenal ulcer At the operation an ulcer was 
found close to the pylorus on the anterior wall of 
a well marked bulbus duodeni I departed from 
my usual method and sewed tho cut edges of the 
mucous mombrano with catgut The man made 
good progress until tho fifth dav, when his tem 
peraturo roso to 103 3 F , he died on the nineteenth 
day after tho operation Tho suture line had 
sloughed in two spots I attnbnto this unfavour 
able result to the use of catgut 

Summary 

Sinco the treatment of duodenal ulcer passed 
into tho province of surgery it has bccomo the 
routine practico to perform gastro jejunostomv for 
its relief in tho hope that bv diverting tho chymo 
through tho new stoma into the jojunum tho ulcer 
will heal If the pvlorus is obstructed bv tho ulcer 
the results are usually good because tho chyme 
must pass through tho now stoma, but whon'the 
P'lorus is patent tho clivmo flows through 
. n "' 1 ln fomo instances ignores tho new route Tho 

efUux can ho watched with the help of an opaque 
’ ’ , nnd ^ mvK . 1 believe it is better whenever 
practicable to excise tho pvlorus with tho ulcerated 
J’orUon of the duodenum and rejoin tho stomach 
the principle of an end to end 
method could bo made safe 


gastro jejunoBtomy for the relief of chronic duodenal 
ulcer with an unobstructed pylorus would soon be 
abandoned 

Experience proves tliat posterior gastro jojn 
nostomy with an obstructed pylorus is a beneficent 
operation, m spite of the nsk the patient runs of 
getting a new ulcer for an old one The new ulcer 
has been evolved in this generation by alterations 
in the environment of the jejunum brought about 
by surgery _______ 
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In May last the Medical Research Committee, at 
the request of the Director General of the Army 
Medical Services, made arrangements for a number 
of cases of trench nephritis to be investigated in 
wards tinder my care at the St Bartholomew s 
Hospital Section of the 1st London (City of London) 
General Hospital More than 100 cases have been 
under my care, but of these only 58 were specially 
investigated 

It is difficult to choose a name for the condi 
tion which shall not beg the question of its 
origin “ Epidemic nephritis ” assumes what I 
am trying to prove “ Trench nephritis ” is not 
strictly accurate, since I have had cases among 
orderlies from base hospitals, and others who have 
not been in the trenches Still, the condition 
cannot be said to be prevalent outside tho trenches, 
so the name will serve 

Acute nephritiB is not a common disease in civil 
practice, it is not possible to give exact figures, 
since it is not a notifiable disease, but Sir Wilmot 
Herringham found that at St Bartholomew s 
Hospital, with an average number of 7000 medical 
admissions a year only 166 cases of acute nephritis, 
120 being maleB, were admitted during nine years 
I found that m a period of five years only 26 cases 
occurred here m men of military age 

Now whereas typhoid and dysentery have in the 
past dogged most campaigns, acute nephritis, as 
a rule, has not I have not been able to find that 
it was prevalent in the Franco Prussian War, the 
Chino Japanese War, the Soudan War, the Hispano 
American War, or the Russo Japanese War It was 
certainly rare in the South African War Thus, the 
late Dr Washbourn reported that “ acute neplmtis 
was singularly infrequent” At Deelfontem there 
were only 6 cases of acute nephritis Dr Tooth 
reported that at the Portland Hospital they onlv 
saw 3 cases, and m these the kidnev lesion was 
almost certainly not acquired during the campaign 
Personally I did not see a single case in South 
Africa. u 

On. the other hand, there vras a va»t* aatu,,j « , 
outbreak of the disease in the American c JS 
I have drawn up a curve fcon e,~.. a nu nar 

together the enses classified as TeueraF 
Bright s diseaso and inflammation^? +? 1 jkppsv, 
This is necessnrv T of tbe k^nev 

disease which was not made Bnght ’ 8 

gradually replaced that of LnJ J £ ^ 18G2 > 

was discontinued in December^86?°™/ * h ' Ch 
will therefore incinde cases of el,l 1863 T ho cnrre 



tlie armies of the Central Region and reached a Stall oe I,am not sure-that exposure Jins been giren 
higher level than that ior the rest of the army np as the cause, I will add the following arguments 
In snbseqnentjears there was no similar rise bnt a When I was in Bloemfontein during the South 
loevi 8eco31<3ar y one dnnng the warmer months of African War I saw the mirage between 2 and 4 f v, 
1864 In the Central-Region the incidence reached while by 6 30 the ground was corored with hoar* 
1 5 per 1000 Throughout the wur there were 14,187 frost There could hardly havo been such a violent 
cases'(see table) It is of great interest to recall fluctuation of temperature ns this in Flanders, 


that m the American Civil War the military.condi yet, as I have already said, nephritis was rare in 
turns resembled those of the present war in some the South African War In the Rosso Japanese 
important particulars Thore was the sudden dash V nr during the month of February, 1905, f bother 
of the Confederates northwards, which was checked mometer showed great differences botween the 
and followed by,prolonged trench warfare minimum and maximum readings, sncli os from 


VerioOs 

•Avera^© itrtmgth 

Oases 

D«tbs. 

May-June, 1861 

-42 600 

27 

0 

Jtdy-June, 1861-62 

279 000 

J.790 

45 

„ „ 1862-63 

,614 000 

6 603 

148 

„ „ 1863-64 

619 700 

2,677 

81 

„ „ 1864-65 

574 000 

2,744 

77 

„ „ 1865-CC 

101,800 

346 

9 

Totals 

— 

14,187 

360 


and followed by,prolonged trenah warfare minimum and maximum readings, such os from 

Cam vf Nephritis tn imcrican Vml /Far ,n Verdun. Aruues F *° m ?!T ^ ^ *1 1 f ° n0 f ns " 1 

Z, „ that there was an outbreak at nephritis Agnm, 

MayJ^f 1861 27 o’ - look at the incidence in the American Cm) bar 

Jnly-Junc| 1861-62 279 000 1,790 45 Hotv can a chmatl ° 1311380 necount for nn outbreak 

1862-153 , 614 000 6 603 148 which started in Slaroh and lasted Jar a whole 

|| I,' 1863-64 619 700 2,677 81 year, but which was not repented an the subsequent 

„ |, 1864-65 574 000 2,744 77 years of the war? However, I made c-irefui 

„ ,, 1865-66 101,600 346 9 inquiry as to exposure in tho 58 cases which were 

- - - the'subject of apocial investigation, in 20 cases the 

Totals — 14,187 360 mell -jyexo sure "they had bean specially wot boforo 

t, , , , , _ the illness began, whereas in 38 cases no such 

The present epidemic in the Bntish Expeditionary hjBt con ig bo obtained 1 doubt voryroncli if 
Force is not assuming such dimensions as those more damages benltUv kidnovs On (bo 

^JP toihe end of June,2915,1062 cases and occurred 0 jjj Qr do think that tjxpotnrc will orncer 

Very few were reported -until February, m which chronic nephritis and I hare see n a return of 
month 72 cases occurred, 138 m AIorch,220 m April, ^ albuminuria in -somo Df those cases when nppn 
211 in May, and 326 m June Sinco than the ren tij- convalescent if the patient got cold Probablj 
monthly returns have shown a steady increase ^g theory of nephritis starting from cold obtained 
It is interesting -to note from the discussion on the cnrreDC y m some such wav Tho trond of modem 
subjedt in Vienna that there has nlso beon an rgggjucb has been to discredit climate ns a cnu*c of 
outbreak among the German <nnd Austrian troops, e p,dg m f c d isea se, though past beliefs are enshrined 
and that it began about the same time as in our m gnc b namcs 35 malaria nnd influenza 
army Many other causes have been suggested of tbc c c 

Etiology • the question of tho water supple demands eon 

It is a hallowed tradition in medicine that j siderotion first There is Ike possibility of the 
exnosnre is a veT? important cause of nephritis , water having been derived from an unvboJcmmo 
Vet we notice that while tho troops were enduring , source, or that chtorinntion affected the water or 
much coSexposure during fhe bad winter of some metallic poison might 

1914-15 there were but few cases of nephritis then the galvanised water cart , 

« ™. not until tic woothatW.or totto 

in the early spring plaved an important part I in others it bad no* 
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Excessive protein, diet has been suggested as a 
possible cause It, seems lugklv improbable that 
180 grammes of pcotem/would. cause acute nephritis 
in a. number of otherwise healthyi men- If it did 
it could only be through. setting< up an intestinal 
toxremm, Mr. Mackenzie Wallis’s observations are 
•definitely against the presence o£ an intestinal 
toxtemia,. since he found, neither an increase in the 
■ethereal, sulphates nor the presence of urobilin in 
the urine 

Acidosis has also been suggested as a causa on 
account of thn frequency with. winch dyspnoea 
occurred in the 1 eariv stages of the disease" It is 
not clear how acidosis could arise on the diet given 
to the troops, nor is there a general agreement that 
acidosis can cause nephritis Acidosis was not a 
constant feature of the cases with dyspncea m which 
wo investigated the CCh content of the alveolar air 

In the discussion held at Vienna on this outbreak 
-various other causes were suggested, even including 
the deliberate taking of canthandes or chromic 
acid by soldiers in order to render themselves unfit 
for further service The combination of alcoholism 
and exposure was also suggested However plausible 
alcoholism might be as a cause in German troops, it 
would not esplainthe outbreak in ours Dvsentery 
and! tvpkoid. were suggested as causes, but other 
spoakors called attention to a lack of agreement 
between the curves of incidence of the intestinal 
andi the kidney conditions Moreover, dvsentery 
and typhoid were rift in. South Africa, yet nephritis 
was rare Some speakers regarded the’condition- as 
au exacerbation of ahromc nephritis, but tliiB would 
•onl^ apply tor a few casas Thus an my< senes there 
was a previous Instory of nephritis in. only five 
Moreover, there is no reason to suppose that there 
are a larger proportion of men with damaged 

?* n d S on f affcd “ thls war than m other wars 
^ ‘ft inoculation has also bean held respon 
sible, but therensmo evidence that the injection of 

b n d nf cim 6X0110 ^pllntns, nor is this con 
sistontwith tlie ranty of the disease m South Africa 

The Fr?no h a° mooulnted troQ PS traunng.at home 
lmrn hJn 6ur S COI1B report, that there 

d, Ron ’ 0 b U c °rtatn number of instances where the 

the ! lmula f tod bv P ntta ng white of egg in 0 

imt T and. injecting water nnder tbo.skim Thev 

SfpHra; 

nogbtihs and scarlatinal nephritis, acA has *ht? cl1 
many.potnte of mtmlanbv boft mivi 
dUccd and in tktr character*, nt m* lesions pro 
da nob bebevoThaT ufe S , Bat ^ 

same percentage of nephritis oeeirrr^a ^ tdo 
sained suppresstrd. smlot tk “ prc 

rtP? this would mean that 0cdinai 7 

10000 cases of suppressed scarlet iw* bcon Qbont 
tr^pa. which anpeam to m^ j ° C atBon S Uie 

V Qn MoreoverS lWo 

dcsauamation follows wh^hh’ 
m tbc<n cases 1101 been, observed 

A point which, dnsorves 
cenimrativo nritv of the disca.w^ 0tatKm ^ the 

Thr n r ,d merc-vse » the n^AT^ “thcera, f 
f 111111 ia lhc tmcncan Civil “»»« a this £ 

r ’ Eta rtin s about 1 


March in each case, and. the close similarity 
between the individual cases suggest some common 
cause and one not operative in all wars. The 
simplest explanation would be a specific infection 
In attempting to elucidate tins, our first step was 
to try by chemical tests whether the nephritis was 
ot the infective or toxic type Some authorities 
claim that the infective type is glomernlo tubular 
m distribution, while a toxic nephritis, such, res that 
produced by corrosive sublimate, is malnlv tubular 
I may say I am. rather sceptical as to the value ot 
this distinction, hut so. far as it is valid our results 
would point to the involvement of both glomeruli 
and tubules I do not propose to go into details, 
but I may say that the tests we employed were the 
chloride teBt, the iodide test, the lactose test and 
the diastase test Mr J IF Txevan carried out 
the firBb three and was able to show that both 
glomeruli and. tubules were mvolved, and Mr 
Mackenzie Wallis found bv the diastase test not 
only that there was tubular damage, but that the 
degree al that damage could be estimated in this 
I way, and that the test was thus a valuable aid in 
prognosis The cases that have a low diastase 
output after the cessatiou of albuminuria caanob 
be regarded as completelv recovered and ore liable 
to relapse 

Morbid Anatomy 

The morbid anatomy of the kidney m a few fatal 
cases was found, by Professor F W Andrewes to 
show signs of a subacute diffuse nephritis, AIT the 
glomeruli showed evidence of inflammation, and 
there was extensive damage to the convoluted 
tobnles The interstitial tissue- of the, kidnev was 
ffidematous and infiltrated- with, lymphocytes and 
polymorphs Thera was no fibrosis and no micro 
organisms could be found. Pyelitis was not found 


Pathology 

1 hAAA wftB tUus c °mplete evidence of glomerulo 

. ■as'sss 

5 was naturally first turned to therms 
3 specimens were obtained m 21 s~ Catheter 
? cod cultures made In 18 0 rthL ?n! B Cases 
i to be sterile From the 3 r A? ^ 111,110 P rorcd 
( were obtained, but in too oTS? 8 ^ B Coh 
1 culty r mention tins specif d,ffi 

i m Vienna and Mae'WnHor as Klfem and Palay 
> B colt as the causal agent stre8s on 

' logical resuits are definitely ° nad 
1 Throat cultures.—Ot the^AAi?^ 13 confusion. 

a sore throat as an eartv l 17 , c , om R !a mecJ of 
’ Tonsillitis ls tuowu to bn n Jen 5 iaj Hal symptom 

1 E0 caitures wore mak from DephrjtJs ’ 

' soreness was complained nf ! l tte where 
ao such complaint Xd h2n * Mrerar Where 
stance streptococci p£L r \ made Ia every in 
- practically ,n pure JfiW U p dnncc ’ somefames 
found m 5 l“™ e _ Pneumococci were 
rafarrhalirwere also found?”* m ' cr °coecus 
J t could be condruTos Jn some cases. Botnrn 

responsible in anv wav^rtreptococci were 

sassf? 

to ".?«•« 
ta * u “ rssr^’ 

6 ayih ^ : while th e 
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^laCKcontinuous lmee scuww*c 6 .u U -•— 

took place between ileteb. 1862, enj H«eb,1863 , = ^ 

The case incidence per 1000 troops rose earlier in s not Bn rothat exposure has boon given 

the armies of tile Central Region and reached a SfaU «« Ramt noi,sn t J fol]mving arguments 

higher level than that Jor the rest of ibe army B , OBmfon tem during the Sontl. 

In-subsequentyears there was no similar rise, but w j SRW mirage between 2 and 4 pm, 

small secondary one dnring the warmer vrhile by 6 30 the ground wo 9 covorod with hoar 

1864 In the Central Region the incidence reached whil y ja hardly have been such a violent 

riper 1000 Throughout the war there were 14 18? « ««Temperature ns tins in Flanders, 

casesi(see table) It is ot great interest to recall Jncta 6 ^ already said, nephritis was rare in 
that in the American Civil War the military rondi ye , African Wax In the Russo Japanese 

tions resembled those of the present TV “ ^ S0 ’ 11 ® * Var during the month of Fobrunry, 1905, the tber 
important particulars There was the sudden dash T er Ihowed great differences between the 

SSSSSSSESKSS TiZSt JS«St ~f 

-sr—s SKSirMSSSsEi' 

ii i i smmm 

= i« n 51 mmsrnm 


Periods 

May-Jane, 1881 
Jnlr-Jnne, 1861-62 
„ 1862-63 

” 1863-64 

1864-65 
” „ 1865-66 


Average slreogtli 

A2 6D0 
J279 000 
614 000 
619,700 
574 000 
101 BOO 


__ 14 187 360 m en weio sure t °J m 39 cases no such 

Totals the jjiness began, doubt very much if 

up to the end of February, m which ^ clir onic nephritis and Ib £"whcn nppn 

Very few-were re P°“® -, n .ilarch,220 m Ipni, the albuminuria in-somo Dft Probably 

month 72 cases orcurr > Smco -then the ren tly convalescent ff the paticn g ^ 

211 m May and 326 Wnne^ ^ m [^theory of nephritisstarting from.^^ern 

monthly rehira® the dlECnES ion on the cnrrenC y m some encb !™ d it climate ns n cansc of 

It is interesting -to note> * hflS also been an cscarc h has been to discredit cl cnS hrincd 


It „ mtWtoe to bOto rLtwito been «b b„ Mo. to StanM g"™,” ialrfScJ 

subjedt in Vienna Austrian troops, ” d emic disease, though past 

outbreak among Germ ^ time ^ m our ; bbc f names as mahma and i of these 

and that it began about the sam | m M any other causes bave been suggeste ^^ ^ 

(be to™ V u “ p a„i,".to or <10 


» M - rtSbSst 

^SS^-^-.l^« 2 : 4 £SS 5 i 

rA “—* 


The Lancet,] 


nAPT W LANGDON BROWN TRENCH NEPHRITIS. 


[Feb 19,1916 395 ’ 


blood was drawn for H assermann's reaction, but 
was present in a fatal case under Major Calvert’s 
care 

Course and Prognosis 

On the whole it may be said that the disease has 
run a favourable course, although I assume that I 
only got the more protracted cases sent home from 
France A patient who developed the disease 
immediately after he returned from France on 
leave and who was admitted to hospital on the 
second day of the disease was free from albuminuria 
on the fourth day Only one of the 58 cases died, 
and in no other case has life appeared to be in 
danger Most of the cases have felt quite well as 
soon as the cedema subsided, though some com 
plained of headache, cough, and digestive disturb 
ances for n week or more let many of those who 
felt and looked quite well were still passing 
albumin, blood, and casts As they recovered the 
albuminuria often became intermittent, and there 
has been a curious tendency to remission and 
relapse Some of those who had apparently 
recovered and had gone to convalescent homes 
soon relapsed Often the patient has been able to 
tell from his own sensations whether the albumin 
has returned or increased It took as much as 
14 weeks for the albuminuria to cease in some 
caseB, and others continued to pass blood and 
albumin even five or six months after the onset 

The diastase reaction m the urine is a valuable 
aid to prognosis Not only are those cases worse in 
which the diastase output is lowered or absent, but 
if the lowered output persists after the albumin 
nnn has ceased the patient seems liable to relapse 
A case therefore cannot be regarded as cured until 
tho diastase output has returned to normal, and I 
would suggest that it is important for this test to 
be done in all doubtful cases before return to dutv 
bchlesinger is of opinion that the subjects of 
lnemorrhagic nephritis ore no longer fit for active 
service though Strasser thinks that they may still 
bo used for less strenuous military duties On 
active service such patients are liable to relapse 

Treatment 

* wi11 ^-.^le on th « bead, as I have really 
IrC8 »k to add to our comm o“ knowledge on 
of ™ ^ troeen region ls a common feature 

'rntroim “f 8 ’ 1 baV0 ad °Pted a diet poor in 
nitrogen though varied and fairly liberal incarbo 

hydrates and fat for limited periods in the c^Sier 

benefit hut°snmT C3 th .‘ S lms P rodn ced distinct 
benefit, but sometimes it seems to make little or no 

Go/icJr/sfons And Suggestions 

itrS-HSrr 

mortem evidence " ’ ana W post 

2 The cases havo been too prevalent , 
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agent, as does the unequal degree to which the 
different units were affected This is supported by 
the extent to which the glomeruli were involved, 
as shown by the chemical tests and the post mortem 
evidence 

5 So far bacteria have not been found responsible 
for the infection, though more positive evidence 
might be obtained from earlier cases Results 
suggestive of a possible filter passer have been 
obtained, but they are not conclusive The point 
of entrance of the infection is possibly the tonsils 
and upper air passages 1 suggest that there is a 
specific organism responsible which resembles but 
is not identical with that causing scarlet fever 

6 The outstanding clinical features of the 
epidemic are (a) The frequency with which short¬ 
ness of breath occurred at the beginning, (b) the 
great variability in the duration , (c) the tendency 
to remission and relapse, and (d) the ultimately 
favourable prognosis in the majority of the cases 

Suggestions —I would make the following sug¬ 
gestions — 

1 That animal experiments with the saliva and 
unne from recent cases should be earned out The 
lack of definite evidence so far may be dne either to 
the infective stages being over before the patients 
reach England or to the difficulty m inducing 
nephntis m the animals employed 

2 That investigations should be made ns to the 
exact distribution of the cases This might be 
done by means of maps on which the cases could 
be dotted according to the place of ongin There 
is an impression that certain billets are par- 
ticularlv associated with the disease A map would 
afford valuable evidence as to the kind of place 
where the disease is contracted, and therefore ns to 
the possible source of the infection Until this is 
done it would be useless to try to isolate the cases, 
probably they are only infectious in the early 
Btages, and are bo no longer ^vhen they reach the 
base hospitals Yet some may still be infections, 
since orderlies at these hospitals have contracted 
the disease In the meantime it might be well if 
Uie urme and sputa were treated as the excreta m 
the cases of tvphoid 

3 That arrangements should be made for the 

urinary diastase to bo estimated m doubtful cases 
before return to duty is allowed cases 

I would urge that we have a remarkable nen^,^ 
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throats of the soldiers with and without nephritis 
were closely similar He also estimated the 
streptococcal antibodies m the blood of some of 
these cases, but found no evidence of any excess 
which is an argument against the existence of a 
recent streptococcal infection 
We next made investigations as to infection by 
an ultra microscopic filter passer Mr Mackenzie 
Wallis has produced a definite illness m rabbits and 
monkeys after an incubation period of eight days 
by injections of urine, prepared so as to be free from 
bacteria, but containing any filter passer present 
These results demand consideration, even though 
he has not succeeded m producing nephritis, for 
the incubation period of eight days excludes a mere 
chemical cause for the illness and corresponds to 
the incnbation period which has been estimated 
clinically m some caseB In this connexion the 
results with Wassermann’s reaction are of 
interest The reaction was positive in 18 out of 
56 cases, being strongly so in 4 and feebly so m 3— 
i e , it was positive in practically 1 in 3—a higher 
proportion than that of syphilis in the army m 
general This may mean that men damaged by 
syphilis are more liable to nephritis, or that the 
positive reaction was not due to the spirochteta 
pallida, bnt to some other animal infection, such as 
a filter passer is generally assumed to be 

Signs and Symptoms 
I intend only to call attention to those features 
of the disease which seem peculiar to the present 
outbreak But there is one point on which it is 
very important that we should get evidence from 
those medical officers who have seen cases in the 
early stages There are a number of febrile condi 
tions occurring among the troops, and it would be 
interesting to know whether acute nephritis is 
specially apt to occur among those who have had 
any such febrile attack Lieutenant F G Chandler, 
medical officer to the 2nd Argyll and Sutherland 
Highlanders, told me that in several cases there 
had been diarrhoea of sudden onset, or a tem 
peratnre of 103° F, with pam in the limbs and 
shivering for 24 to 48 hours before he found 
albumin in the urine Other medical officers have 
reported oedema without albuminuria at all In 
the majority of cases the first thing that the patient 
noticed was the oedema, which usually started in 
the face and legs and remained curiously localised 
sometimes, though more frequently it became 
generalised CEdema was almost a constant 
feature, being present in 53 out of the 58 cases, 
and of the 5 m whom it did not occur 4 gave a 
history of previous nephritis In all ray cases the 
oedema soon cleared up 

One of the most striking points was the frequency 
of dyspnoea as an early symptom, it was definitely 
present m 49 cases Of the 9 who did not com 
plain of it, 2 had no oedema, while the cedenm was 
slight m 2 others As a rule, the shortness of 
breath started at the same tune as the oedema, but 
did not last so loDg The alveolar CO, was deter 
mined by Mr Trevan in 5 cases during the 
dyspnoea In 3 it was normal, while la ibo romain 
ing 2 it was reduced from the normal 5 to i per 
cent Since dyspnoea due to acidosis w 
associated with reduction of alveolar CO,jmfl 
urrnmic dvspncea is of this typo, it would 
that tho shortness of breath was not always a so 
mated with acidosis, urcemic or fA 

not think that dyspnoea is usually regarded as a 
common feature of acute nephritis, hpart fr om 
urmmia or cardiac failure Bat the majority of 
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these cases were not so ill that either tkn 
or the heart was failing, and none of them showed 
mgns of cardiac dilatation The close agreement 
between the onset of oedema and dvspncea suggests 
that the outpouring of fluid into the lungs or 
cavity may have been responsildo for tho 
shortness of breath This is supported by the 
frequency with which a cough and bronchitis also 
occur Some of the cases showed a return of 
respirators distress after their journey from France 
A slight and irregular temperature was common 
m the earlier stages, and was sometimes prolonged 
where recovery was slow The blood pressure was 
very variable, being raised m some cascBbut not in 
others I did not find that it was mneb help m 
prognosis, though probably the best thing is for the 
blood pressure to be raised at tho beginning and 
soon to fall to normal In the discussion at 1 lonnn, 
Schlesinger noted a curious fact—thnt in a great 
number of cases hypertrophy of the heart did not 
supervene 

I noted a great variability in the amount of urine 
secreted Often it was markedly increased whilo 
the disease appeared to be fairly acuto—l o, there 
was hyposthenuria or an inability to sccreto a con 
centrated urine It was certainly n more marked 
feature of these cases than in tho acuto nephritis 
met with in civil practice I did not observe, oven 
m early cases, the extreme redaction in thoqunntity 
secreted, such as is usual in ordinary acuto nephritis 
Bed blood corpuscles were found in 44 of the 56 
cases , the amount y\ as very variable Tho urino 
was sometimes bright red with blood, sometimes 
merely smoky, and often chemical and microscopical 
tests wore needed to detect tho blood As the 
hfflmaturm cleared up there was frequently a 
fiocculent reddish brown precipitnte in which alone 
the blood could be found I was struck with the 
fact that in a good many cases blood continued fo 
be poured out in some quantity long after all other 
acute symptoms bad subsided, as though the 
damaged kidney continued to leak blood rather 
than that there was a hiemorrhagic inflammation 
of the kidney 

There was generally a considerable number of 
leucocytes m tho urine, just as thcro was leucocytic 
infiltration of tbo kidney in the fatal cases At 
first I thought this was a tcataro special to this 
form of nephritis, but Mr Mnckonric hallis finds 
thnt it is equally marked in scarlatina] nephritis 
Casts were found in all but 3 cases, usually there 
was a mixture of epithelial, granular and hyaline 
casts Blood costs and fatty casts, on tho other 
hand, were uncommon Crystals were raro in the 
urine Calcium oxalate was found twice, and 
crystals of unc acid once The rarity of organisms 
in catheter specimens bos alrcadv been referred to 
As to complications, fits presumably anomic in 
nature occurred in 4 of the 58 cases They all 
made a good recovery, and I was of opinion that 
free venesection contributed to this recovery >r 
Foster Moore examined the eyes of patients under 
the care of my colleagues and myself, and reported 
that ho found retinal bmmorrbngcs in some of ttic 
acuto cases, but that retinitis only occurred in 
those cases which had definitely become chronic 
Captain Abercrombie has observed some intcres. 
romDlications bearing on a possiblv infecti 
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mg complications bearing 
origin sneb as herpes and parouti6 . . 

MiJkmcss of the blood serum referred to by 
Bright in his original account of tbo disease was 
not observed in any of the 56 cases in wbicbjbo 
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blood was drawn for W assermturn's reaction, bnt 
was present in a fatal case under Major Calvert s 
care 

Course and Prognosis 

On the whole it mav be said that the disease has 
run a favourable coarse, although I assume that I 
onlv got the more protracted cases sent home from 
France A patient who developed the disease 
immediate]}- alter he returned from France on 
leave and who was admitted to hospital on the 
second day of the disease was free from albuminuria 
on the fourth day Onlv one of the 58 cases died, 
and in no other case has life appeared to be in 
danger Most of the cases have felt quite well as 
soon as the oedema subsided, though some com 
plained of headache, congh, and digestive distnrb 
ances for a week or more Yet many of those who 
felt and looked quite well were still passing 
albumin, blood, and casts As thev recovered the 
albuminuria often became intermittent, and there 
has been a curious tendency to re mis sion and 
relapse Some of those who had apparentlv 
recovered and had gone to convalescent homes 
soon relapsed Often the patient has been able to 
tell from his own sensations whether the albumin 
has returned or increased Ifc took as much as 
14 weeks for the albuminuria to cease in some 
cases, and others continued to pass blood and 
albumin even five or six months after the onset 

The dinstase reaction m the urine 16 a valuable 
aid to prognosis Not only are those cases worse in 
which the diastase output is lowered or absent, but 
if the lowered output persists after the albumin 
urn has ceased the patient seems liable to relapse 
A case therefore cannot be regarded as cured until 
the diastase output has returned to normal, and I 
would suggest that it is important for this test to 
be done m oil doubtful cases before return to dutv 

hZtT D v eC 15 °Jf opmlon th »t the subjects of 
Hemorrhagic nephritis are no longer lit for active 
service, though Strasser thinks that thev mav still 
He used for less strenuous military duties On 
active service such patients are liable to relapse 

Treatment 

1 will sav little on this head, as I have reallv 

l ° add . t0 our con «non knowledge on 
Hub Ab nitrogen retention is a common feature 
0 the earlv cases, I hare adopted a diet poo^n 
nitrogen though varied and fairly liberal w corha 
hydrates and fat for limited periods in the earlier 

Conclusions and Suggestions 
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agent, as does the unequal degree to which the 
different units were affected This is supported by 
the extent to which the glomeruli were involved, 
as Ehown by the chemical tests and the post mortem 
evidence 

5 So far bacteria have not been found responsible 
for the infection, though more positive evidence 
might be obtained from earlier cases Results 
suggestive of a possible filter passer have been 
obtained, but they are not conclusive The pomt 
of entrance of the infection is possibly the tonsils 
and upper air passages I suggest that there is a 
specific organism responsible which resembles but 
is not identical with that causing scarlet fever 

6 The outstanding clinical features of the 
epidemic are (a) The frequency with which short¬ 
ness of breath occurred at the' beginning, (h) the 
great variability m the duration, (c) the tendency 
to remission and relapse, and (t?) the ultimately 
favourable prognosis in the majority of the cases 

Suggestions —I would make the following sug¬ 
gestions — 

1. That animal experiments with the saliva and 
unne from recent cases should be earned out The 
lack of definite evidence so far may be due either to 
the infective stages being over before the patients 
reach England or to the difficulty in inducing 
nephritis in the animals employed. 

2 That investigations should be made as to the 
exact distribution of the cases This might be 
done by means of maps on which the cases could 
be dotted according to the place of origin. There 
is an impression that certain billets are par 
ncularly associated with the disease A map would 
afford valuable evidence as to the kind of place 
where the disease is contracted, and therefore ns to 
the possible source of the infection Until this is 
done it would be useless to try to isolate the cases . 
probably they are only infectious in the early 
stages, and are so no longer when they reach the 
base hospitals Yet some mav still be infectious 
since orderlies at these hospitals have contracted 
the disease In the meantime it might be well if 

the unne and sputa were treated as the excreta in 
the cases of typhoid excreta m 

3 That arrangements should be made for 

urxnarv diastase to be estimated in doubtful caseR 
before return to duty is allowed 1 cases 
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disease will find, as I haveT?™ mvest, S a ting the 
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„ ,- response," “galvanic 

normal reaction," and “reaction of 
degeneration" ’ 


The, terms 
response,V 

ore, of course, familiar to all F 6 r 
half-a century, electricity has been used as an aid to 
the diagposis and,prognosis of nerve lesions Men 
vary skilled and' experienced have been ablB to 
claim a-fair degree of success, bat failures have 
been numerous,,so much so that not a few eminent 
surgeons and neurologists haie stated that the 
method lias littlb or no Value For this latter view 
two facts are chiefly responsible—the ntter crudity 
of the apparatus until recently in use, and the 
tendency' to look up on electro diagnosis as a 
thing apart, and’ not as something to be fitted' 
into its proper plftCe* in an ordered scheme of 
investigation 

A current of olfecteicity flowing through a 
voluntary muscle prodiices no visible efffacf so 
long as iV remains a toady When the potential) 
is suddenly altered 1 a " twitch-” or single contrae 
tion- occurs Afr vul thgeB of 25" and upwards tile 
normal’musclfes will'respond to impulses which fftlL 
to zero lira very brief period—some thousandths of 
a second' Other things Being equal, tho-mtonsity, 
of- the contraction' in a normal muscle is most 
affected' hr the voltage* BUt in the cose of a muscle 
which Has been for some-time cat off from its motor 
■cells fir thcnpmall card’ the time factor assumoB-the 
chief importance Vblthga contihues to exercise an 
influence, but 1 however much it be raised the 
Mnsclb wili not contract unless the 1 electric 
impulse lasts a certain minimal time, 

A ftradic coil’may Be* described 1 aB an instrument 
by which an evenly flowing current of low voltage 
is transformed 1 into a seneanf short discharges of 
relatively high potential The-voltage-of the inter 
rupted current, US’ led' oft from the secondary 
termiholS, is deternrmed by the intensity'of the 
barren If-cxrcnlafclng'm the primary of tho'colli and 
by the construction of the coil itself as regards 
number of turns of wire and other details The 
duration of each impulse-and frhc nnmber delivered 
per second' are mutters' Which depend upon- the 
working - of the interrupter The former was 
assumed by the* Itite Bt Lewis Jones to bo' ta 
tho neighBourliOOd of* 1/ROOthr oi n second, so fhr 
as its effective portion ib 1 concerned Tho tetter 
lanes Between SO and' 50 per secomdi As regards 
the duration of each impulse, however, the' above 
estimate* can only-Be taken as approximate, and 
tho tlmo'mav in some cases'bemuch 2 onger 

It hr aiten said' that a gmnr muscle responds 
feobly to farad ism." Nb particular tvpo of coil is 
specified, nor is anysfatement matte as to voltage 
j,i the- primary And oven if these data were 
given, no one can Be certain, with the pihtinum 
hammers commonly* in use what was the dura, 
turn or the impulses used, nor—fl P&at not 
without import ance—tho rale at which tuej 

A PW rc*4 Itfore I hr Seetlmtol Surfigj 
l Meilm-tlirnipcuUcJ -f IS- In*' S-* 1 ' ' 
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^L aiSch ^ ^ Phenomenon described- 
feebleness of reaction "-is not one about which 
deferent observers are likely to be in exact agree 
ment In practice, of course; judgment is lielnedbr 
a comparison with tho sound side, if there is one, or 
with one s ownmusoles Tho hopeless)v unscientific 
nature of the whole proceeding ma\ perhaps be 
best appreciated by analogv with another well 
known, means of diagnosis Concoivo men using 
clinical thermomotors without scales, filled some 
times with meronn and sometimes with spirit and 
having varying bores of-unknown dimensions huh 
mdual phveicians might, and no doubt would 
become remarkably expect xn tho uso of the 
particular instrument winch they possossed, but 
records of their easos would bo of only small xaloc 
to- other observers The forndic coil is doomod as 
an instrument for diagnosis, although its rapid 
succession of impulses and relative)! high voltage 
must not be lost sight of in designing a successor 
The galvanic battery or its equivalent will 
probably survive, ns the continuous current lends 
itself to exoot measuromont Tho custoinarv 
record of miiliamperage nlono, without taking into 
account voltage or resiBtanoc is, liowovor, almost 
worthless , to this subject I shall roturn later 
when discussing oondonsor discharges Eicn ii 
(accurately controlled, tho continuous curxont 
cannot enablo us to oxploro tbo wholo diagnostic 
field which lies beyond the range of erdinarv 
fhcadism, for m it are many fine shades of nbnor 
malitv- which call tor groat range nnd accuracy 
lmtha mstraments used,to detect.thorn 
The object of the foregoing remarks k ns been to 
show that, up to very rooontlyi tho first essential (o 
tho placing otalootrordingnosisi om a, sound footing 
has Been absent The use of preciso instruments 
m-amagroDcLmanner to socuro doflnito nnd readily 
recognisable results is a condition of scientific 
progross The experience of one man, however 
loarned, is never sufficient to establish a now truth 
unless- the phenomena, on which ho liases his 
deductions can be reproduced and confirmed br his 
confrdres The advent of tho condonsor Bvstem ot 
nerve testing enables us for the first tunc approxi 
matelv to fulfil these requirements! 

, Lot- it be sold at once that this system introduces 
no - principle entirely, now A condenser may bo 
regarded-as a moans of storing a definite qaantirt 
-of continuous current, as one might store wnter 
in an elevated- reservoir If wo imagine a tones 
of roserroirs of increasing size, all containing fluid 
at the same level, and nil having outlet pipes of 
tho some boro, it will ho obvioiiB that the time 
thken by each- to ompty—lo discharge itself—will 
be determined solely by its sire or capacity In 
tho enso of condensers the material of the dis 
charging circuit takes tho place of tho pipes, nnd 
the resistance of this material je tho equivalent of 
their Bare That is to saw so long as tho conditions 
in tho discharging- circuit do not wars, tho length 
of tfmo taken !rv various condensers to crnjitv 
themselves ib proportional to thmc size IVh oti 
the resistance in tho discharging circuit remains 
coDstmt tho amount of energy flomng m tha 
weTe , circuit at nnv gi- on instant is ohra-s the same no 
matter what the sue of tho condenser may be bn 
tho larger the condenser tbo longrrlhc flow will 
Iafft” If the resistance is diminished tho ucn* o 
current is greater, but Iosts for a proportionate]r 
sborter time 1 condenser. A, twice tbo sue c 
nnotborrondunser L mar givedoubtethoamount o 
current for tb rt same length oi tiom or give t~e same 
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fnr double the time It cannot particular mnscle investigated requires ttife impulse 
Sinr circumstances give an impulse lasting fram e ^enser haTing a rapacity ot CP6& micro 
simultaneously double the length of time and an farad, charged at "a protmltial dl 100 volts ine 
increased quantity, for such aThnig-wouia m effect universal-use of the nnmbers 1 to IWso^tixtxom 
racmiseaq uu . being confusing ana unscientific, mould, cm the 

ThTmethod of Condenser nerve testing worked other hand, compelfibiftwery ntahaejaisatlm d£ 
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out trr the hrte Dr Iie^is Jones is based -primarily instruments mnd Tmifonmty “of methbd 
„„ +,» -mines He chose a fixed or standard have hitherto been go conspicuously 1 aching. 


on tune values He chose a nxed or standard 
potential—100 volts, -assumed that the body resist¬ 
ance "was alien vs in the neighbourhood of 1000 , 
ohms, and -then selected 12 condenser capacities ' 
so graded that -their discharges ranged 'in ‘length 
from VQA 000 of a second to 1'200 (See table 1 ~Bv 

^TaUtof Corulciitcr Value, <t, - j 

>,<, Cipidty Dhchmrge duration 


0 016 microfarad 
0-025 


1/24 000 second 
1/16,000 , 
m 000 


4 0 062 T/6 000 

5 JO 03 lpeoo 

,6 0125 1/3^00 

7 0 25 , 10,600 

8 0 33 1/1.200 

9 0 5 „ -l/SQO 

10 0 66 , 1,600 

11 10 1/400 

12 2 0 „ 1/200 

a device which I need not now detail, he secured a 
further three grades of 1 100 1 70, and 2,30 second 
He found that many muscles which responded well 
to faradism were indeed not normal and that those 
irresponsive to it showed wide differences in the 
length of the condenser impulses which were 


and which it is the chief object of this "paper To 
advocate 

The original Lewis Jones mbtrumentror diagnosis 
charged and discharged its condensers by means of a 
metronome. Themnscularcontractionswlnch.it was 
possible toproduce were Therefore limited toaseries 
of single twitchessimilar to those produced by making 
or breaking a 'continuous -current -Mcrw.ut'is well 
known That m the old-system Of-nerve testing the 
response to coil currents -sometimes returns, while 
that to battery currents still remains feeble In 
coil current we have the effect of summation of 
stimuli, due to the rapid discharge into the muscle 
of a .succession of impulses at a high voltage In 
the case of a coil nanemf fthe factors concerned can 
(be measured In the modification -df -the Lewts 
Jones instrument which I have introduced nny 
number of impulses can-he produced between 1 nnd 
20 per second err more 20 ‘being the mminram 
enumber to produce tetamsation This number is 
recorded, the nature of the individual impulse is 
under control, and the voltage is known Thns an 
exact record can he made df the condition of a tegt 
Ihave not yet seen a musdle which would respond 


required to excite them This time standard has faradism which would ndt respond to totalising 


been criticised on the ground that not onlv were 
longer impulses necessary to excite injured muscles 


condenser discharges nt 100 volts If such should 
occur, however, 1 have little doubt but "that it 


but larger condensers, and that it was impossible would xe^cma at some pdteHtial between Unit and 
to sav which factor was the more important This 200 


criticism-displays confusion of thought, f or thelargor ln order to obtain discharges of a longer duration 

condensers, as it were, use up their largeness solely than 1,200 of a second, Lowis Jones used TnsdaXfc 
in maintaining their flow of current for a longer Three studs over again at a Voltage of200, and through 
period a resistance of 5000 ohms The modified instrument- 

Thc system of reckoning degrees of injury m "which I have mentioned was constructed some 
muscles bv determining the length of condenser months ago, and is arranged to make this transfer 
impulscmcccssarvto excite them is free from fallacy automatically, three extra studs being -added for 
only so Jong as the voltage andj-esistance remain The pmpose Although This is convenient, it is 
constant The former factor is easily controlled, accomplished at a sacrifice of flexibility, and I 


tho latter is subject to eorne variation Lewis 
Jones s assumption of a body resistance of 1000 ohms 


propose having it altered so that any voltage mny 
be UBed on anv Stud, and aho a definite resistance 


holding good approximately far all condenser, thrown in wherever desired’’ 
impulses has not been confirmed bv experience This may seem rit flrXt sight a contradiction of 
In practice, however it is uearlv alwav6 possible to, vrhat T have said with regard to standardisation, 
achieve a minimum resistance, which does not it must be remembered -that we are ndt yet- 
diftcr greatly between one person and another,'by certain about our standards in nil cases Afyovn 
first soaking tho limb in hot water (or applying experience is practically confined to the upper and 
hot fomentations), and then rapidly running up i°wer extremities In the arm a standard voltage 
to high condenser nnmbers After several long ot TOO gives excellent results in diagnosis and 
impulses have thus been discharged a rest of prognosis. In the lower limb, the same vdltage 
one minute as given to the mnscle. One then has, on the whole, been satisfactory, but anomalies 
works backward until the shortest impulse is have keen encountered TlajOr Batlev of Bmfhfon 
arrived nt which will cause an ascertainable informs me that he has had several ciups 
contraction At the Cambridge Hospital the tho facial muscles and fhe tongue and 
rc.-citon ot tho muscle is recorded m a kind of ^ to adopt a lower charging^timtml in s 
shorthand—thus Tibialis onticns, Vo 20 LJ S , obtain good results The corner** „ ‘ W or ^, er to 
100" The initials indicate * Lewis Tones scale, sometimes the case m the Wr *** 

and the number refers to the particular stud may perhaps have to adopt a ““ a we 

on li e Lewis Tones instrument These numbers !25 or 150 iu testing thighnnd-W™ voltfl £ e 61 
haie Wen attacked ns meaningless On the con while the original 100 S ma \ clee 

m ilinr mnnmi; i= most precise W ritton at as enttrelv satisfactory m maV f 3 ^garded 

toll length Vo 10 means thn under certain ^ fnr f 1 ,Zl ^ ^ iht ^ srextfe ^ 
s J anJxvrJ conditions subsequently to be delmled tbe the r i Ul . the ^r-darduat on of 


* fnv—I 1/** 1 J ** • Hr fanVr pr-w-rg.l i-r- 4 * -w 

M , *** ^ ^ * 1 rw^rm 
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THE USE OF CONDENSERS IN THE 
DI’AGNOSIS, PROGNOSIS, AND TREAT¬ 
MENT OF NERVE LESIONS 1 


B'r FRANCE? HEKNAMAN JOHNSON 
M“ D Abebd , 

tti.st.Cr SEsnoB uniroiL ovficer to 
rnc/u iui AJnr»JTtsoraiOAL d rpAjrrx ent CAvimiDFir 
1108VITAL, ALDERSHOT CONSULTING RADIOLOGIST 
ACDEMH of C03OTATD 

The; teems “fhradic response,” “galvanic 
response,” ‘ normal reaction,” and “reaction of 
.degeneration " aro, of, course, familiar to all. For 
lialfm century, electricity lias been used" as an aid to 
the diagnosis and/prognosis oF nerve lesions Men 
vary, skilled and experienced have been able to 
claim a> fair, degree of success, but fiulhres have 
been nnmnrons It 8o much so that not a fevr eminent 
surgeons and neurologists ha\e stated that the. 
method haalittlb or no Valhe For this latter view 
two facts are chiefly responsible—the utter crudity 
of the apparatus until recently In use, and the 
tendency" to look 1 upon electro diagnosis as a, 
thing apart, and' not as something to be fitted! 
mto life' proper pike's- in an ordered scllemo of, 
investigation 

A current of eibotricity flowing through a 
voluntary- musclb produces no visibib effbetr so 
long - os it remains steady When the potential! 
is suddenly altered' a “ iwitoli-" or single oontrac 
tion' occurs At 1 voltages of 25 and upwards' the 
normal’musclteS will’respond to impulses which fall 1 
to zero lira retry Vciht period—some thousandths of 
a second’ other" tilings Being equal, tlleuntensity, 
of the contract!cm- in a normal muscle is most; 
affected' bythe-voltage- Bht in the case of a muscle 
which has been for some time-cut off from its motor 
cellfe ih thuspinal'cord,' the time factor assumosthe 
chief importance Vblthge continues-to exorcise an 
influence, but 1 however muoli it be raised the 
musclb ml! no V contract unlbss the- electric 
imp alter hrafe a certaan minimal time, 

A'fkrndic coil’may be described as an instrument 
by which an evenly flowing current of low voltage 
is transformed 1 into a senea-of short discharges of 
relatively high potential The-voltage-of the inter 
rupted current, US' led 1 off from tile secondary 
termiiittlb, is- determined Ky the intensity- - of the 
turrent’mrculatihg' in tile primary of the coif and 
By thb construction Of the coil itself as regards 
number of turns of -wire and other details The 
duration of each impuibc-aud the number delivered 
per sticond aTe matters which depend upon- the 


working of fcho interrupter The former was 
assumed by- the- lhte- BV Lewis Tones' ftp beta 
the neighbourhood, of 1 l/BOOth of a second, so tar 
as its effective portion is- concerned Tile tatter 
Varies between 20 and 1 50 per second! As regards 
the duration of each impulse, however, the' above 
cstifamto can only He taken as- approximate, nna 
tho tlmtrmay ib some casos-bo-muoh longer 

It is often said’ that a given- muscle responds 
feobly to faradism.” Nb particular type of cofi1 is 
epeciffod, nor is any-sfatbment madb ns in voltage 
in the- primary And even if these data were 
given, no one can Be certain, with the PtMlnum 
hammers commonly in use what was tlrn durm 
lion of tho- impulses used, nor—a P°} nt 
witbont linporta nce—the rafe nf which mej 

> A r»t*T rwl beforr (lie Scrtlnn.of Surpcrj-.)Wlc!: 
nn,\ Meclro-thermpoutlci of Ibj 10* at Sod? < cf JIM cm 
1 cb £n 3 1 ° 1 S 


m dl8Cllrir ^ ed Tlie phenomenon described— 

d,ffeS eS a 0f roncho °”~ is uot ouo about Which 
different observers are likely to be in exact agree 

ment In practice, of course) judgment is helped bv 
a comparison with the sound udet if there is one,or 
with one s own muscles Tho hopolesslv unscientific 
nature of tho whole proceeding mav perhaps- be 
beat appreciated, by nnalogv with, another woll 
known, means of diagnosis Concono men using 
clinical thermometers without scales, filled some 
tunes with mercurj and, sometimes with spirit and 
having,varving bores of, unknown dimensions lndi 
vidua! physicians might, and no doubt would 
become, remarkably expert m tho uso of the 
particular instrument which they possessed, bat 
records of their cases would bo,of only small value 
toi other observers The faradic coil is doomed ns 
an instrument, for diagnosis, nlfchongk its rapid 
'succession of impulses and rolntivoh hlghioltaga 
must not be lost sight of in designing a successor 
The galvanic battory or its equivalent will 
probably, survive, as the continuous current lends 
itself to exaot measurement Tho customary 
record of milliampdrnge alone, without faking mto 
account voltage or resistance, is, liovo\ or, nlmost 
worthless , to tins' subject I shall return later 
when discussing condensor discharges Even if 
inccurately controlled, tho continuous curront 
cannot enable, us to explore the wholo diagnostic 
field which lies beyond the range of ordinary 
ifhradism , for in it are many lino shades of abnor 
malitv; which call for groat range and. accuracy 
imthe instruments used to detect thorn, 

Tbeiobjecfe of tho foregping romarks hits boon to 
show that, up to vary recently, tho first essential to 
ithe placing of, elootrordingnosisi on, rv, sound footing 
has been absent Tho use of precise instruments 
unaniagreeiLmannor to securo dofinito and readily 
recogmsnble results is a condition ot scientific 
progross The experience of one man, however 
learned, is never sufficient to>ostabli8b a-now truth 
unless, the phenomena, on whioli ho bases his 
deductions can be reproduced and confirmed hr his 
confreres The advent of tbo condenser system of 
nerve testing enables us for tho first tune approxl 
rnatelv to fulfil those requirements 
Leb ib be said nt aaco that this system introduces 
no principle entirely, now A condenser may be 
regarded, as a moans of storing ndeflnito quantity 
of. contihnoas current, ns ono might storo water 
in on elevated' reservoir If wo imngino n- senes 
of 1 reservoirs of increasing size, olbconi-lining fluid 
ah the same level, and nib having outlet pipos of 
itho some boro, it will lw obvious that the tunc 
taken by each, to empty—to discharge itself—will 


bo determined solclv bv its size or capacity In 
the case of condensers the material of the dis 
charging circuit takes the place of tho pipes, and 
the resistance of this material is tho oquivnlont of 
their Hcrro That is to say, sd long ns tho conditions 
! m tho discharging- circuit do not win, the length 
of tune taken bv various condensers to empti 
themselves is proportional to thmr bIzo When 
the resistance in tho discharging circuit remains 
const-rot the amount ot energy flowing in tun 
circuit at nuv given instant ib always the same, no 
matter what the size of tho condenser may 1m tail 
the larger the condensor tho longer tho tor u 
last It the resistance is diminished tho flew of 
currant is greater, but fasts tar n proporimmiteK 
shorter time A condenser, A twice tbo size ot 

auatbcrcondouser It mav give double the amount o 

current for tho same length of ttnre or give the same 



CATTT HERKA3IA5TOHSS0K USB 0? CONDENSERS IX XERTE LESIONS £Feb 19 1916 397 


The Lancet ] 


amount of current for -double the time It cannot 
under nnv circumstances give nn impulse lasting 
simultuneonslv double the length of time and an 
increased quantity, for such a thing would m effect 
be creation of energv 

Tho method of condenser nerve testing worked 
out by the late Dr hems Jones is bused -primarily 
on time values He chose a used or standard 
potential—100 volts, assumed thdt the body resist¬ 
ance ms alwavs in the neighbourhood df 1000 
ohms, -and then selected 12 condenser capacities 
so graded that their discharges -ranged m ‘length 
from 1'24000 Of a second to 1'200 (See table) "Br 



JaUe of Condemn I nluc>. 

< 

No 

Cspidty 

Discharge duration 

1 

0 016 micro-farad 

1/24 000 second 

2 

0-025 

1/16,000 „ 

3 

0 05 

1/8 000 

4 

0P62 

a /6000 

6 

a 03 

1,4 800 

16 

0125 

1/3,200 

7 

025 

10,600 

8 

033 

1 /L 200 

9 

05 

1/800 

10 

0 66 

1/600 

11 

10 

1,400 

12 

20 

1/200 


a device which I need not now detail, lie secured a 
further three grades of 1100 1 70, nnd 1,30 second 
He found that many muscles which responded well 
to faradism were indeed not normal and that those 
irresponsive to it showed wide differences in the 
length of the condenser impulses which were 
required to excite them This time standard has 
been criticised on the ground that not only were 
longer impulses necessary to excite injured muscles 
but larger condensers, nnd that it was impossible 
to say which factor was the more important This 
criticism displavs confusion of thonght.for thelarger 
eondensors, ns it were, use np their largeness solely 
in maintaining their flow of current for a longer 
penod 

The system of reckoning degrees of mjurv m 
muscles bv determining the Jength of condenser 
impulsemcccEsnrvio excite them lsfreeirom fallacy 
only so long ns the voltage and resistance remain 
constant Tho former factor is easilv controlled, 
tho Jotter is subject to some variation Lewis 
Tones 8 assumption of a body resistance of 1000 ohms 
bolding good approximately for all condenser 
impulses has not been confirmed bv experience 
In practice, however it isncarlv nlwav6 possible to 
achieve a minimum resistance which does not 
differ grcaflv between one person and another,<bv 
first soaking tho limb m hot water (or applvmg 
hot fomentations), and then mpidlv running up 
to high condenser numbers Aftor several long 
impulses have thus been discharged a rest of 
one minute is given to the muscle One then 
works hackword until the shortest impuhe is 
nrriTctl at which will cnu«c an ascertainable 
contraction At the Cambridge Hospital the 
reaction of the muscle is recorded in a kind of 
tVorlhanfl—thus ' Tibialis nations No 10 LJS 
100 The initials indicate “Lewis Tones scale, 
and the number refers to the particular stud 
on the Levis Tones instrument These numbers 
have been attacked ns * meaningless On the con 
lr-u-% Uie,r meaning is mo4 precise Written a: 
full length No 10 means tho\ under c^r am 
conditions subsequently to be dcioilod the 


* ! f„—, t*-. . J„ 

r* ^ p * 


• •/“tf'n* r*T*r rrvm> ^ ,1 , 1 , 
n ,! - -*c1*r c rwir--T' 


particular muscle investigated requires the impulse 
from n condenser having a capacity of ObB micro¬ 
farad, charged at -a potehfaal df TOO volts The 
universalmse of 4be numbers T to 15,-so "far from 
being conftrsmg and -unscientific, would, on J the 
other hand, compel hhrft “very staudardiSEttion df 
mstrnments and Tmifonmty of method Which 
have hitherto been -so ronspicnonsly lacking, 
and which it is the chief object of this 'paper to 
advocate 

The original Lewis Jones xnStrumentfor diagnosis 
charged and discharged its condensers by means of a 
metronome. The muscular contractions which-it was 
possible to produce were therefore limited to a senes 
of Bingletwitchessimilartothoseproduoed by making 
or breaking a <nontinnons anirrent -Nowmtna well 
known that m the old system Of-nerve-testing 41m 
response to coil currents -sometimes returns, while 
that to batterv currents still -remains feeble In 
coll enrrent we have the effect of summation of 
stimuli, due to the_rapid discharge into the mnsdle 
of a succession of impulses at a high voltage In 
the case of a coil noneiof (tho factors concerned can 
ibe measured In the modification r dt dhe Lewis 
Jones instrument which I have introduced anv 
number of impulses can "be-produced between land 
20 per second or more, 20 *bemg the minimum 
number to produce tCtamsahon This nuniber is 
recorded/the nature of fhe individual .impulse is 
under control, and tbe voltage is known Thus nn 
exact record can be made df the condition of a teSt 
I have not yet seen a mnsdle which would respond 
to’faradism which would ndt Tespond to tetamsmg 
condenser discharges at 100 volts If such shotild 
occur, however, I have Tittle doubt but -that it 
wouldxespond at some potential between ‘thrft and 
200 

In order to obtain discharges of a longer duration 
than 1 200 of a second, Lewis Jones usedhislakt 
three studs over again at a voltage of200, and through 
a resistance of 5000 ohms The modified instrmnent- 
Which I have mentioned was constructed some 
months ago, and is arranged to make this transfer 
automatically, three extra studs being added for 
the purpose Although this is convenient, it is 
accomplished at a sacrifice or flexibility, and I 
propose having it altered so that any voltage may¬ 
be used on any stud, nnd also n definite resistance 
thrown in wherever desired’’ 

This may seem dt first -sight a contradiction ot 
what 1 have said with regard to standardisation, 
but it must be remembered that we are not yet- 
ccrtain about our standards m all cases My own 
experience is practically confined to tbe upper ana 

! °, W ^ extrCmities In lhe atm a standard voltage 
of 100 gives excellent remits in diagnosis and 
prognosis. In the lower limb, the same voltage 
has, on the whole,been satisfactory, but anomalies 
have been encountered Major Bailer nf n„Ai, 
informs me that he has had several £& 
the facial musetes and fhe toJJSoSSlffi 

Sam good Results' ^er to 

sometimes fhe case i^lL w VT"",! 0 ^ 

kn f nP 7 1,1, ihc CI,per es fremitv 
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they should be employed in a similar manner it the 
results obtamed by one observer are to be compared 
with those of another, is a matter of equal import 
once Complete uniformity is perhaps too much to 
nope for, but at least any method adopted should 
bo simple enough to permit of its being accurately 
copied from a written description 
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Ala the absence of a professed neurologist at 
Aldershot I was called upon very early m fbo war 
to give what assistance I could in the diagnosis 
and treatment of nerve injuries The Lewis Jones 
apparatus, although then obtainable ODly in a 
somewhat crude form, appealed to mo as lilolr lo 


copied irom a written description only The nfforfi , 10 ns hkoly to 

1 Th* » 1 , department At that tune thoro exiBtod practically 

^ electrodes —Pentangular pads are used, 2 inches nr, 00 + 1 ,,, —„——> f 

by i Inch, which are moistened with 


. are moistened with tap-water Both 

electrodes are placed on the muscle under examination 
one on the motor point and one elsewhere When possible 
they are pressed fiat on the skin , bnt in some cases, as with 
the extensors of the thumb where these are Fery feeble, it is 
necessary to pmch the muscles up between the electrodes 
in order that their faint contraction may not be ob 3 cnred by 
spreading of the necessarily powerful impulse used to excite 
them The limb should be held in snoh a position as to 
relax the muscles under examination 

2 Preparation of the patient —The application of moist 
heat has already been mentioned as helping to red nee skin 
resistance It Is also often necessary for another reason— 
namely, that the excitability of a muscle is mnch reduced by 
cold The patient himself should be fresh, so that the 
morning is usually the best time for an Investigation If a 
musole is obviously overstretched, as by uncorrected foot- 
drop or wrist-drop, it should be given a few days' rest in a 
11 relaxation splint" before a teat is made When such 
relaxation is not possible owing to adhesions or contractions, 
the prognosis is often less unfavourable than might appear 
from the nature of tho condenser reactions 

It will be noted that the attempt to formulate 
a standardised electrical procedure presents one 
point of theoretical weakness—the factor of inde 
terminate resistance Nevertheless, in practice this 
does not seem seriously to affect tho comparability 
of results, the reason being that the utmost care 
is taken always to give any suspected muscle the 
best possible chance To borrow a legal analogy, 
ire assume that it is innocent until the most 
careful investigation has proved it guilty 

An acconnt of the uses of condensers in nerve 
and muscle testing would not bo complete without 
a reference to the use of the continuous current 
For our present purpose a battery yielding a 
constant current at 100 volts may be conceived 
of as adding to our senes of condensers one 
of infinite capacity and consequently infinite 
duration of impulse But an impulse lasting 
only 1/200 of a second at 100 volts is already 
somewhat painful, so that we cannot in fact 
use such a voltage for continuous current 
testing, but must at least cut it in half A 
muscle contracts when a galvanic current is 
•“ broken,” but the factors concerned elude 
•definite measurement Tho conditions under 
which tho excitation at "make” is produced 
are, however, capable of being accurately recorded 
As tho test is at present earned out only the miUi 
amperage is stated, with perhaps tho size 1 of tho 
pad But it is also necessary t-o know tho voltage, 
as the electric pressure required to drive a given 
milhamp&rago through the skin mil vary a 6 
deal according to the resistance of the latter n 
we wish to roprodnee the conditions of a given test, 
wo must devise a means of controlling tho variable 
factor —1 e , tho body resistance This can be done 
bv choosing a standard, say 2000 ohms, nnd 1 nlwn s 
bringing tho total resistance of tho Patient s circuit 
to this figure by means of an adjustable iheosta 
Perhaps ,n future it may be found P“«bloto WP ^ 


some analogous arrangement to - — . 

resistance in tho caso of condensers The nso oi 
the continuous current in a scientificollv accurate 
manner offers a field for further research 


department 

no data as to the meaning of condonsor reactions in 
nerve injury, some observations in connexion with 
infantile paralysis having alone been published 
In seeking to bmld up a system by which condenser 
reactions might be made of practical holp in military 
work, it was, of course, necessary to have eotno sort 
of working hypothesis The one choson was to 
this effect that when a muscle needed very long 
condenser discharges to excite it the motor nervo 
was cut, or so injured or involved in fibrous tissno 
as to be completely blocked, and that whoa 
medium discharges were required n minor degree 
of trauma had occurred It was further nssumed 
that when the condenser reactions improved month 
by month, recovery was taking place, oven in tho 
continued absence of voluntary movement, nnd 
that when these reactions did not so improro, tho 
prognosis, apart from operation, was bad These 
assumptions have proved very useful, and, subject, it 
is true, to numerous exceptions and qualifications, 
have m tho mam been borne out by 17 months 
experience 

I need hardly say that it is not possibio to dis 
tinguish betweon anatomical and physiological 
block. A much more important practical limita 
turn is this It is not possibio to say wbothor a 
block actunlly exists at the tune of tho test AH 
that can be definitely stated is, that when n mnsclo 
responds only to No II nnd upwards—1 c, to 
impulses lasting 1/400 second or longer, there has 
been at some time a complete blockage of all motor 
impulses for some considerable ponod, probably 
weeks 

It would appear that wbon a motor nervo Is 
blocked ” for any length of timo, tho muscloB 
exclusively supplied by it undergo certain changes 
which prevent their response to tho very short 
electrical stimuli which normnllj oxcito them If 
the chango m tho oloctnc excitability nlwnys dis 
appeared coincidontly with tho re establishment of 
a path for motor impulses, it would bo highly con 
venient for the diagnostician But nature 1ms not 
arranged it so It is quite possibio for tho con 
denser reactions to remain stationary during tho 
healing of a nerve, or oven to unprovo somewhat 
and then actually retrogress with the return of 
voluntary power This phenomenon is most often 
seen after the freeing or suturing of a nerve I 
hare only once seen it occur in a caso tbnl was 
healing spontaneously There is but one electrical 
phenomenon which I think may prove to ho palbo 
gnomomc of complete blockngo existing at the time 
of tho test W hen tho condenser number required 
is 12 or more, and when tho contraction of tho 
musclo falls to vero after four or fire pro 
gressively feebler efforts, operation has so fnr 
shown nctual severance or complete strangulation 
of the nerve trunk The non occurrence of this 
phenomenon is, however, no evidence ngnfnst 

severe mjnry , 

The fact that high condenser numbers mav no 
required to excite a muscle tho roo'or nerve of 
which is fnr advanced townrds recovers ’ might at 
sight appear serlonslv to invalidate the 
value of such reactions In practice 


first 
diagnostic 
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this is not the case, provided that the condenser 
response is regarded ns on important, but not ex 
elusive, means of determining the broad issue as 
to whether or not operative interference is desirable 
The test is unreliable at any less period than six 
weeks after tbe injure Faradic response usually 
vanishes in a week or ten days, but a muscle 
severed from its motor nerve will respond to 
7 or 8, condenser scale, just after it has lost its 
response to coil currents Reactions between 
7 and 9 occurring in a case two or three months 
old would be regarded as evidence in favour of 
possible spontaneous recovery, but if found at the 
end of a fortnight or so are just as lihelv as not a 
stage in the downward path towards 12 and beyond 
\ ease of gunshot injury near the elbow which I 
saw at the Cambridge Hospital is interesting as 
illustrating this point 

Tbe patient was *ent to the electrical department with a 
letter faying that his wound bad occurred three months 
before. There were no sensory changes The extensors of 
tbe forearm responded to No 9 condenser scale A report 
was given to the effect that the mnscnlo-spiral was certainly 
not divided but might be involved in fibrous tissne Opera 
tion showed a completely severed nerve It was then dis 
covered that the wonnd had been received only three rcreht 
not three month* previously A test made one month after 
wards showed no response below 12. 


Most patients, however, for various reasons are 
not sent to the electrical department until their 
injury is two or three months old Cases showing 
reaction of 12 or upwards are carefully examined 
for anv trace of voluntary movement An attempt 
is also made to stimulate the nerve itself above the 
lesion when this is anatomically feasible If there 
is no movement no nerve conduction, and also 
complete interruption of sensory- impulses opera 
tion is obviously to be recommended, provided the 
surgical conditions permit of it Often, however, the 
sensorv path is still, to some extent, intact, and 
there is perhaps even faint conduction in the 
nerve U first wo used to give such cases a chance 
of recovering, carefullv observing and treating them 
for 6omc months Nearly all have had eventuallv 
to be operated on and have shown definite involve 
mont of the nerve in scar tissue Our practice is 
now to operate unless delay is advisable for other 
reasons, such as the state of tbe wound 
When the reactions are between 8 and 10 
inclasne, a varying period of waiting is prescribed’ 
but cases which show no detectable improvement 
of anv 6ort in two months should as a rule be 
operated on 


In a penml o' 12 months 25 cases were recon 
mended for operation In 22 of these dcfinil 
injury of the neryo wax found, chiefiv in tbe fori 

?L\ nr i 0 <' Ct ? < ; nt m fibrons tlssuc In two the non 
oohed healthy but the bullet had passed closed 
it tic hno\ that ln the case of muscles thev tm 
appear sound and vet be seriously damaged mtbn 

max ’o 'r " rC 'T' r ' Wc 10 £l " sumc t)nt hiemorrhagc 
max occur xuUnu a nerve ivithout altering tL 
oppr iryuco ot thy xbcatb In the remaimnf ea< 

"Tomo f ,° UDd th ° buIIct Imd passe 

some distauc. from the none trunk 
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e U tgh in ano'hcr soon y\hat similar case f! 
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mindioi fH,nso( recovery, though when,nr 0. 

mi mi xo similar raxes l, rv „ or, nrm,i 
ur.x-r , ,< r , mi., , occurred m tl 


In estimating the chances of recovery without 
operation in any given case I endeavour to the best 
of mv ability to take all factors into consideration, 
but the fact remains that my opinion is based verv 
largely on the condenser reactions, interpreted in 
the light of what has been found at operation, and 
by tbe course of cases where for some reason opera 
tion, though recommended,bag not been performed 
It is worth noting that musculo spiral injuries 
have been very common in this war, that in many 
of them electro diagnosis is the only method of 
investigation open, and that as a class thev respond 
remarkably well to operative treatment—signs of 
voluntary power sometimes returning within five 
months after secondary snture, and in a few weeks 
after freeing from fibrous adhesions 
The electro therapeutist should attend operations 
on nerves whenever possible, not only foi the 
purpose of seeing for himself what is fonnd, but 
m order to gam further information by direct 
stimulation of the exposed trunks This procedure 
might well m itself form the subject of a paper 
I mention it only to call attention to its importance 
and to point out that standardisation of tbe currents 
used is not of less importance here than elsewhere 
I will now deal very briefly with the treatment of 
nerve injuries m so far as the condensei apparatus 
is applicable In its original form only a succession 
of single twitches could be produced m a muscle, 
such as are obtained by making and breaking a 
conhnnous current Tbe modified apparatus which 
I have referred to can, if necessary, produce 
tetamsmg current, and this current causes extra 
ordinarily little skin feeling relatively to the 
amount of muscular excitation, even when quite 
small pads are used As tbe individual impulses 
may be of any length up to 1 ‘30th second, the 
tetanisation of practically any 'amsole is possible 
even though it be completely cut off from its motoi 
nerves Such a power must be used with dis 
cretion, but when electrical stimulation is desirable 
at all rhythmical tetanisation is infinitely superior 
to treatment by what are popularly known as 
galvanic twitches 


:— *■ —*uu»iuua, muscles and 
nerves is the key to success m a large number of 
cases and is often neglected because it requires time 
and skill sueh work can rarelv be left m tbe bands 
oi a lav assistant It is so ensv on tbe one hand 
to produce over fatigue or, on the other, to fail m 
provoking all the required movements I have 
watched work of this kind being done I have 
seen the commission of almost everv kind of theta 
h Sm r :mc j udln e stimulation applied ostensibly 
for the benefit of weakened extensors whmjT 
succeeded only m producing vigorous contract!™ 
of their normal opponents bv spreading of 
strong currents employed If the strain if 5 f , tbu 

from the condenser is more nowerf^^L ln, i , *i Ses 

the older methods it is nl*n for g00<1113:111 

of domg proportionately greater CapabIe 

and prognosis,^should h^Mo’ 'm'ttITt* dlagnosi ‘’ 
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satisfaction and that of the surgical staff of the 
Cambridge Hospital The perfect physician would, 
no doubt, combine with an expert knowledge of the 
nervous system a complete familiarity with electrical 
principles and technique But such prodigies are 
rare, and one is certainly justified in asking 
that nobody should speak lightly of modem electro 
diagnosis unless he has thoroughly familiarised 
himself at first hand with the technique employed 
and the results obtained by someone who has had 
extensive experience of the method and who 
believes m its value 



Hcnuunan Johnson modification of the Lewis Jones condenser *ef with 
voltmeter and rheostat to charge condensers at anv \oltage between 
25 and 230 Also speed regulator to gire any number of revolutions 
between 1 and 30 per second and speed recorder The patients 
circuit Is earth free 

1 Electrical reactions are, and must remain* 
important in diagnosis, they cannot conceivably 
be dispensed with 

2 The older methods need drastic revision, both 
as to instruments, technique, and terminology 

3 The Lewis Jonos condenser instrument, ns 
modified to give either slow or rapid impulses, is 
an accurate and scientifically standardised sub 
stitnte. for the faradic cod, and also, in the great 
majority of cases, for tbo galvanic current 

4 Regarding nomenclature, the terms “faradic 
response” and “reaction of degeneration " should 
bo dropped and their places taken by n statement as 
to tbo smallest condenser which wdl produce any 
appreciable contraction under given conditions 

5 As to the standard to bo adopted, the con 
denser values originally chosen by Lewis T ° nes 
appear to do very well, and should bo adhered to 
His voltage of 100 works excellently in the upper 
extremity it muv need to be a little increased as 
regards the leg, and decreased for the face The 
rule that a muscle should alwavs be coaxed o 
do its best—i e to respond to the shortest possiblo 
impulse—must bo carefully observed The general 
uso of tbo Lewis Jones values would enable muscle 
reactions to be designated by numbers and 
simplify reports 

6 The condenser svstem offer 
to diagnosis and prognosis 
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The following examples are reported for the first 
time m medical literature The war has made a 
huge demand on the production of trinitrotoluene 
nitrate of ammonium, and nitro glycerine Tlie\ 
form important ingredients of many high oxplo 
sives used for mihtar\ purposes, such as blasting 
filling bombs, shells, and hand grenndes, Ac To 
those who lia\e the supervision of tho numerous 
munition works throughout the country employing 
these compounds, a knowledgo of their possible 
evil influences upon the skin and how to prevent 
them is necessary 

Tnmtrotolucnc Dermatitis 

The following aro somo selected records of tho 
above condition 

Case 1 —Male, aged 45, worked in a mixing houso in ta 
explosive factory He complained of itching and burning 
of both forearms and slightly on tho backs of both hands 
The irritation began in tho wrists nnd was most severe at 
these points The discharge had dried hero nnd there into 
thin crusts The trouble started a week after ho commenced 
working in the mixing room Objcctbc symptoms Thi 
whole of tho lower parts of the forearms and wrists were 
covered with a mottled crythematons rash which faded 
away at its upper edge The back of the hand was reddened 
and harsh to the touch Under a lens numerous minute red 
points appeared surrounded by a zone of faint erythema On 
the wrist, especially the under surfaces, were numerous 
vesicles, mostly rnptnred exuding a small quantity of sem' 
opaque fluid The palms of tho hands showed tho neual 
staining seen in theso workmen , it sailed from canary 
yellow to mahogany In some place”, especially between 
the fingers and along'tho outer edges of the pa!m«, were 
seen somo lighter rounded points under tho epidermis about 
the size of boiled sago grains where tho skin v as ewdently 
beginning to separate and which loo) cd as If they contained 
air or fluid The man was put to other work and non 
recovered 

Fic 1 
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Cisr 2. —Hale aged 32 lfav 25 
employed in fastening np wooden bore:' in 
hou rs Had been ill a week Complain ! of In u <. irrIt 
lion, which began betwi cn the fingers bu n r > i 
nil over the banks of the lands ar 1 n,, tl e fore am - U > 
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reaction, and when they combine with no alkaline 
base such as lime, soda, or potash thev giro this 
pink colouration ft ashing soda left in the cloth 
mg brmgs it out Trinitrotoluene is an acid stain 
and the creases on the palms are mar) ed ns bright 
yellow lines The other parts of tho hands ran- m 
tint from yellow to brown duo to the use of soap 
The feet are often similarh affected 
Picvcntion —These skin affoctious, besides caus 
mg suffering and inconvenience to tho workman 
interfere very materially with tho details of manage 
ment Causes contributing to their outbreak arc 
The heat during the summer mouths and consequent 
excessive sweating amongst the cmplovees, pro 
longed working hours owing to the hcaw domnnd 
and possibly the lack of skilled workmen due to 
the scarcity of labour New hands nro not a* 
careful and discriminating as more expert work 
men, and tho admission of susceptible men, or even 
those suffering from other mild forms of skm 
disease, cannot be altogether presented when tho 
need for hands is urgent 
To prevent this dermatitis tho ossentlnl thing is 
to avoid, wheiover possible, the scattering of 
powder containing mmuto particles of trimlro 
toluene This dust in clouds is easily seen and is 
obvious during the processes of sieving nnd filling 
the canisters in the mixing houses The former i» 

I believe, tho chief cause, but slight dermatitis 
amongst canister fillers is quite common The 
cartridge fillers have never shown tins trouble 
The ingredients should bo sieved prior to tbo 
admixture of trinitrotoluene 

Precautions —In all tbo cases, without exception 
the arms lia\o been affected This is because 
contrary to rules, tho men roll up the sleeves of 
their overalls, nnd the powder, instead of falling 
on the sleeve, which is intended for the protection 


On Jane 22nd, 1915, a sweltering hot day, I applied aboot 
two teaspoonfuls of finely powdered aluminium on imt to my 
left forearm I covered this with a large piece of jaconet 
and firmly bandaged the whole in position. The right 
forearm I treated similarly with an equal quantity of trinitro 
toluene, the left leg with nitrate of ammonia, and on the right 
leg a mixture of nitrate of ammonia and trinitrotoluene 
In about six hours I noticed a warm sensation with alight 
pricking in tho left forearm, but not enough to cause me anv 
inconvenience On the nght forearm the burning feeling 
and pnoldng sensations were very pronounced In 12 hours, 
although no powder had been applied to this particular part, 
the bend of the right elbow felt constantly uncomfortable, 
especially on movement The right forearm felt tender and 
sore, as if raw when the bandage was touched The sore 
ness on the nght forearm, though not unbearable, was 
constant, and one felt one would have been glad to remove 
the application At no time was there any itehing in either 
of the forearms On the legs I was not conscious of the 
presence of the bandages Twenty four hours later both 
calves were slightly painful to pressure through the bandages 
Up to the end of the experiment, which lasted 24 hours, 
the nght am was increasingly causing inconvenience, burn¬ 
ing and pricking being the special featnres, but no itohing, 
tho prickle celled layer apparently not being involved 
When the bandages were removed the left arm and 
tight leg were practically normal On the left leg, 
where the nitrate of ammonia had boen applied, par 
ticnlarly where the larger grains had Iain, the pressure 
of the bandage had indented the skin and there was 
a little redness, but ft was slight and unimportant and 
not tender to the touch On the right forearm, wherever 
the TNT had been appbed, the skin was acutely inflamed 
and suffused with a britliaat red efflorescence The parts 
were most sensitive and tender to tho touch A week later 
the skin peeled off fn thin flakes At the end of a month 
loose flakes of skin were still coming away in tags, and the 
tawny yellor. colour of the skin was verv noticeable wherever 
the skm had not desquamated The Anger nails of the nght 
hand were a pale canary yellow 

This personal experiment Is quite convincing 
further proof that the truutrobenzene is the 


\ further proof that the trinitrobenzene is tue of the workers, falls on the skm Tlierc^s^uWjbo 
irritating agent is borne out by observing that up no opening w t ac l . If any drv 

to the tame of wntang no case of dermatitis has the powder 

oug,anted „ «»v at M» «ta»« So.™UUetaS” 11,.™.Vn,e 

been very chart in advising the wearing of gloves in 


TNT m 
TNT 


trinitrotoluene lias been absent from the ingredients 
sieved It is sieved at a temperature about 55' C 
1131 s F), but at ordinary temperatures m 
fine dust is irritating 

The injurious ingierhcnt —Tho raw 
powder, as I have seen it commerciallv, is in two 
forms, crumbs or granules, nnd fine plate crystals 
Both consist of broken up fine crystalline spicules 
•V pure vnnotv separated out by alcohol is use 
solely for priming purposes This inflammation o 
the skm is caused bv the presence of either variety 
on the skm m verv fine powder It seems im 
probable that the other substances incorporated 
with it plav anv part in the production of the 
dermatitis described above 

I believe it to bo on axiom of chemistrv tuac 
• mechanical subdivision assists chemical action, 
probablv bv increasing the intimaev nnd area ot 
contact Trinitrotoluenes thus falls into line with 
the other dermatocomoses, and is on all fonts witn 
the dermatitis caused bv the powders of certain 


dxjstv occupations, as I find from experience that 
men arc verv careless in their use of them it 
the powder gets into the gloves or tho gloves have 
powder ou them wbon put on, the combination of 

warmth, perspiration and irritating powder increases 

the trouble If gloves are worn the hands rnut. 
first be thorough!v washed and carefullv dried 
The gloves should be of wash leather or clo-olv 
woven cotton and free from the powder insid. 
M hen worn tbo cuff of the glove should he nB ’^ 
—that is, under tho sleeve ot the ovemll-and both 
fastened securelv at the wrist so that no dust c 

fall through the enffs of the gloves , 

Inn fair percentage of cases the tops of the fee, 
the toes have suffered from inflammation I notice 
that this is particularly common m men and women 
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who wear clogs There is no donbt that clogs do 
not give sufficient protection to the ankles ana the 
powder percolates between the fastenings, thus 
causing trouble I bave advised tbe men, wnen 
ever possible, to wear boots, the tops o£ which are 
satisfactorily covered and protected by the trouser 
legs Stockings should be often shaken and changed 
Open work, stockings, so much in vogue, even 
amongst women munition workers, are the despair 
of the prophvlactician Substantial well fitting 
gaiters are a valuable safeguard to the feet The 
overalls in the mixing houses require careful super 
vision Thev should be clean and dry, all the 
openings should fasten securely and overlap, and 
the collars should be high There has been no 
trouble so far in the head, I attribute this to the 
use of caps which should completely cover the hair 
Xitiate of Ammonia Dermatitis 
titrate of ammonia does, under special conditions 
of temperature, subdivision, and predisposition, 
cause an occupational dermatitis Amongst a number 
of men who work in a perpetual clond of this dust 
at a temperature of about 110’F I have observed 
two cases Both were slight—that is, the men 
were never invalided from work, although the 
itching wns described as sometimes intolerable, 
-especially at night The rash is in the earliest 
stage a faint ervtliema The first case had per 
ststed a whole month when I inspected the patient 
This man held open the months of sacks which 
received the ammonia from the drying chamber, 
with arms bare These and the tops of the feet 
were tho onlv parts affected 

The second case was seen m n man who emptied 
boxes containing the coarse salt into a steam 
jacketed mill with a revolving beater This 
machine both dries and breaks np the lumps of 
ammonia When the workman opens the lid of 
tbe mill to pour in the powder some of the con 
tamed drv hot fine floury dust escapes and settles 
-on his arms and the flexor surfaces of his elbows 
AU remark that nnv sore or crack into which nitrate 
■of ammonia gams nccess causes smarting 

\ third case of dermatitis situated on the back of 
both hands but more particularly the right, was 
due to breaking up with a hammer tbe consolidated 
blocks of tbis 6ubstanco after its removal from tbe 
wooden casks in which it arrives at tbe explosive 
factorv Attention to tbe overalls is very necessary 
to avoid tbis trouble 

Stomonal Di rmahtis 

One example of stomonal dermatitis has come 
under rav obscnntion in a datalcr His particular 
work is to distribute tbe cartridges containing this 
explosive to the men m tho mine He states that 
no* infrequently a cartridge becomes broken and 
its contents nro scattered into tbe tin and over tbe 
stock of cartridges which ho hands out to the men 
luc powder causes severe smarting wherever it 
touches tbe skiu, aud, be savs burns boles in tbe 
glove which lie wears to protect the right hand 
1 be man has bought three pairs of gloves during 
tbe las' month and nil of (hem 6how great holes m 
the thumb and the ends of tbe first- and second 
tinkers Ho nttnbutcs the breaking of the 
r A mnlges during tbe last six weeks to tho cases 

lWi”n' 1C HUorU , ot a lcsq Plrong inntonnl 
rior to tins none ot the contents x ere e\or spilled, 

m i n ’T r r ffcr '; d from nnv dermatitis 
’ ° urh hf 1 f 'bn doing the same worl wrth 
1 ^ ivo *ix month* 

1 pon exposure to tbe mr vtomohal powder soon 
U -o a, s \e— we* The rash from v Inch the 


mentioned above is suffering is situated upon his 
right hand, forearm, aud round his neck These 
parts are very itchy, and when cracks form, as thev 
do m the later stages of the tronble, they become 
very deep If any powder gets mto them he 
describes the pain as feeling like a hot skewer being 
pushed mto the sore The eruption, m the earlv 
stage, is erythematons, but later presents the 
appearance of eczema nmosnm, with deep fissures, 
especially on the fingers, thumb, and outer edges of 
the right hand 

The following is an approximate composition of 
the powder — 

11 parts 
574 
7' , 


nitroglycerine 
Kitrate of ammonia 
Nitrate of soda 
Chloride of soda 
Wheat floor 
Moisture 


20 | , 
81 , 
1 part 


Probably the nitroglycerine and large proportion 
of common salt are responsible for this condition, 
and the means for its avoidance are palpably 
evident 

Tieatment 

It is often a difficult task to give relief in cases 
of dermatocomoses, and as the method I find most 
useful is not suggested m text books on dermatology 
it mav he worth mentioning 

My first application is a paint This paint has 
been for many years my routine topical remedy in 
impetigo, the mtertriginous group of skin diseases, 
and m all secondary lmpetigmisations, which so 
frequently prolong and delay the healing of eczema 
In localised erythematous and papule vesicular 
eczemas, and m the later lichenoid form, it gives 
after a few moments’ smarting, a great feeling of 
relief In patchy eczematised seborrhoea, so resis 
taut to many lotions and ointments, it subdues the 
itclung and assists the usefulness of further treat 
ment 

I have proved its worth in many other skm 
troubles I never prescribe it for the patient’s own 
use, but myself dab it freely on the inflamed and 
itching parts It must not be used to irritable 
mucous surfaces In the early prunginous stage of 
these special forms of dust dermatitis it is at the 
greatest value, and its repetition is requested by the 
invalid 
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For home treatment I presenbo 2 ounces of tho 
paint mixed with 4 ounces of lotio calanun co and 
tho addition of } drachm of pulv ocacue 
Ointments are inadvisable during the day time 
when the men are exposed to the dust of their 
trades, but worn at night or under bandages the 
following is verv soothing — b 

r 7icc oxidl • 

Acidi oleic 

Stand for 2 hoars 
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l’arcnoi solid 
Pa cnol liquid 
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Conditioning Dermatitis 

CASE 7 — Male, aged 13, working m the “ conditioning ” 
cellar of a cotton mill The boy arranges the tubes of cotton 
thread as they come from the spinning frames in layers, and 
puts between each layer a damp thick cloth, which he pro 
viously wrings out of a watery solution containing some 
chemical He has constantly to break off the loose ends of 
cotton on the tnbes by winding the ends round his fingers 
Ho does this to prevent a further unwinding of tho cotton 
off the tubes The cotton threads cut into his fingers, which 
are continually smarting, especially where the thread has cut 
his skin The backs of the fingers aro always sore and 
crack , the skm at the base of the nails also is jagged and 
torn The smarting is particularly noticeable at night when 
the patient is at home To soothe the irritation he applies 


On the tips of tho first, second, nnd third fingers of tt» 
right hand, and thp tip of the second finger of the left hsr 1, 
were seen superficial scars nnd the remain* of slowlv hcilirc 
sores The palmar surfaces, nnd to a )c** extent t'» 
skin of the backs of tho two distal phalange* of loth 
hands, as shown in the shaded parts of the diagram* 
were totally Insensitive to the pnek of a pin, and also to t! e 
application of a test tube containing hot water Oat* de 
these areas the pin pnch was painful and the tnbeof he* 
water could not be borne (Figs 3 and 4 ) 

After a months absence from work the cyano*l* was h** 
marked, and only the very tips of some of the finger* art 
still insensitive to the hot test tube and plunging a pin lrto 
i theso parts caused no pain (Fig 5) The llvidity wa* 
pronounced in the ends of both index fingers six reek* nflcr 


Fig 3 


Fig 4 
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Anesthetic areas on Juno 5th 
Wet winders arroasphyxla duo to potash alum 


vaaolino B„ ™tad«* U» wOto “ 

to give up, owiDg to the discomfort Ho says many 
other lads suffered In a similar manner worked 

CASE 8 —A second lad was 8ce "^™ C t symptoms 

in the same cellar at the eame crnp y WO rk some 

were not so well marked, as he had lets on 

time before I saw him 

In both these instances ^ Anti 

the conditioning water w containing 

mildew Conditiomte, a preparae 
formaldehyde 

TFef Winders' Acroasptiyna 
The two following interesting cases woro brong 
to my clime by my colleague, Dr F Be wct 

CASE 9-Female aged 17 Piously in the 

bobbin winding of "warp f <* i^nvcnlencc Had never 
same mill without suffering 7 her hands were generally 
suffered from chilblains, thongih ncr . Had nC ver 

cold Tho heart and nri °° W ?™ t 2 0 fingers She left her 

vvorktwo^wceks'ngo as sboJ^hat^wcntly^ome^.ug bad 

Sf„ tf. -«* » ,hc 

thread from going brown co5d and clammy though 

On examination the ha d pBmar aspects o 


Anesthetic »res« on June 9th Amcstbetlc hitts on Jnb ,tb 

Areas ot total amcstbcsl* to prick of » pin »nd hot test tnbo ore shaded (Co 

. _ I_» 


CSIOC3IB IV ” r • 

leaving oil work, on my ownfin^ 

quite recovered from and as acute as on > 

CASE 10 -Female, aged 22 h ^^^mploycd In “net 
windiDg room n ^ y The arms vrcrc natarollT 

winding” for some weeks on y ^ ^ * ]onp „ been 
brawny and red, and the P ^ q|> c M id that 

subject to cold hands.and a poor circu^ ^ ^ blnncbcj 
her fingers from the tips h cr w0 ^ IIo n 

nnd felt numb, tingling an (0 t ), 0 touch nnd 

hands and all tho Gngc^ fc ^ circulation after 

SST Tho ££ A Shchf 

Both of these cases showed tl marked 

tenstics-acroasphyx.a, « n ® asI0nn i local super 

terminal anmslhesta, b oth patients suffere 

flctnl necrosis I bclicv . hcripbenl circula 

habitually from a (generaH« :bl \ hD double due to 
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their being brought to the winders to be -wound 
into hanks The chemical m these instances was 
potash alum, which had only recently been used 
Continuous maceration in a solution of this salt 
tends to moke the skin hard, insensitive, and 
leather like 

Conditioning 

Conditioning means the artificial addition of 
water to cotton thread and is an accepted practice 
m all mills Raw cotton contains 7 5 per cent of 
natural moisture, and anything above 1 per cent of 
ibis is called excess During the process of 
spinning cotton loses about 3 5 of moisture This 
loss is restored to the twist and weft in the con 
ditioning cellar The fall bobbins of wound cotton 
arc submerged m tanks of water about three 
minutes, cops, tubes, and cheeses are treated by 
being laid in layers m boxes and thick damp_cloths 
are placed over them Knots and weft bobbins are 
sometimes wet sprayed 

Conditioning is nsed to add weight to the thread, 
but its most valuable property is that it increases 
its tensilo strength A hank is made np of 7 leas 
A lea consists of 120 yards of cotton thread, if 
conditioned it will stand a strain of 4 lb greater 
pull than undamped cotton yam Conditioning 
makes the thread thicker and less liable to fray If 
excess of moisture is added (sometimes as much as 
12 per cont) the keopmg properties of cotton are 
interfered with and mildow results To prevent 
thiB some antiseptic is employed Zinc chloride, 
sodium fluorsilicate, or other antiseptics are uni 
vcrsally used in sizing warps for the beams m 
Lancashire, but this is not the process to which I 
refer 

In tbo “ conditioning cellar ’ water is usually used 
alone but in exceptional circumstances the follow 
ing substances Potash alum, about a double 
handful in 400 gallons of water Zinc or magnesium 
sulphate 1 lb to 100 gallons of water, which makes 
a solution of 1 m 1000 These last two are cleanly 
nnd effective antiseptics whon sprinkled upon cops 
(weft), but may bo injurious it the cotton has to he 
dyed Sodium fluorsilicate, under the proprietary 
names o( “ Microbicido ’ and ‘ Salufer ' (1 lb to 
150 gallons of water is the usual strongth) For 
maldclivdc, under the nnrao of “ Defiance Anti 
septic, is a 9 percent solution, and 'Antimildew 
< onditiomto ' is (ho trado name for a 13 per cent 
solution ot formaldobydo scented with a trace of 
nitrobenzene, possibh to disguiso the odour of the 
formaldehyde One gill of this last patent anti 
septic is mixed in 30 gallons of water, forming n 
■dilution of about 1 in 5000, forming a i per cent 
solution 

I am informed that the continuous macoration of 
the lmnds caused hi the work of bundling watered 
bobbins ui the conditioning ccilctr sets up commonla 
a mild clirouic irritation ot the fltst fingers and 
thumbs of the bnnd« The two girls cited above 
I'l.umi bobbins moistened bv conditioning wntor 
lo vbich lmd been added potash alum, a double 
handful to 400 gallons of water Ibis chemical 

* V'lr ,, sediments in the water, and 

r eiall\ iron which will rcadilv cause iron mould 
damp ibr, uls The bobbins these girls wore 
1 "fill were icn wet 

olh< \ r chemicals sometimes used os 
,m nt.nl pTeicut the growth of moulds, expert 

s t o '" rm ,r b »V " 4 kiS, 

la'uraW cVh uni* r ’ n PI'Rcation of a 

• *■ ■ & 


like the pustules caused by rubbing in croton oil 
The amount of water I used did not quite dissolve 
the sodium fluorsilicate There were some sus 
pended particles, and I t hink the pustules were 
caused by their presence on the skin The pustules 
varied m size from a pm s iiead to a small pea ana 
were very irregularly distributed A dilution of 
one part of “ Defiance ” antiseptic added to 5 parts 
of water and applied under jaconet for 48 hours 
to the skin of my forearm caused here and there 
a diffuse erythema, which ended m a few days in 
desquamation 

In the conditioning cellar these chemical agents 
are used only m very weak solutions, hut, on the 
other hand, it must be remembered that in the 
practical application of them contact with the 
fingers of the workers is very continuous I think 
we can so far generalise ns to say, that it is only in 
specially predisposed persons that any trouble is 
likely to arise, and certainly such markedly severe 
cases of acroasphyxia as I have described, other¬ 
wise cases would be more frequently reported 

Wigan ^ 

SOME EXPERIMENTS WITH THE SIMPSON 
ARC LAMP 

Bv J EL SEQUEERA, M.D Lond , F R C P Lond , 
FRCS EbG , 

PHTSICLUt TO THE Sit Of ASD PHOTOTBEBAPr DEPARTMEXTS AT 
THE lOIMT HOSPITAL 


The lamp devised by Mr Simpson is a hand fed 
arc lamp, the poles of which are said to consist of 
wolframite It is worked by a current of 60 to 
70 volts and 5 to 7 ampfcres 'Wolframite ib a 
tungsten compound, and the spectra of the Simpson 
arc and that of tungsten have been shown by 
Dr Sidney Rubs 1 to be practically identical The 
lamp has an open arc and its rays are reflected by 
a flat mirror or by a concave mirror on to the 
surface under treatment When the flat mirror is 
used the rays are described as " open ”, those which 
are rendered convergent by the concave mirror are 
called “ focal ’ 

The proper understanding of the use of con 
centrated actinic light m the treatment of disease 
Is due to the late Professor Pinson By a senes 
of simple experiments ho demonstrated that the 
penetration of living tissues could only bo obtained 
by rendering them anromic, and an essential part 
the treatment to which his name is attached 


of 


consists in compressing the parts subjected to light 
It is the ignoring of this fact which demands close 
examination of the contentions urged by the 
exponents of the Simpson lamp 
I am convinced bj a number of observations 
nlreadv made with the apparatus now on trial at 
the London Hospital that the light produced in the 
Simpson lamp is verv rich in actinic rays Quito 
early m the development of phototherapy attempts 
vero made to deviso lamps which gave moro actinic 
radiations than tbo carbon arc A successful 
apparatus a as that invented by Mr Leslie Miller, 
in which an arc was produced between iron 
electrodes The light was highly actinic, and it 
was used with plates of ice to compress and 
render amcmic the area under treatment Carbon 
poles mth iron cores were also used m my 
department nnd these gave highly actinic rave 
Xbere wore, however, technical difficulties which 

1 Brit Mol Jour Jin t2 nl 1 C 1S p. 12S. 
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led to the abandonment of the apparatus The 
most valuable advance hitherto has been the 
mercury vapour lamp of Kromayer The actinic 
value of the radiations produced by incandescent 
mercury vapour are too well known to be insisted 
on heio In the Kromayer apparatus the neces 
sitv of lendenng the parts onremic is recognised 
and its therapeutic value m a number of cutaneous 
affections is undoubted It has been used in my 
clmic for years with great success, but it has 
not ousted the Finsen lamp in the treatment of 
most forms of lupus 

That radiations of high actinic value have a 
destructive influence on bacteria and superficial 
bacterial affections is well know n This fact was 
used on a large scale lecently in the sterilisation of 

water for the large camp 


3 On examination of the arc produced In the 
Simpson lamp with Benoist s radio ehroroometcr 
there is no fluorescence The radiations arc not 
therefore, X rav 6 

4 I cut out (a) a pieco of aluminium 025 nun 
thick, {b) a piece of paper .(c) a 6inglo lavcr of 

Fig 2 


Fig 1 



Denial filmB exposed to Simp¬ 
son llfiht Three films were 
snapiied In paper bull ol 

csch belnK emcred bj sheet 
lead 1 mm thlch 1 Tho 
upper film was exposed to 
»n X rax tube for half a 

second Tho part ol film 
uncovered brlead 1* black 
2 Tlic middle film "' v05 
posed to Simpson nro for 
4 minute* open m 3 jap 
lower film for 3 minutes 
focal raj- The paper Is In 
both cares as opaque to tho 
raj s ns the lead 


at Niagara. Falls, and it 
is so widely known that 
it need not be insisted on 
here It would therefore 
be remarkable if a light 
rich in actinic rays 
failed to affect bene 
ficially certain superficial 
bacterial affections It is 
claimed, however, that 
the Simpson lamp pro 
dnees a radiation of great 
penetrative power, and 
it has been described, ) 
presume with the autlio 
rity of its exponents, in 
the Times of Jan 10th, 
1916, as “ a new X ray ” 
I venture to say emphatic 
ally that the penetrative 
power of the light pro 
duced in the Simpson 
lamp is negligible, and 
that the radiations have 
nothing in common with 
the X rays I make this 
statement as a result 
of the following expon 

ments — , , . 

1 An irregular hole 
was cut in a sheet of 
paper, and the paper was 
laid on a piece f> £ P nnt , 
mg oat paper (POD, and 
exposed to the Simpson 
arc for three minutes at 
standard distance The 
POP was unaffected 
ie, the rays will not 
pass through P"P cr 

- used for the examination 


2 Thiee “ dental fllms_ "““nd* consisting of a 
of dental cases by X ray, ^ere exposed, one 
sensitised film wrapped m paper ot lend 

half of each film being protected ^ ^ jncbcs 

(a) for half a second to an X ™ foond oa develop 

(the half uncovered bv lend ^ mmtes to the open 

ment to be black), (b) 12 inches ton being 

rays of the Simpson lftm P ^/tmaffectedi M for 
developed the film was q£ tbo Simpson lamp 

three minutes to the focal i TS ^ fllm was found 
nt 12 inches (on being devd«* J ( experiments prove 

-STS 

SS;'™”, no con.pnr«Uc -.«■ «" 

X rnvs 



it 


•culc crrlhcmx wns produced hj the '*' • '>“1 

thepxpcV^von \t&°t.!r,riea tre^erse white 

lines well seen In tho photograph 

gutta pereba tissue, in tbo shape ° £ “J initials, ana 

Lt rrzr rr 

51~£ s. »s~rs£ iS*s 

0 . n 'tu. >*»« » ■■ 

my initials in white p 1G 3 

The light had failed 
to penetrate onv 
of the material, and 
even the cotton 
threads left white 
lines on the skin 
This proved that the 
rays given ofr cxcltc “ 

Z acato reaction 
but failed to penc 

trato aluminium 

paper fl einfilo 
of galta perehn and 
cotton thread I 
have repented tho 
experiment using 

( 1 ) a piece of fresh 
human skin (taken a 
fee minutes before 
from n spina bifida 
nn d ktndlv supplied 
In mv colleague 
Mr t, t M niton' 

(21 n piece of fresh 
frogs skin and <3> 
n piece of paper 



ft 


pi-« ( 1 <" ,7 

M-'toD'l' , 
tf e nr < r ti •" * 


U l 


"iFtC 2 ' 


I imp 


fiilcl t. 


is "identical T ' 1C . trasu^'' blU t,|P RPt .’ V 
penetrate am of these tin cofo > 

.< 
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led to the abandonment of the apparatus The 
most valuable advance hitherto has been the 
mercury vapour lamp of Kromayer The actinic 
value of the radiations produced by incandescent 
mercury vapour are too well known to be insisted 
on here In the Kromayer apparatus the neces 
sity of lendenng the parts anaemic is recognised 
and its therapeutic value m a number of cutaneous 
affections is undoubted It has been used m my 
clinic for years with great success, but it has 
not ousted the Finsen lamp in the treatment of 
most forms of lupus 

That radiations of high actinic value have „ 
destructive influence on bacteria and superficial 
bacterial affections is well known This fact was 
used on a large scale recently m the sterilisation of 

water for the large camp 


Fic 1 



Denial films expoacd to Simp¬ 
son light Three films were 
wrapiHsl In paper half of 
each beingcovercd In sheet 
lead 1mm thick 1 The 
upper film was exposed to 
an V raj tube for half a 
tecond Tho part of film 
uncovered by lead Is black 
2 The middle him was ex 
posed to Simpson aro for 
5 minutes open raj 3 The 
lower him for 3 minutes 
focal raj The paper Is In 
both cases as opaque to tho 
raj so the lead 


at Niagara Falls, and it 
is so widely known that 
it need not be insisted on 
here It would therefore 
be remarkable if a light 
rich in actinic rays 
failed to affect bene 
ficially certain superficial 
bacterial affections It is 
claimed, however, that 
the Simpson lamp pro 
duces a radiation of great 
penetrative power, and 
it has been described, 1 
presume with the autho 
rity of its exponents, in 
the Times of Jan 10th, 
1916, as “ a new X ray ’ 

I venture to say empbntic 
ally that the penetrative 
power of the hgbt pro 
duced in the Simpson 
lamp is negligible, and 
that the radiations have 
nothing in common with 
the X rays I make this 
statement as a result 
of the following expen 
ments — 

1 An irregular hole 
was cut m a sheet of 
paper, and the paper was 
laid on a piece of print 
mg out paper (POP), and 
exposed to the Simpson 
arc for three minutes nt 
standard distance The 
POP was unaffected— 
ie, the ravs will not 
pass thcougb pnper 


pass 

2 Tlncc “ deDtal films' 

of dental cases by \ rays, a exposed, one 

sensitised film wrapped m paper. P i cn d 

half of each film b “ n f at 12 inches 

(a) for half a second to an - » foun d on develop 
(.the half uncovered by lead vra to the open 

mont to be black), (W for thre bcs (on bomg 

rays of the Simpson lamp at -12 m , (c) for 

developed the film was iou . Simpson lamp 
three minutes to the focal rav > £ a = found 

srsf'Jr^ 
srs,*. rrs 

X ravs 


3 On exammation of the nro produced bv the 
Simpson lamp with Benoist s radio ehroraometer 
there is no fluorescence The radiatiouB nro no 
therefore, X rays 

4 I cut out (a) a piece of aluminium CT25 mm 
thick, (t>) a piece of paper ,(c) a single laver cl 

Fig 2 



Photograph of the writer « forearm On It ha,I been h te net 
by cotton thread a piece of bunun akin just removed fn n> 
a aplna bifida In shape of 'e ter J »pl«eot P'P" 
and a piece of fresh frog . akin abapo S Tl.e Hmh w, then 
exposed to tho Simpson lamp for 3 mlnutea at * dlat*nef of 
ip inches Tho phot mn i tim tflVon 36 hours Utcr An 
iLtcc?thcm\™ pSctl h 3 the rtv* Jut they cod* 
nnt TO'S through tho pieces of human and frog » kin »« 
te Wtr c"«" the cotton threads left tranaver-e *Mte 
lines av oil seen In tho photograph 

gutta pereba tissue, in the shape of my initials, am. 
fastened them on my forearm with cotton wound 
round the hmb This was exposed for three 
minutes at 12 inches from the lamp at 330 me 
afternoon, and the aluminium, paper, and tissue 
were 0 removed By 6 30 pm an acute erythema 
had appeared on the forearm, bearing 
ny initials in white 


The light had failed 
to penetrato anv 
of the material, and 
evon tho cotton 
threads loft white 
lines on the skin 
This proved that the 
ravs given off excited 
an acute reaction 
but failed to penc 
tratc aluminium 
paper a single In\cr 
of gutta percbo and 
cotton thread 1 
bavc repented the 
avpcrimont using 
T) a piece of fresh 
lunian skin (taken a 
ew minutes before 
rom a spina bifida 
vnd kindh supplied 
re mv colleague 
\ T M niton i 
2) a piece of fresh 
Togs skin and <3> 
i piece ol paper 
Fur 2) The result 
s identical The ravs 

aenctra'c art' ol these 
m acute ervtbemn 


Fig 3 
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from the lamp failrJ tr- 
t.csnes while the st t up 
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"The reaction is identical with that seen on tlie 
neck of a ladv tvlio has worn a lace b loose vrhile 
exposed to strong sunlight The pattern o£ the lace 
stands ont ivhite on the 1 sunburnt area. 

5 To exclude a heat tav reaction upon the fore 
nrui of one ol the sisters m mv department were 
fastened (1) n square piece of glass, and (2) n circular 
disc of rock crvstal, and the limb was exposed to 
the rays in the usual wav The glass entirelv 
stopped the ravs, but the rock crvstal allowed them 
to pass and set up an erythema Actinic ravs alone 
have this propertv 

6 Behind the lobule of the ear of a young patient 
1 placed a piece of P 0 P and exposed the ear to 
the Simpson tamp for three minutes The POP 
on being developed showed that the ravs would not 
pass through the lobule of the ear nor through the 
piece of strapping which fastened the P 0 P to the 
auricle (See Fig 3) 

I therefore conclude 1 That the rays given off 
bv the Simpson arc are actinic ravs There is no 
essential difference between them and actinic ravs 
derived from other sources of light 2 That like 
other actinic ravs tliev have no penetrative power 
They will not pass through fresh human skin, frog s 
skin, paper, cotton or gutta percha tissue 3 That 
Ibev are not \ ravs and have nothing in common 
with \ ravs 4 That anv deep effects which have 
been observed arc due to counter irritation and are 
similar to those produced bv the application of a 
mustard plaster or those seen from the use of 
light baths 

JhmcSirtcr ijnw !\ 


Stcin cat Soci eties 

ROYAL SOCIETY OF MEDICINE 

C'OMDINrn MF F TfNtT OF THK SFCTIONS OF 
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the absence of injected stellate veins with the classical 
example described by Bright There were no signs or fatty 
degeneration In the second case acute nephritis had been 
superimposed on an old nephritis In the third case the 
patient died from mtercnrrent plenro-pnenmoma. The 
jddneys were sclerotic but there was also marked recent 
tubular and glomerular nephritic The remaining two fatal 
dies were accompanied by nrremia and ended rapidly, no 
necropsy had been made He feared that a considerable 
proportion of these cases of trench nephritis wonid become 
chronic. It was a good clinical rule that if macntenepbntis 
the unne did not become free from albumin by the end of the 
twelfth week, the probability was that the condition would 
become chronic There was evidence of persistence of the 
nephritis among those patients at Taplow who had been ill 
for more than ten weeks June oat of 14 had a high blood 
pressure In 6 of the older patients high blood pressure was 
accompanied by commencing artenal changes Ten of the 
14 passed nrme of a low specific gravitv For these reasons 
he feared that manv sufferers from this condition would 
never have a complete restoration of the functions of the 
kidney 

Professor F 1Y Amirewes had examined histologically 
specimens removed from 6 cases the microscopical sections of 
which were exhibited He had only been able to obtain one 
example at an early stage. In that instance sudden death had 
followed cerebral hmmorrhage bat the clinical evidence of a 
recent acute nephritis was fairly conclusive Histological! v he 
had found no’hing indicative of acute nephritis, bntoniv such 
changes as he would have expected to find in a man who had 
died from atwplexy The remaining specimens were obtained 
from examples of tvpical aente nephritis and were repre¬ 
sentative of severe trench nephnlis AU showed changes in 
the glomeruli, tubules and interstitial tissue In tLe glomeruli 
was the usual proliferation of the epithelium of the careule 
m the tubules degeneration and desquamation of the 
epithelium Fattv changes were slight or absent Some 
cellular infiltration occurred in the interstitial tissue the 
infiltrating cells being chlefiv leucocytes whilst plasma cells 

-- a f b ' ent „™ S 5 orre 'P° adcd valh the condition of the 
unne, from which a deposit of lencocvtes was noticeable In 
one case so manv polymorphonuclear cells appeared m the 
P«»“» "as « Pected. One case 
of old standing nephritis which had occurred three rears 
^®“f ,Ta "J n P° nwhlch trench nephritis had been supor- 
^ h * re .TO nothing histological to distinguish 
trench nephritis from o'Uer forms of acate and *uWnti-> 
T ^ c acute glomerular nepbntis o-‘ scarlet liver 

tad STfiUd aU rwi f ct ' treEch nephntis He 
kWuev. d “' Cro ^^utcms in the unne or 

invX«io^oTe-e^ B ifS.b?e^t° al rQthol ^ cal 

condition and its sou™* on|T He th ? 

of t m hf 

reUn^een^vt T* 

content of the urine Since^ the th ® dia5t asc 
the tubules its diminution tv, ^ nen t™ excreted by 
ludicatcd that the tcbclcs were zslc'XL'&th'T 
Sts diminution iudicated the^erten* j tbe de ^ rec of 
test bad also valueTnn-oreo^f ^ ° f thc da ««re. The 
diminished In thc unnc P aftcr n* niSU S ' dl be 
There was co c vi(Jcocc t p o'emT bai ^PP^red 

® n , TO ohcr ‘bar, scram altamia P Md^ere S ?^‘f 0tJn,}je 
ordiuurr ncphnUs and thev-r^ fCtt:lD S lob =ka, as in 
reh .vc proportions The smL if „?<?**? h tta 
brace to 0 3 pc- cent a, ^ from a 

Microscop cx\w Cls ** oy Fsbacha method 

chiefly oAhehmlfae ^neTv^^ Vveet ** 
of whit- Vood corou.-ti.,^ i , Tfacrc ^“5 3 relative cmx, 

'carHtmnlncrhat? h chxracteasllt 

vitregcu even a r. A - t i . 13514 tkere was re'ention of 
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led to the abandonment of the apparatus The 
most valuable advance hitherto has been the 
mercury vapour lamp of Ktomayer The actinic 
value of the radiations produced by incandescent 
mercury vapour are too well known to be insisted 
on here In the Kromayer apparatns the neces 
sitv of lendenng the parts anremic is recognised 
and its therapeutic value m a number of cutaneous 
affections is undoubted It has been used in mv 
clinic for years with great success, but it has 
not ousted the Finsen lamp in the treatment of 
most forms of lupus 

That radiations of high actinic value have a 
destructive influence on bacteria and superficial 
bacterial affections is well knou n This fact was 
used on a large scale lecently in the sterilisation of 

water for the large camp 


3 On examination of tho arc produced br the 
Simpson lamp with Benoist 6 radio cliroraometrr 
there ib no fluorescence The radiations arc no* 
therefore, \ rays 

4 I cut out (a) a piece of aluminium 025 mm 
thick, (b) a piece of paper,, (c) a single layer of 

Fig 2 


Fic 1 



Denial films exposal to Simp¬ 
son light Three films were 
wrftpiicd in paper hall ot 
each being coi ered hi sheet 
lead 1 mm thick 1 Tho 
upper him was exposed to 
Mi \ m_\ tube for half « 
second Tho port of film 
uncovered by lead is black 
2 The middle film was ex 
posed to Simpson arc for 
i minutes open roj 3 Tbo 
loner film for 3 minutes 
focal raj The paper Is in 
both cases as opaque to tho 
rays as the lead 


at Niagara Falls, and it 
is so widely known that 
it need not be insisted on 
here It would therefore 
he remarkable if a light 
rich m actinic rays 
failed to affect bene 
ficially certain superficial 
bacterial affections It is 
claimed, however, that 
the Simpson lamp pro 
duces a radiation of great 
penetrative power, and 
it has been described, I 
presume with the autho 
rity of its exponents, in 
the Times of Jan 10th, 
1916, as “ a new \ ray ” 
I venture to say emphatic 
ally that the penetrative 
power of the light pro 
duced m the Simpson 
lamp is negligible, and 
that the radiations have 
nothing in common with 
the X rays 1 moke this 
statement as a result 
of the following expen 
ments — 

1 An irregular hole 
was cut in a sheet of 
paper, and the paper was 
laid on a piece of print 
ing out paper (POP), and 
exposed to tho Simpson 
arc for three minutes at 
standard distance The 
POP was unnffecteu 
ie , the rays will not 
pass thcough pnper 

‘ 1 * J.1_nrnmll 


pasb I * , 

2 Three “ dental ^ *onswung “of a 

half of each film being protected bj^as^ ;uchcs 

(a) for half a second to an X « 0D devcIop 

(the half uncovered bv lead was ^ thc opC n 

uiont to be black), (b) for thr , nc hes ton being 
rays of the Simpson lamp 1Z u ^ C frectc d) <0 for 
developed the film was f° n , . ^ Simp son ' atn P 
three minutes to the focal was found 

at 12 inches (on being penments prove 

nuaffectcdi (bee Fi d ) g son lamp cannot 
that thc ra%s from the himpso^^ ftnd 


that tbo\ arc m no vnv lu 
\ ravs 



Photograph of the writer a forearm On It hi I been fii'tonel 
bicoSon throat a piece nr human akin.JMt i rr ™’T^ I i 
« aplni Hilda In shape of le ter J a piece nl pircr 11 
Min a plceo of fresh frog . akin ahapo S The Urn wai men 
exposed to tho Slmpinn lamp for 3 inlniite, at " i ls'ancr o^ 
if> inixhM Tho nhot erapli vas 36 bntira »*‘ rr A 

liHssssiisss 

Hue* ell seen In tho photograph 

gntta percha tissue m the shape ot.mv 

fastened them on m S »».» %£<%,*£* 

SSS.^B™ch«2.m.b.lfmr.tS30.« 
SU “”'o?. D d d ‘artdor r« P TSo"”m= 

had° appeared hearmd » '• 
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A 
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my initials in white 
Thc light had failed 
to penotrato anv 
of tho material, and 
even tho cotton 
threads left white 
lines on the skin 
This proved that the 

rays given off excited 

an aente reaction 
but failed to penc 
trato aluminium 

paper, a single laser 

of gutta percha and 
cotton thread I 
have repeated the 

experiment using 

(1) a piece of fresh 
bunian 6km (taken n 
few minutes before 
from a spina bifida 
nn d kmdlv supplied 
bv rox colleague 

Mr A 1 "nltont 
12) n piece of fresh 
frogs skin and <3> 
a piece of paper 
(Fic2' The resnlt j fnikl o 

!.*»>■«' ]■»'<V 

penetrate am of tlie e , t ,,, co to 

bs-.SSfE—'" -. 
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'The reaction is identical tti th that seen on the 
neck of a lady wlio Las worn a lace blouse -while 
exposed to strong sunlight The pattern ot the lace 
stands out white on the 11 sunburnt' area. 

5 To exclude a heat rav reaction upon the fore 
arm of one of the sisters m mv department were 
fastened (Da square piece of glass, and (2) a circular 
disc of rock crvstal, and the limb was exposed to 
the rays in the usual wav The glass entirely 
stopped the ravs, but the rock crvstal allowed them 
to pass and set up an erythema Actinic ravs alone 
have this property 

6 Behind the lobule of the ear of a young patient 
1 placed a piece ot P 0 P and exposed the ear to 
the Simpson lamp for three minutes The POP 
on being developed showed that the ravs would not 
pass through the lobule of the ear nor through the 
piece of strapping which fastened the P 0 P to the 
nancle (See Fig 3) 

1 therefore conclude 1 That the ravs given oil 
bv the Simpson arc are actinic ravs There is no 
essential difference between them and actinic rays 
derived from other sources of light 2 That like 
other actinic rays thev have no penetrative power 
They will not pass through fresh human skin, frog s 
skin, paper, cotton or gutta percha tissue 3 That 
they arc not \ ravs and have nothing in common 
with \ ravs 4 That anv deep effects which have 
been observed are due to counter irritation and are 
similar to those piodnced bv the application of a 
mustard plaster oi those seen from the use of 
light baths 

Msnehe-ter qtiw 11 
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COMWsrn MFFTING OF THE SFCTIOVb OF 
MFDICTYF AND OF PH YRMACOI OG\ 

AND THERAPEUTICS 
Jtiti "tiwn en Trench Aephritif 
l MrrriNC of thc«c sections was held on l-eb 15th Dr 
V> ll \lv \\ um„ President ot the Section of Pharmacology 
a-d Therapeutics bcioc In the chair 
Captain M I \s 1 *t\ Brown R A M C (T i J opened a 
di«cus*ion on Trench Nephritis Ills paper is published in 
lull on p 3M 

■hr M If tUM Ot i u «ald that the disease had not been 
dc cubed before witli the exception of the record* of the 
cases which occurred danng the American Civil M ar Us 
main c'lnical Chirac cr« were those of ordinary acute 
rophnu* and like St it started qnickly usually without 
the-e having been anv previous disorder ’ There were bow 
nrer ce-taln peculiantlc The rdema was transient and 
o -allv Wal , general anasarca was rare Dv«pncca was 
<.nn*ail!v prominent Sliuht fever was present in a few of 
t r eases which had returned to Fngland bat It was 
rrhab’e thv it was more common in the earlier 'tares 
" n r 1 impm ement which coincided with the dt* 
arD*i*aoee of tlw dropsy w-w remarkable and an apparent 

li ,1!? ' rn Y' rf, \ witfl rcm«*cnce ot the ennarr 

ma -rs aid n hich l’and pres* m were common Severe 

rrp.f ," 1 '[ r, ? n * occarTra r uhojt dropsy and with 
,, _ T”* I es'ore 1 a«cs had been admitted *hoTin 

-** r wit , ca> s at d Wood in the onre bat withoat 
tr tl,c ^'hUoa loicg dented onh 

'- rw7/ , '’. 1 ; ,ll ’ r «• ™ the re’e fo 

a f< .„' ' ' " 1 lr « sf " c i; rr Tf - -ha'll oeenrre-1 in rc 
i. , 113 v Tape- 2 fade 1 'atallr, 0 f 

a -a „Vt> T r i " ar 1 1 WV ‘ , '’’ 0 ' -l ” a V OsVnl 
r v n f I** 1 ! ' -lea • , occurred V __ 

o-',,. lr a t '' . < “I —mw-iV-, hi J 

3 » t s.s cress In 1ra - a try ml t-.ro 

- 1 - n v* ,r ' real mrere 
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the absence of injected stellate veins with the classical 
example described bv Bright There were no signs of fatty 
degeneration In the second case acute nephntis had been 
superimposed on an old nephritis In the third case the 
patient died from mtercnrrent pteuro pneumonia, ihe 
kidneys were sclerotic, but there was also marked recent 
tubular and glomerular nephritis The remaining two fatal 
cases were accompanied by uremia and ended rapidly, no 
necropsy bad been made He feared that a considerable 
proportion of there cases of trench nephntis would become 
chronic It was a good clinical rnle that if in acute nephntis 
the urine did not become free from albumin by the end of the 
twelfth week, the probability was that the condition would 
become chronic There was evidence of persistence of the 
nephntis among those patients at Taplow who had been ill 
for more than ten weeks Fine out of 14 had a high blood 
pressure In 6 of the older patients high blood pressure was 
accompanied by commencing artenal changes Ten of the 
14 passed urine of a low specific gravity For there reasons 
he feared that many sufferers from this condition would 
never have a complete restoration of the functions of the 
kidney 

Professor F W An"Drewes had examined histologically 
speoimens removed from 6 cases the microscopical sections of 
which were exhibited He had only been able to obtain one 
example at an early stage In that instance sudden death had 
followed cerebral hmmorrhage, but the clinical evidence of a 
recent acute nephntis was fairly conclusive Histologically he 
had found nothing indicative of aente nephntis, but only such 
changes as he would have expected to find in a man who had 
died from apoplexy The remaining specimens were obtained 
from examples of typical acute nephntis, and were repre¬ 
sentative of severe trench nephritis All showed changes in 
the glomeruli, tubules and interstitial tissue In tie glomeruli 
was the usual proliferation of the epithelium ot the capsule , 
in the tubules degeneration and desquamation of the 
epithelium Fnttv changes were slight or ab-ent Some 
cellular infiltration occurred in the interstitial tissue the 
infiltrating cells being chiefly leucocytes whilst plasma cells 
were absent Tins corresponded with the condition of the 
urine, from which a deposit of icncocvtes was noticeable In 
one case so many polymorphonuclear cells appeared in the 
urine that pyelitis was suspected. One case was an example 
of old standing nephritis which had occurred three years 
previously and upon winch trench nephntis had been super¬ 
imposed There was nothing histological to distinguish 
trench nephntis from other forms of acute and subacute 
nephritis The acute glomerular nephntis of scarlet Icier 
was comparable in all respects with trench nephritis He 
had failed to find any micro-organisms in the unne or 
Udnevs 

Mr M \CKEV7IF V, ILU3 had earned out pathological 
investigations to determine it possible the true nature of the 
condition and its source of origin He spike of the value of 
estimating the d(astatic output as an index to the efficiency 
of the renal tnbules In no disease was this so low as in 
renal disease In trench nephntis there was a definite 
relation between the seventy of the case and the diastase 
content of the unne 51000 the ferment was excreted bv 
the tnbnles its diminution in the nnne of these cases 
indicate-! that the tnbules were affected, and the degree ot 
its diminution indicated the extent of the dama-e The 
y?' aC Pta*nosis diastase might V.iU be 

diminished in the mine after the albumin had disappeared 
There was no evidence or anv prolem being present in 
unne othet than serum albumin acd scrum globnlln as m 
ordinary nephrites and they were present in the 

ThP amoant ot aJbnmm from a 

Microscopic^'cSta wcrc° wnw™.1 bT Esbachs mcU ^ 
chiefly Of the hTatine vanetr Ptescnt and were 

scarlat nnl nrphntis. i n , 0 ' „ T?’ chs «cteristic of 

ni*- 0^*1 even a{ th c ‘ M vra* retention o£ 

ccunal, and th's hat to be taken rc tareed to 

tho nliiHty of thepvtant >1 ““Wcmwa ro-pect 
vitrec r con ent r' the rt arc t0 dct 7 The 

te be nv^l wUn uremta J?" 31 Caid *** **** W 
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mineral poisoning the diastase content was also subnormal, 
hut carelul examination o£ the unne bad failed to rcaeal the 
presence of any mineral poison. To discover a possible 
parasitic origin he had resorted to inoculation experiments 
on animals using blood serum, cerebro spinal fluid, and 
catheter specimens of urine The urine was shown to be 
remarkably toxic, but the chemical characters of the toxic 
agent had not been determined Apparently there was a 
powerful toxin circulating in the blood and excreted in the 
unne He had repeated the experiments with scarlatinal 
nephritis, but obtained no results which were comparable 
In the trench nephritis cases an illness was produced 
without exception on the eighth day Two animals had died 
with albnminuna six days after injection, but post mortem 
thero was no histological evidence of nephritis Unne which 
had been heated to 55° 0 produced no illness when injected, 
but an unheated filtrate did 

Captain It G Abercrombie, R.A M C (temp ), who had 
been working in France, had seen over 500 cases during the 
acute phase In their early stages they presented the charac 
teristics of acute nephritis of moderate seventy The most 
constant symptoms were headache and dyspnma The blood 
pressure showed dlnrnal variations of from 30 to 60 mm of 
Hg, the morning reading being low and the evening high The 

bouts of dyspnoea were nearly always nocturnal, and it was 

therefore open to question whether they were due to the 
rapid rise of blood pressure At the beginning of the 
disease fever was present the temperature being about 
101° F In about half of the cases there were premonitory 
svmptoms, these in order of frequenoy being bronchitis, 
riius in the back and limbs, and abdominal pains and vomit- 
C Tonsillitis was exceedingly rare, but laryngitis was 
more common Convulsions had occurred in 14 cases and for 
their treatment lumbar pnnotureand venesection, especially i 
accompanied by saline inf asion, seemed valuable Mania was 
m^with in 4. amaurosis in 3 Fundal changes were not seenin 
any during the first three weeks Two occasional associations, 
herpes and bilateral parotitis supported the contention Uiat 
thecondltion was infective in origin A well de ^ ed JT> P 

could be separated in which the symptoms suggested pyeiito, 

iwstitis or prostatitis In them oedema, fever, and rise of 
Sold pressure ^d not occur but casts might however, 
blooa p nr ine Of some 600 cases 4 ended fatally, 

the end oSthe first week The kidneys in this «» 
showed but slight macroscopic ohauges Microscopies y 
STShm was essentially one of the tubules with some 
interstitial oW* » *P'“ SE 

rSSte smnll npH.mto «» 

r^Mnon 6 tas^d 6 on iS toe e clinical symptoms and the 
characters' oftfe Epidemic, was that the disease was 

^After Dr W Mair had spoken, Captain Langdon Browv 
briefly replied ____ 

roentgen society 

The Injuriovi Eject' Produced by «*£■”** 

A general meeting of this «oc' ctv ^ j thc chair 

Mr F O GABDI^ the President helog pfodnccd bj . t he 
A disoussion on the Rns3 After pointing 

X Rays was opened byDr Sl . D should bo discussed 

out how desirable it was that this « bj^^ raannfnctnr crs of 
by medical men, physicists, s . t _ pr0T jded a common 
apparatus, and how the Rocntge p a r P poec he considered 

ground where they could meet for W.\ rays could be 
that the dangers attentog the nl from 

classed under two beads -*k°- e ™ through being con 
application and those to the operaW^ stm on the pvt 
tlnually exposed tosnmams; smaU do^ ^ onc sbon Jd be 
of thc operator obviated the fonntT firft proved bis 

allowed to administer X, rays' of apparatus 

competenev to do 8< >— whl f° - p f?!?bviate the latter Inasmuch 
and proper care in Us use would ° b ;^etne^ ^ M hmCS 
as the output of the modcrnXrartu^ ^ tun cs more 

Irrfe™ sjs s* ~ - 


radiologists, who took more care in consequence tti 
this tended to reduce thc dangers of radlologioa 1 
practice As regards the injuries there was no tec-1 
to dwell on the more obvious ones, and lie drew n't-c 
tion to the hidden dangers of X ray action menttonlcg 
particularly the blood changes which occurred after under 
exposure He thought it was proved that the red cell 
content in the case of X ray operators was frequently below 
the normal, and in many cases the white cell content si a 
The diminution in certain of the white cells however, wr* 
much more marked than in others Some, indeed, appeared 
to show a marked increase under thc X ray stimulus. The 
lymphocytes were below the normal in almost eicry caw 
which had been examined. 

Sir James Mackenzie Davidson told the meeting that in 
the early days, being made aware of tho baneful possibilities 
of the X rays, he enclosed the tube entirely in a wooden 
box coated on its Inner side with a thick putty made up of 
white and red lead , a hole was cut in thc lid of the box, 
against which the anterior part of the tnbo was secured by 
means of elastic bands Thns tho radiation was kep‘ nndcr 
control and all rays save those coming through thc aperture 
in the lid were cut off For screen work ho had followed 
the plan of placing a large lead barrier around tho tube 
thns protecting the observer, who was enabled to watch toe 
screen image reflected in a fine plate-glass mirror placed at 

the appropriate angle .. n . 

On the general question of legislative or other action, B 
G H Rodman suggested that tho General Medical Council 
be asked to take np the matter, and make it necessary that 
before a man was allowed to qualify ho should be « fully 
acquainted with the dangers of the X ray tube os ho was 

with the dangers of strychnine 

Dr O Fred Bailev, of Brighton, said that ho worked 

with his tube enclosed in a largo lead glass bulb and was 

himself barricaded behind a large screen, so that it_did not 
seem probable that any X rays were rccoirfidri rcctly by |h 
nnerator There remained, however, tho ionisation ol 

were quite as many w when Rocn( g C n 

actively enga^d in tb s w^ai^^ nny ( 

announced his ’ , vhI j 0 thero was n certain 

vemencc worth mentioning ^ effects It was not 

degree of Jh^soVo would not have got off 

by any means nbsoluU . othenn receiving ip¬ 
so lightly -eemg that lie was iecondnrr nearly 

small doses of the ravs, both primary a^ ^ 

every day of hi* “ c -^c^bln after rccMvinc* what wa* 
showed that rc ^ r ^^^y^lTcct lie (Dr Morton) did 
in his case a P n5 . no °“®^±.^diations were woith trouhllrg 
not consider that dcriccs to secure th- ir 

about .even with the f„ ot fcrand to have enough 

most efficient actionit p-actlcal '-alec It 

effect on the “' S “ CS ‘ S emarnt.nl- from tbc centre of 
was tho primary X ro , really dangerous rays 

the auticathodo that ^ taken thc ri k* 

and if reasonable prMantlons Th¬ 
erein here were reduced to -^ a ., caci , T n-rc-'cri 

most dangerous ravs weret onc^ Wn burnt 

and so long ns tbo 0p !^ lve ,' J ti mplc pro'ceMre desire' 
it was remarkable what rciai j_ , c ] cc t ro corv* \ 

were sufficient par' ot the 

photographic plntes.wonldte affocl« ^ # ^ ^ ^ w 

X ray room oven with thc t ■ t h«c wore as ine rats 

such te'ts proved no mon ^ , to the t'**aM o' «»' 

present no' irtention to tr-lnirl- 

operator He wiric-d to di*dW°innv ^ K t 

the datgerous there was no blrg to >- 

real for that , but he thgS* * ta> ,, was je a« we 1 
gained by exaegerating them nn At t’ e 
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n r \\ Harwood Nutt saia that some X ray -workers 
vrcrc TBtnming {iom the seat of vrar with badly ulcerated 
arras and hands, and he himself was of opinion that no man 
'could protect himself adequately against the danger unless 
the tube was protected The ionisation effect of the 
■atmosphere might be prevented, he thought, by efficient 
ventilation if two electric fans were used, one to draw air 
into the room, and the other to draw it out. 

Dr N S Fn>zi said that one of his assistants had placed 
an enclosed Sabouraud pastille on the front of bis protective 
apron and another on the back. The pastille m front turned 
to the “ 1! ” tint in ten days, or a fortnight's hard work 
("every morning and four afternoons a week) bnt the pastille 
in the back of the apron was not more than half tamed after 
six weeks One pastille dose in three months did not seem 
likely to do the operator any harm, even If continued over a 
dong period 

The discussion was adjourned to the next meeting 

royal academy of medicine in 

IRELAND 


Professor TV H Thompson’ read a paper on the Daily 
Food Ration of Great Britain He said that a survey of the 
total food supply of Great Britain for the year of the first 
census of production 0.908), the only vear for which it was 
so far possible to make anything like an accurate computa¬ 
tion, showed the daily food supply per man of the popula¬ 
tion, as calculated from the returns, to be as follows — 

Condensed mflk ^ oat 


Section of Surgery 

1 Xen Subttance Jeer Pyelography —Ancurytm due to 
Pullet II mtnit 

A meeting of this section was held on Dec 3rd, Mr 
M iluam Taylor being in the chair 

Mr A A McConnell vend a short note on a New 
^abstance for Pyelography He stated that he had asked 
Froief'or TV Caldwell, of the Royal College of Surgeons, 
Ireland, for a substitute for collargol which would be non 
irritating, opaque to the X rays, and capable of flowing 
through a fine urot nil catheter Professor Caldwell had 
made a preparation of bismuth which had not been made 
before, and which had these properties The exact composi 
tlon conld not be given as patent rights were being obtained 
The provisional name given to the substance was ‘Starch" 
Mr McConnell showed several radiograms of the renal 
pelvis injected with skirol, and stated that he had obtained 
better results with this preparation than with collargol All 
the skirol was washed out of the pelvis before any perceptible 
precipitation took place Radiograms taken the following 
dav showed no trace in the pelvis In no case were there 
anv objectionable sequela 
Mr C Arthur B si l read notes on two cases of Aneurysm 
slue to Bullet T\ ouuds The first case was that of an officer 
who was rounded on April 35th 1915 at St Julicn Two 
pieces of a broken bullet entered the right thigh Alter 
12 or 14 days he noticed a pulsation over one of the wounds 
bat he was told this was only the ‘ femoral pulse ’ At 
medical board on July 10th 1915, the aneurysm was dls 
covered, although the patient himscll thought he was fit for 
duty At the operation the artery was cxpo«ed and a Crilc s 
clamp applied above and bclor Hie me was dissected out, 
and as Matas s operation was not pop'iblc the artery was 
ligatured above and below the sac. I he following morning 
the foot was warm no pain was felt and pulsation was 
present In tho dorsalis pedis artery so that It seemed likely 
the collateral circulation had been previously established 
the second case was an aneurysm of the axillary arterv 

Prlrat' - was wonndod at I oos on N C jg 25tli 1915 

The bull* entered just below the outer cud of tho right 
claiic'c \ ray examination showed a comminuted fracture 
of the farcical neck of the humerus The ballet lav in the 
t! orax Tho wound healed in a Tew days and the limb was 
pit la plaster oi ISris About three weeks later a pulsating 
swelling was no-Iced ntout the 'ccond and third stages of 
t v MlllaT arterv \\ hen Uio subclavian arterv was con 
i oilr-l tlm swelling dlmlnlsl ed to about half Its sl-c The 
tM a stage of the subclavian tirterr v-isliga'ured No altera 
tlsn fn tl a Unjw-ntnro of tbe limb was subsequently noticed 
\ pale whlcbbr had retorted lofnlliehnnd tnn-cdlstclv became 
th« vn a-d hand rapidly n-covored power with 
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This ration provided 101 49 grammes of protein, 
grammes of carbohydrate 135 36 grammes of fat, and gave 
an energy value of 4,127 calories The Tetums do not, 
however, include all the home supply of cheese, eggs, 
poultry, or rabbit meat The estimate of green vegetables 
consumed as human food, particularly of cabbage, is 
probably also too low Making additions to cover these 
omissions would bnng the ration up to Protein, 
104 23 grammes , carbohydrate, 587 84 grammes, fat, 
133 83 grammes , energy value, 4 167 calories As a fair 
estimate it wouhJ be sate to say that the British food 
ration per man per day does not exceed 105 grammes 
of protein, 590 grammes of carbohydrate, and 140 grammes 
of fat with an energy value of’ 4160 calories Making 
deductions for the loss in distribution, the value of 
the ration, as purchased, would approximately be Protein, 
97 grammes , carbohydrate, 345 grammes , fat, 132 grammes , 
energy value, 3875 calories This did not provide more 
than enough for moderately hard muscular work The 
ration was remarkable In the relatively large amount 
of fat it contained, but in this respect it corresponded 
closely with the estimate of the German food snpply before 
the war, as published by the Eltzbacher Committee 1 Two 
conclusions were drawn—namely, (1) that the tendency 
in urban and industrial populations was to increase the 
consumption of fat at the expense of the protein, and 
(2) that the ration could not well bo reduced without 
endangering the efficiency of the working man Economy 
conld however, be introduced by substituting protein from 
vegetable sources for n further part of the more costly meat 
supply 
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Cancer of the Stomach 

At a meeting of tho Ulster Medical Society held In the 
Medical Institute, Belfast, on Feb 10th Dr GARDINER 
ROCU, the President being in tho chair, a discussion on 
Cancer of the Stomach was introduced from tho medical 
aspect by Professor J A Lindsay and from the surgical bv 
Mr A B Mitchell j 

Profc'sor Ltndsay analysed 40 cases of cancer of the 
stomach 23 male and 17 female, which had been under his 
care in the Roval Tictoria Hospital, Belfast during tho 
years 1902-15 Most were between the ages of 50 and 60 
There was a famdy history of cancer In 4 and a 
hl'tory of gastric ulcer In 5 cases The 
‘•signal Worn'-present in 15 case=-„„ ^ wlal 
d vs pepsin, while loss of appetite was noted In only two of 
the cases Pyrexia occurred in 19 On examination of the 
gastric contents free HC1 was ab'ent In 71 per cent and 
present in 29 per cent. In 15 rases a tumour “oLrt 
and enlargement of tboUvcrwas the most frenonnt Ill 
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mineral poisoning the diastase content was also snbnormal, i 
but careful examination of the urine had failed to rcseal the t 
presence of any mineral poison To discovor a possible { 
parasitic origin he had resorted to inocnlatlon experiments t 
on animals using blood serum, cerebro spinal fluid, and t 
catheter specimens of urine The urine was shown to be j 
remarkably toxic, but the chemical characters of the toxic i 
agent had not been determined Apparently there was a i 
powerful toxin circulating in the blood and excreted in the 1 
unne He had repeated the experiments with scarlatinal ' 
nephritis, but obtained no results which were comparable 
In the trench nephritis cases an Illness was produced 
without exception on the eighth day Two animals had died 
with albuminuria six days after Injection, but post mortem 
there was no histological evidence of nephritis Urine which 
had been heated to 55° 0 produced no illness when injected, 
but an unbeated filtrate did 

Captain R G Abercrombie, RAMC (temp ), who had 
been working in France, had seen over 500 cases during the 
acute phase In their early stages they presented the oharac 
teristics of acute nephritis of moderate severity The most 
constant symptoms were headache and dyspnoea. The blood 
pressure showed diurnal variations of from 30 to 60 mm of 
Htr, the morning reading being low and the evening high The 

bouts of dyspnoea were nearly always nocturnal, and it was 

therefore open to question whether they were due to the 
rapid rise of blood pressure. At the beginning of the 
disease fever was present the temperature being about 
101° F In about half of the cases there were premonitory 
symptoms, these in order of frequency being bronchitis, 
Jdns in the back and limbs, and abdominal pains and vomits 
inu Tonsillitis was exceedingly rare, but laryngitis urns 
more common Convulsions had occurred in 14 caswMdfor 
their treatment lumbar puncture and venesection, especially 
accompanied by saline infusion, seemed valoable Mania was ] 
met with in 4, amaurosis in 3 Fnndal changes were not seen in 
any during the first three weeks Two occasional jusoclations 
heroes and bilateral parotitis supported the contention that 
theStlon was infective in origin. A well defined group 

co U ld be separated in which the symptoms suggested pyelitis, 

Otitis or prostatitis In them cedema, fever and rise of 

blood pressure did not occur, but casts 

biooa p urine Of some 600 cases 4 ended fatally, 

i P Cre the end of the first week The kidneys in this case 
showed but slight macroscopic ohanges Microscopica y 

Ess X4r u s ™ i 

“Jffljr W MAin had spoken, Captain Brown 

briefly replied ____ 
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The Injurious Ejects Produced by the X W 

out bow desirable it was tbat tw bjre^ mannfactarers of 

by medical men, physicUs, tTpr0V ided a common 

apparatus and bow the Roentgen S' TP c ho considered 

ground where they could mee ^ rays could be 

ttot the dangers ^^^^the ^ticn/from mis 
classed under two b “ffThe operator through being con 
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tinuaUy exposed ‘^“^TaToracr-and no one «bonld be 
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radiologists who took more care in consequence ar 
this tended to reduce the dangers of radiological 
practice As regards the injuries, there wa« no need 
to dwell on tho more obnous ones, and he drew at er 
tion to the hidden dangers of X ray action mentlonlrg 
particularly the blood changes which occurred after undue 
exposure Ho thought it was proved that the ml ciU 
content in the case of X my operators was frequently bebw 
the normal, and in many cases tho white cell content al«o 
Tho diminntion in certain of tho white cells however, ra? 
mnch more marked than in others Some, indeed, npjieared 
to show a marked increase under tho \ ray stimulus. The 
lymphocytes were below the normal in almo«t every ca*e 
which had been examined 

Sir James JfACKESZrE Davjdson told tho meeting that In 
the early days, belDg made aware of the baneful possibilities 
of the X rays, he enclosed the tube entirely in a wooden 
box coated on its inner side with a thick pnlty made up of 
white and red lead , a hole was cat in tho lid of the box, 
against which the anterior part of the tubo was secured by 
means of elastic bands Thns the radiation was kept under 
control and all rays save those coming through the aperture 
in the lid were cut oil For screen work ho had followed 
tho plan of placing a largo lead barrier around tho tube, 
thus protecting the observer who was enabled to watch the 
screen image reflected in a fine plate-glass mirror plnccd at 
the appropriate angle „ 

On the general qnestion of legislative or otW action Dr 
G H Rodman suggested that tho Genera) Medical Council 
be asked to take up tho matter, and make it necessary tbit 
before a man was allowed to qualify ho should bo as tuny 
acquainted with the dangers of the X ray tube as ho was 

with the dangers of strychnine 

Dr O Fred Bailey, of Brighton, said that ho worked 
with his tube enclosed In a largo lead glass bulb nnd» 
himself barricaded behind a large screen *o that : t< 
seem probable that any X rays were received d rcctly by the 

; XTx raySdTbr^ S^ngerou, to tho-e who 
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small doses of the rare. both P ri “ riMCC of Dr Hodman 
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showed that recovery was po '^u^ ji 0 ( p r Morton) dll 
in his case a pronounced worth tr0n bllng 

not consider ttat ^“^s^losice, to secure tin Jr 
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SSS* of^° nC t tbe - V 1133 a wpiclan that 

^° c . r K °. f tbe stomach wms present, tale their patient folly 
mto their confidence and advise an exploratory operation 7 
Dnnng the last three years he (Mr Mitchell) i^d^o si 
partia] gastrectomies, the amount removed varying from 
one half to three quarters of the stomach, vathone death 
and four gastrojejunostomies without a death and with 
marked temporary benefit Tbe longest duration of life 
after gastrectomy in his own work was over five Tears the 
patient being still alive and w ell The presence o^ebnle 
temperature or of anxmia of the pernicious type were contra 
indications to operation A senes of interesting specimens of 
reseoted malignant growths was shown 

Sir John Avers would apply the same principles to the 
upper as they did to the lower abdomen—nz , to open and 
look at and feel the parts directly as a means, first, 
diagnosis and, secondly, of treatment To wait until the 
patient made the diagnosis was simply to pnt o5 all chance 
of any surgical success Once there was a suspicion o! 
malignancy, the sooner the abdomen was opened the better 

Mr Robert Oampbell considered the first symptom of 
cancer of the stomach to be a lack of desire for food, then 
loss of flesh, which was attributed by the patient to the 
anorexia If at this period food was taken it caused no pain 
or dyspeptic symptom When pyrexia and a pulse-rate of over 
100 were present he thonght secondary Involvement o£ the 
liver had already begun One patient of his was now alive 
and well, eight years after excision of a cancerous growth 
from the stomach, and this was the first successful case In 
Ireland Another lived for fire and a half years If a 
patient complained of a decided dislike for food, and on 
examination free hydrochloric acid was absent, the surgeon 
should at once open tbo abdomen and ho prepared to 
exoise any growth discovered. 

Dr W Calwelb agreed that loss of appetite was the first 
symptom A blood examination served readily to dis 
tingmsb pernicious anicmia from cancer of the stomach. 
In the presence of any serious stomach symptoms ordinary 
non malignant disease should bo eliminated by every modem 
method of investigation, and the surgeon then asked to 
explore 

Dr W W D Thomson urged the necessity of a proper 
examination of the stomaoh contents by a Bkiiled patho 
logist The following are the signs showing when cancer 
had already begun (1) Stasia of food, (2) absence of hydro 
chlonc acid , (3) occult blood in stomach and fteces, 
and (4) presence of the Boas-Oppler bacillus and sarcinx 
Symptoms like those of pernicious amemia pointed to 
secondary involvement of tbe bone mednlla, as had been 
shown by Dr Thomas Honston, of Belfast 

Dr M F Caiiill believed some cases diagnosed as cancer 
of the stomaph were syphilitic. 

Professor Li.nds an, in reply, said that the discussion bad 
shown that operativ e interference must be considered most 
carefully in dealing with cancer of the stomach In fairness 
to the physicians he pointed out that it was only within the 
last three years that the great progress made had justified 
this action , 

Mr Mitchell stated that all the specimens he had 
removed from the stomach had been examined and found to 
be malignant In none was there evidence of syphilis 
which, in agreement with Professor Lindsay, be considered 
a rare disease in the stomach 
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following bullet wound near the spine at Die 1 , r /0 

l C 9 n vef \ With contJcturc ina Sn J 

19 years 8 Mental Amblvonia in n woman following 

traded 


, yea f 8 Mental Amblvopia in n woman 
nsomnia, the opt,c discs being normal bat field- verveor 

tff n Cte hn ? i V case , ° f Mssen >iiiated Sclerosis sent m tc 
the hospital as hysteria. 10 A case of (\Jriral 
Amyotroph.c Lateral Sclerosis in a female aged SOvcuro 
—rh? S p °L° P l 1C \ ea ^ !ls PfObablv due to cerebral tumour 
The President and Dr Miltnd Davson also showed a case 
of considerable Fatty Enlargement or the Leg, and \nr.s in 
a young woman the feet, hands, and the rest of the Fdr 
being unaffected 

^ At o a “ eet ‘ D e to beld on Thursday next heb 24th a 
tbe Stafford Rooms, Titchbornc-strcct, Edg ware road at 
8 30 r m , Sir Berkeley Movnlhan will open a discu**ion c' 
the Treatment of Gunshot Wounds Mr DArcv I’owi 
Mr F I Bnrghard, Mr Percv Sargent, Mr It If Clavtoa’ 
Greene, and Mr A Fleming expect to talc part The 
President and council cordially invite all members of the 
profession to be present who may be dc.-irons of beano- the 
discussion " 


Harveian Society of London—A clinical 
meeting of this society was held on Feb 3rd at the HP 
for Epdepsv and Paralysis Maida Yale. Dr Edmund 
Cautley, the President being in the chart-Dr L?onara 
Guthrie and Dr F G Feamsides showed the 

cases 1 AsolMerwith Cauda Equina leslondue to shrapnel 

wound, having complete loss of power in tbe and parevs 
of the right leg the chief feature of the case * J *W*“““ 
of intestinal obstruction and loss of control ioo oE 

and rectum 2 A roan aged 56 suffering l 

the Corpus Striatum tbe symptoms c ?™ rac ^ ^: , t0 

ccccntrtc.tv and suicidal tendencies and developing imo 

dumbness and inability to move the limbs , icc 

of contractures The reCexcs were present . 1Bt l 

of hU sarroDDt3iDg^ bat had incontinence 
feces 3 and 4 Soldiers w,th hmitation of w ^ ec . ^ 
resulting from wounds in the pancto-occipitalnnd »-Clp io- 
masto1d° regions respectively 5 V ca*e of Tabes D.-art 
jvith Charco* < hece joint 6 A ca5c of It 


Noeth of England Obstetrical and Gina 
colocical Societn —The annual meeting was held or 
Jan 21st at St Mary’s Hospital, Manchester, Dr J H 
Y\ lllett, the President, being in the chair —Mr Carlton 
Oldfield (Leeds) exhibited a specimen of Retained Mcn*c< 
in One Half of a Double Uterus The patient had screrc 
abdominal pafn, suggestnc of appendicitis and it was onlv 
when the abdomen was opened that it was discovered that 
the uterus was double, and one side much distended with 
retained menses owing to absence of an os on that side 
The vagina did not possess a septum —Dr W L Fotlicrgill 
(Manchester) opened a discusrton on the Notibcatlon of the 
So called Puerperal Fever It was pointed out that though 
Semmelweis showed before 1850 that there was no such 
infections disease as 1 puerperal fever ” the continued u. e 
of the term in the registration of deaths and under the 
Notification of Infections Diseases Act had kept up the idea 
that such a disease existed Rut though birth* death* 
and marriages might be counted it was no more possible to 
enumerate cases of puerperal pelvic infection Gian it wa* 
to enumerate cases of wound infection in general The 
official figures for 1912 for example, showed that in Liur 
pool 73 per cent, of cases notified as puerperal fever were 
fatal, wbilo in Manchester only 16 3 per cent of the case 
notified as puerperal fever died Such a discrepancy wa 
enough to show that the notification of so-called puerperal 
fever was a farce It had never done any good for the reduc 
tion of late years in tbe mortality from puerperal foe' 
was duo to tbo education of doctors midwlvc* and the 
public in clean midwifery, jast as tbe reduction of death* 
from wound infection was due to clean sur r crv and not 
notification —The paper was ill cussed hr Dr bentt 
A Donald Dr Oldhcld, Dr M F bhaw Dr f 1 
Gnmsdaie and the President -Owing to the continuant:, 
of tbe car it was re oived tiiat the present oTiccrs N 
re-elected for the year 1916 and tiiat no meeting of the 
society be held until tbo annua! met ting In January 1°17 
unless the course of events altered and ma Jc it dertnb’e to 
hold one in October 


The late Mr Waiter O Carnt — The death 

occurred at Rvdc, Isle of Might on Lcb 4 th, of Mr \\ < 
Carnt formerly superintendent and secrctirv of the Horal 
Infirmarv Manchester He liad b-ren severely ailing fe 
some considerable time before hi* reMremcn Id Aura-’ la 
\s cariy ns I860 Mr Carnt obtained a clcrkdiip in the Civil 
Service. In 1892 he wa* appointed sccreMry o' thr 
Derbyshire Itoyai Infirmary and to the corec pordire o„n 
m Manchester in 1935 when the building of tic rcr 
infirmarr bati been begun Mr Carats experience v a* e 
crcnt value to theue conccrnH with the C'c*' ° n r ~ 
Infirmarr itself as veil of ‘he cen mi Hcc. 
accidents He was a trot devo ed ard re c-ra fc 
superintendent and hts nn'tm'e 1 Is oa ! * ha f « l 

infirmary v-cx roccli aj.p'ecba el II - anncat lrc e 
more than doubled under hi* an claim- care Tbe ■ ^ e 
management oa hi* retirement p act-1 on re- c 'f'~ f 
meet that Mr Carats service* Lad - ^ c 

merrenai se-aace ra* 1 c’d la U>- r ‘*Z\ 0 
Int.rra.arr on tiro daw of h* fu- -1 leb t 
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^fijirius anb gofe of goata. 

77ie Canecr Problem 

By ffitm’i Sejl'iai. Baivbridge, A.M, sc D 3!D 
Predes'orof Sargerv New \ork rolvchmc Medical School 
and Uo=p’.til Sonreoa and Secretary of Committee of 
Scientific Research Vow l'o r k Sfan and Cancer Hospital. 
New lo*h The Macmillan Company Pp 633 Puce 
17/ net 

The problem of cancer is always with ns We 
know nothing for certain as to its exact etiology, 
and though surgerv can accomplish much if the 
caso is seen earh, we have no satisfactory treat 
ment for those cases in which sorgerv is not avail 
able The matter is of great importance, for the 
number of patients suffering from cancer seems 
definitely to be increasing, and the whole of this 
increase cannot be explained awav by greater accu 
racy of diagnosis and record The literature of the 
subject is voluminous,and it is pracfacallyimpossible 
for anyone who has but a limited amount of time to 
devote to the subject to cover all that is known as 
to the mode ot production, the histopathologv and 
the various methods of treatment which have been 
emplojed There is certainly, therefore, a need for 
a work which will pnt together m one volume the 
gist of all that is known of the matter, so that 
medical men and even laymen desirous of learning 
the present position of this subject will he able in 
a reasonable time to ascertain the essential part of 
what is. known about cancer This difficult task 
fins been accomplished in a successful manner 
bv Dr Bainbndge 

He starts with n brief account of the history of 
the disease and he then describes the establish 
ment ot institutions in various countries for the 
stud\ of cancer The next section is devoted to the 
distribution of the disease in plants and animals 
and in the various parts of the world Especially 
good is the chapter on the very difllcult subject of 
the statistics ot cancer ks to its etiology the 
author concludes bv saving that though much Imht 
has been thrown recenth on certain predisposing 
factors in the production of cancer, ‘ the essential 
came is let to be discovered ' Other chapters 
deal with the histopatbologi with cancer research' 
the clinical course, the prophylaxis ‘ cancer cures 
i? d treatment bo'h surg.cal and non snS 
Une chapter deals with institutions for the care of 

ration nDd ° nC thc e'uupaigu ot 

bno V 15 ot gr<nt Merest and is well put 
toother U must haie involved an immensity 

ennrni° n ! togatIlcr together all the information 
contained, and we can bardlv speak too highly Jf 

1 o '™b.mSf ° t " Uborb ^ ^icd out the task 
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tuberculous infants and children Fust noted 
by Parrot, carefully described by Suss m 1898, and 
studied on a large material by H. Albrecht in 1909 
it here receives its crowning noface at the hands of 
Professor Anthon Ghon Confining himself to 184 
cases of tuberculosis, m which the whole in 
vesfagafaon was personally conducted, he found the 
“pnmarvlung foens ’ in 170 or 92 4 per cent„ bnt 
in 14 cases (7 6 per cent) it was not discovered 
Of these 14 cases 5 showed tnbercnlosis of other 
organs, and m 2 others which gave a positive 
tnbercnlm test no macroscopical tubercle was 
found at necropsy In the remaining 7, which 
were all cases of tnbercnlosis of chest glands, it 
remained open to conjecture whether tubercle 
bacilli had reached the glands through the lung 
tissue without the production of a lesion, or 
whether a lung focus really existed bnt failed 
to be discovered In some of Ghon s cases the 
focus was only found after a search of several 
hours over many days In even* case the corre 
spondmg lymphatic glands were diseased, and this 
fact furnished a kev to the location of the 
focus The lung focus itself was either caseous, 
or formed a cavity, or was calcified In 55 per 
cent of the cases the focus was 'active, 
which is not surprising, since most of the cases 
were infants in the first year of life In dimensions 
it was commonly pea sized, but where cavitation 
existed was often larger it was more frequent m 
the upper lobes tjnd on the right side Of particular 
interest is the frequency with which pleunsv of 
more or less extent was found over the focus—in 
no less than 95 among 142 cases with a single 
foens Finally, bv a process of exclusion, Ghon 
shows the primary lung focus to be in all 
prooabuitv of nerogenous origin 
This work, although of purely pathological scope 
presents points of groat interest alike to clinician 
and hygienist The primary lung focus is a sub 
clinical phenomenon—save, perhaps for Ham 
burger s insistence on the universal occurrence 
ot cough in infants at the, period of tubercle 

l S °f oc ^ Uon ™th pleunsv brings it 
directly into touch with the experiences of pmc 
tical medicine It must be noted that Ghws 
work disturbs no news as to the spread of 
tuberculosis at its later and clinical stages The 
first stage of tuberculosis for the clinician » \h» 
pathologists second stage-namelv, the g“ali,£? 
disease secondary to this lung focus It w fh* 

monlv attributed to n n,i rn , ?’ a P roccs s com 

a ; c 

not applicable to the living and than Ptatlstlcs nrG 
children would bv co n CMs n i mtccW 
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vrltl1 intratracheal insufflation, 
spinal analgesia, and Cnle’s system o£ anoci 
association have been added, composed mainly of 

w fif 5 wnfcln 2 s o £ those responsible 

for the introduction of these newer methods, and 
Mr Gardner has ventured little upon criticism of 
their efficiency or desirability The chapters upon 
shock and upon the treatment of emergencies are 
also, ire think, a little meagre, and for the pnrposes 
of the student and practitioner these might with 
advantage have been increased at the expense of 
the very interesting chapter on the history of antes 
thetics This chapter, indeed, is the most complete 
of all m the book and is likely to remain long of 
value to anyone compiling a work upon anesthesia. 


Pathological Technique A Practical Manual for 
IVoi lei 8 m Pathological Sistologg and Bactcno 
logij, including Directions for the Peifoimance 
of Autopsies and for Clinical Diagnosis hg 
Laboratory Methods 

Mv Frank Bonn Maxxobi, AM, MB, Associate Pro¬ 
fessor of Pathology Harvard Uairenlty Medical School, 
Pathologist to Boston City Hospital, and Jaiies Honan 
WRtQHT A.AT, If D , B D , Pathologist to the Alaska 
>chasettg General Hospital, Assistant Professor of Patho 
logy, Harvard University Medical School Sixth edition, 
revised and enlarged, with 174 illustrations London and 
Philadelphia IV B Saunders Company 1915 Pp 536 
Price 13/ net 

A WORK that has been before the medical 
public for nearly a score of years can scarcely 
need the assistance of commendatory notice from 
the reviewer to ensure a continuance of its 
success Four years ago 1 wo renewed the fifth 
edition of this useful work Two years ago the 
edition being exhausted, it was reprinted as it 
stood, but now, again revised and again enlarged 
(by the addition of some 30 pages and a dozen new 
illustrations), it comes before us for notice once 
more On previous occasions we have dealt 
with the book as a whole, and with the excep 
tion of the few instances where oar own opinion 
has not coincided with that expressed by the 
authors we have marked oar appreciation of the 
success with which the authors have carried out 
their self imposed labours in no uncertain manner 
On the present occasion it only remains for us 
to refer to the added matter The most important 
addition (pp 237-245) outlines the main facts to 
connexion with the better known pathogenic 
blastomycetes and hyphomycetes Seven excellent 
photographs and some scan diagrammatic sketches 
winch are inserted m this section convev a very 
clear impression of the morphology of Sporotricbum 
schenckn and the appearance of the cells found 
in dermatitis coccidioides 
The description of the technique for obtaining 
blood during life for cultivation purposes from cases 
of suspected bacfcerrcmia has undergone some 
expansion to include JIcJnnLm's tube, which is 
figured, but which we venture to believe has fe w, 
if any, advantages over an ordinary all glass anti 
toxin syrmgo and sterile citrate or oxalate solution, 
in preventing clotting BensleVs method for the 
demonstration of mitochondria is given in fail, 
•whilst the undoubtedly superior Hcrxheimcrs 
alcohol acetone solution of scharlach R is now 
recommended in place of the saturated solution 
in 70 per cent alcohol m previous editions I m 
portant additions nro the complement fixation test 
for gonococcus infections and the similar tosl for 
hydatid disease although in the last nienUonea 
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the worker is not warned of the fact that 
every cyst fluid nor every alcoholic extract ScZ 
will yield a workable antigen As a final qnibblc 
m a y_wo S uggesttk at to the British eve >pct 
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Rural Sanitation m the Tropic s 
By ATaxcolm 11 atsos, if D CM Ghng . D P U \\ (u, 
London John Murray 1915 Yp 310 


56 illustration? 
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This is a most interesting book, and ono which 
Inculcates many useful lessons on the subject of 
rural sanitation in the tropics Jt contains the 
personal experiences of the author in too Federated 
Malay States, along with an account of visits to 
Panama, British Gninna, and Sumatra, where 
marked progress had been made m dealing with 
malana and other tropical diseases by modem 
methods The first halt of the book describes 
the sanitary circumstances of the Panama Canal 
Zone, which the authoi calls the "Mecca of the 
modern sanitarian, and the measures taken to 
eradicate yellow fever and other insect borno 
diseases in that region The steps taken in the 
Malay Peninsula to improve health conditions arc 
noted, especially at Jvlang and Port Swcttonhnm, 
whero successful attempts, among the earliest ot 
the laud, were made under his direction to reduce 
malaria on the lines formulated by Sir Ronald 
Ross, to whom the volume is dedicated Dcscnp 
tion is given of the conditions under which coolies 
live in the Dutch plantations ot Sumatra. The 
question of malaria in Italy, India, the Straits 
Settlements Ceilon, Hong Kong, and the Philippine 
Islands is fully discussed In a flnnl chapter the 
author famishes an “opilogno” on the place of 
sanitation in tropical colonisation 
Dr Watson was formerh ono of the medical 
officers in the service of the Government of the 
Federated Afalai States, aud acquired a considerable 
reputation ns a sound and trustworthy advisor fits 
efforts to ameliorate the health of the coolies on 
the plantations attracted attention, and he became 
adviser to an association of lending planters hi 
Mala-va on tho host means of improving the health 
of the labourers on their estates As n result 
of lus efforts death and sickness rates were 
greatly reduced and much usoicss juDgle turned 
into wealth bearing plantations Whoa in 1911 
a malaria ndvsson, board was constituted for 
the Federated Malm States ho wnB appointed 
ono of its medical members A desire to broaden 
his views and sense of responsibility for the health 
and efficiency of the large force ot tropical labourers 
under his ebargo led him to visit other lands to 
see what was being done in tropical sanitation on 
modern lines Tho results of these trniels are 
presented in his book, which all interested in the 
suppression of malaria and other tropical diseases 
should cnrcfallv stndv Dr Watson found the 
r6lo of n samtantm in the tropics one of deep 
interest, and tho lessons he draws m Ins bool can 
hardly fail to oxcito n similar enthusiasm in some 
of his readers and a desire to go and do hi enis<’ 
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A UNIQUE 

“EVERY CONTINGENCY" 
INSURANCE 


PNEUMOSAN 

(Reg. Trade Mark ) 

AMYL-THIO-TRIMETHYLAMINE. 


The ideal insurance for professional men is 
ono winch covers (l) sickness of all kinds, 
(2) accidents of all kinds (3) death, or survival 
to age G5 The Combined Policy of the Medical, 
Sickness and Accident Society has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable, the 
Society deals only with medical and dental prac 
titioncrs , is mutual, and was established in 1884 

EXAMPLE 

At age 30 an annual premium of £13 Ss fid 
will Insure the following beneflts-Dnring 
Incapacity from Illness or accident £3 3s 
per week for first 36 weeks and fills fid. per 
week during remainder of Illness to age 65 
At age £5 or previous death. £300 

Sickness and accident claims arc paid ever- week by 
chcqnc and death claims on production of satisfactory 
evidence Survival claims arc paid on the 65th birthdav 


“ One is morally bound to talc notice of a 
preparation hlc Pneumosan ' 

-, Sanatorium Superintendent 


Associated •with correct hygienic conditions 
Pneumosan treatment has produced a higher 
percentage of improvement and cessation of 
symptoms than any other preparation offered to 
the Medical Profession for the Treatment of 
Tuberculosis In this connection attention is drawn 
to the tabulated figures given in an article in 
The Lancet of Dec 11th, 1015, page 1295, on 
Pneumosan in the Treatment of Pulmonary 
Tuberculosis 

The responsibility for npplving this treatment is 
solely vested in the Profession The injections 
are intra-musculnr and patients are never supplied 
direct 
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MEDICAL SICKNESS & ACCIDENT SOGY,, 

300, High Holborn, WC 

BRASS NAME PLATES 

x**uvn?s 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved Mounted on Polished Mahogany Blochs, 
with Fastenings ready for flung, from 10/6 each 

J. W. COOKE & CO., 

rt tCTICAL B1KSS rLVTr lNGltAVntS viDfomiL UnivsrJ 

48, FINSBURY PAVEMENT, LONDON, E.C 
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Dispen sing BOTTLES & PHIALS 


YTbite ron Literatlue 

THE PNEUMOSAN COMPANY 

132, Great Portland Street, LONDON, W 


Lowest 

Market 

Prices 

Charged. 


CLEAR BLUE TINTED, plain or graduated, v 

3 and Icuvt C an t 8 canoe 

WHITE PHIALS pliin or 
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OLUE LOTION* BOTTLES all tizu 
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I. ISAACS &. CO., Glass Bottle Mannfactnrers, 
10-" Midland Road, EL Pancras London, N TV 
Or ISLINGTON BOTTLE COMPANY 

Its Tart. Tot -ouhan Court Read. Lcuicn w 
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LINOTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, &c. 

Dose Half to one dmclira 


ELIXIR PRUNI SEDATIV. 

An efficacious remedy for "Winter Cough, 
containing Heroin, Syrup of Wild Cheny and 
demulcents 

Dose Half to one drachm 


SYR. GREOSOTI 

LACTOPHOSPH. CO. 

" An extremely useful preparation in advanced 
Phthisis.' 

Dose Half to two drachms 
Price List and Hit Catatogno. 5e on application 

GALE & COMPY., Ltd, 

Rno.v u.r Curing avn DnJ GtSTa ’ 
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In Affections Involving 1 Deep=seated 
StructuresPneumonia, Pleurisy, 

A uniform degree of Heat may be maintained for 24 bom a 
01 longer, by applying 




Directions -Alw.j-i hut in 
theorlf’InilconUlntrbjrtidnc 
in hot-water 

Needless cipoior * to tbe ii r 
Impairs Itaoscnotle properties — 
on which 1U therapeutic sctlon 
largely depends 


warm and thick, ovei the thorax, with a liberal maigm overlapping fcho area miolral 

In this vf&y the aggravating symptoms mny be almost immediately amelioi uteri, tbe cutaneous 
lenexes stimulated, causing contraction of the deep seated (and coincidently dilation of tbe 
superficial; b’ood-vessels—floshing ths penpberal capillaries 

Thus, the overworked Heart is relieved from an excessive blood pressure, congestion and pain 
also are relieved, and the temperature tends to decline as restoration to normal circulation ensue’ 


In order to AVOID “ subitUvtet ” Myueuvu should WRITE “ Anhphlojutin- " 

“ There’s Only ONE Antvphlogistine ” 

THE DENVEB CHEMICAL MFC CO , BOW, LONDON, E, 


HOMMEL’S H/EMATOCEN 

Contains purified Hramoglobin 80%, Glycerin 20%, and a truce of aromatio flavouring 

Entirely Free from Antiseptics. 

an EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANrEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE whon much 
blood has been lost by wounds sustained in action, by post partnm bmroorrbnge, 
or m the course of surgical operations 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS 

PALATABLE, APPETISING, and free from any constipating tendency 

I»- Please note that HOMMEL'S MHATOGEN is and always ban boon 
mannfactnred in SWITZEBLAMD BT SWISS PBOPBIETORS, and that 
a eontinuons supply w assured. The price has not boon increased. 


In prescribing please always specify HOMMEgB Hnnmtogon 


Ssmflejlree and Camayt Paid on ayplwatum to 

HOMMEL'S BiEMATOOEN, »S6s, St. AeW. Hill, Doctor* Ommm LOKDOn,"HO 
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Medical Men and Civilian Needs 

M e have laid stress week after week upon the 
absolute need that the navv and armv should be 
supplied with medical men promptly and freely, 
but we hare never closed onr eves to the Hants 
of the cmlian population In certain eircam 
stances wo ha%e stated that the claims of the 
fighting forces must be regarded as paramount, but 
it is, ot course, perfectlv cleat that the well being 
of both the na\y and the armv is in great 
measure dependent upon the good health of the 
population at home from whom the sailors aud 
soldiers receive the supply of material necessary 
for the carrying on of tho war, and to whom 
thoi must look for all the arrangements outside 
the ttctunl fighting Exactly where civilian interests, 
from tho medical point of view, must be sub 
ordmated either to supposed military demands 
or to efforts towards economy m public affairs is, 
however n vorv difficult point to decide At a 
recent meeting of tho \\ orccstershira Insurance 
Committee, tho Committeo learned with mixed 
feelings that one of their medical officers proposed 
to join the Itoynl Army Medical Corps, hoping to 
obtam a substitute to discharge his medical duties 
„i, C °“ railtM ' uncertain whnt their position 
Honld bo in regard to tho substitute, commun, 
cated with the Insurance Commissioners, and 
cccncd a reph which mav have pu/ricd them 
Tboy were told that there was at the present 
moment an ample supply of mc d,cal men to 

the sn * ° l lb ° cml Population, only 

0 Supph uns bndlv distributed The state 

radiclmn is imphed in tho difficult! admitted bv 
rcscr 'atiou A man ,s potentially, bn not al 
nil convenient!! rich who has a cheque uhich hi 
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the civilian doctor The public is onlv beginning 
to understand what this means, and to appreciate 
the troubles that may anse in Insurance Com 
mittees li the panel doctor departs abruptly from 
the sphere ot his duties Very few of the panel 
practitioners, as far as we know, have actually left 
their practices without attempting to find snbsti 
tutes, but over the substitutes the Committees 
possess onh a vicarious authority, and it is natural 
that the Insurance Commissioners should watch 
anxiously the depletion of their medical staff 
In one district of England the Education Com 
mittee have proposed to drop for the dura¬ 
tion of the war the work of medical inspection, 
thongh continuing dental treatment The Board 
of Education did not approve of the proposal, 
although it implied economy of medical labour 
If the Board of Education had viewed the proposal 
differently, and such an example had been followed 
in any large sort, the freeing of a certain number 
of medical men suited to take commissions m the 
Royal Armv Medical Corps would have followed, 
but the educational authorities were not prepared 
to acquiesce in any serious nnd systematic 
curtailing of the medical activities specially con 
nectea with their work We cannot help svm 
pathising with the attitude of the Board of 
Education For this is a time when the 
physique of the young should be jealously guarded 
and whon the largest possible proportion of our 
youtb should be placed in a position to benefit 
fully by the national provision for their education 
For, indeed, many of our failures in the conduct 
of this war hare beon due to our standards 
of education and to the want of logical thmkmg 
The action taken by tho Education Committeo m 
question ended in a compromise, for it was resolved 
to drop medical inspection of the intermediate 
group between the entrants and leavers, and to make 
the entrants the subjects ot a general snrvei from 
which deductions might be made in respect ot 
the conditions requiring lmmcdmte remedy The 
Comrmttee openly resented the attitude of tho 
Board of Education towards their attempts at 
economy and this is not surprising, but wo can 
uell sec that the Board cannot allow an important 
section of the work done under itsJlZ? 
be suddenly suspended without, at nm L 0 ° 

course a ”' Cr, “ m "» 
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of the year the average weekly notificationB of 
measles had been 351, and he included in hi6 
repoit a keen criticism of the procedure of notifi 
cation in regard to measles, finding it to impose 
upon the community an expensive obligation of 
little value at a time u hen economy is imperative 
Exactly the same attitude has been taken bv 
the Health Committee of the Portsmouth Town 
Council At Helton Mowbray a sharp little epidemic 
of measles has been reported, and though it has 
now abated it is quite cleai that from these 
localities medical men cannot be easily spared 
But the Board of Education, like the Local Govern 
ment Board and the National Health Commission, 
■will assuredly have to go short of medical assist 
ance to the extent which may he demanded by the 
needs of the navy or army It is the duty of the 
public, recognising this, to take every opportunity 
of being sparing of the time and work of medical 
men, so that those who remain in civilian employ 
may be able to discharge their increased duties with 
satisfaction to themselves and their employers 
"While we are very anxious to see the demands 
of the navy and army met with promptitude by the 
medical profession, there can be no doubt that the 
position of those who accept commissions will in 
some circumstances be a distinctly precarious one 
To some of our colleagues it must appear that 
the sacrifice that they are asked to make when 
-mining the Royal Army Medical Corps, is out of all 
proportion great Medical practitioners in large 
cities and medical centres often incur hean 
responsibilities which are justified by the solid 
and increasing success which reaches them at the 
prune of life It is no wonder that they should 
regard sudden service with the Royal Ay 
Medical Corps as a form of bankruptcy Them 
pay may meet but a fraction of the expenses 
whmh thev will be compelled to loaie behind 
them as still cunent, while the substantial 
position ^ Inch justified them ml ***£%££ 
mitments will be jeopardised by thmr^ abse 
It is only natural that medical men in this position 

country in the war, sho medical men 
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W ar Committee is ^f^cou.rnurno.Uons 
urgency employed in P on [ v too well 
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who relv on information fromthe^a ^ ^ 
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their all round famihant with^ ^ Lclpful 
problem should enable 1 ,„ c aical profession 
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manj of the existing hardships would not lnv, 
arisen But this stop was not taken, and it i 
difficult to blame the militan authorities for no' 
having foreseen the necessity or the prudoneo ol i 
step whoso advantages escaped the nttontiou cl 
the doctors themselves We think it is lntn il 
the day to attempt this mobilisation non, and in 
face of the existing situation the scheme of enrol 
ment promoted by the Central McdicalYknr Com 
mittee affords the best opportumtv by which medical 
men of military age can obtain fair treatment 
But its fairness is proportionnl to its unncml 
adoption _. 


A New Commentary on Harvey 

In common with all writers of the first rank 
Haiuei is interpreted aright only by tlioso who 
bring to their studies fruitful knowledge of the 
conditions Under which lus work was done To hr 
successful a commentator must bo nblo, as far n« 
possible, to reach the standpoint of his author, and 
this may not be easy in the absence of fall dab 
Thus a now Bauelais lives to day b> tho researches 
of the Societt aes Etudes Rabclaisionnes-lm 
environment and past blond to make a picture flint 
it was not possible to paint 25 years ago l ew mo - 
have been more carefullv studied than ILvnm 

T «' > be ”«>«■ C '"JI 

Pbvsicians of Loudon have done jnstue to wirl 
aspects of his life, and seemed to haic oxhausfe 1 in 
a somewhat monotonous manner the lessons of hi 
work It appeared impossible to present nnvthmg 
^ nhout him or to colour auvthing old with nc 
TJs YV e wore wrong in this belief In a monograph 
of under 250 pages 
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The kcv to Habvei-s position Cams finds mi and difficulty was found m convincing anatomists 
stndr of the great master Aristotle Payne in that the circulation had not a hepatic but a cardiac 

51 ulij Ul lhc , _ _TCTQ ^ fomrtrrc TfttlTflm SpT * 


his Haiaeian Oration suggested that “ the rela 
uons of Haraea to Aristotle would he an interest 


origin Yesal in 1539, m the famous “ Tabnlro Sex ’ 
i has a plate of the liver giving origin to the veins 
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mcstndv” For more than 2000 vears the bodv Clrtis shows how adnnrablv HaRvei restored 
had been held to feed itself trnnquillv out the sovereignty of the heart, as maintained bi 
of the vessels in a wav fitlv expressed bv Aristotle “The heart is the governor every 
the old simile of irrigation ditches in a garden where, like the chief in a commonwealth with 
—a simile which Aristotle and Galen borrowed whom'is lodged the first and highest authontv' 
from Plato The very first criticism Haraea Those who opposed Harvey longest and most 
had to meet from his* opponents was that the bitterlv were the Galenists whose system he 
phenomenon which he had postulated wonld serve attacked and shattered He even apologises for 
no purpose The motion he had proven was so his old friend and opponent Riolan, saving 
swift and the qunntitv passing tlirongh the heart so “it was proper that the dean ot the College of 
largo that, as he confessed.it seemed a much larger Pans should keep the medicine of Galen in 
quantitv than wonld suffice for the nutrition of the repair ’ 

bod\ That the new view clanfied the old doctrine Not without some doubts did Harvey maintain 
ot the absorption of food was clear, but Harvey the mews of Ins master m the pnmacy of the heart 
failed to get hevond Aristotle and Galen m the k'nfortnnatelv, we have onlv a part of his life s 
relation of the circulation to respiration, which he work, but in his old age his friends at the College 
regarded as a process ot cooling and ventilation In induced him to publish the He Generations 
his remarkable demonstration Seraetus, among Ammalmm, m which we find that years cf 

other changes, had noted the change in the careful research had taken him bevond the pom; 

colour ot tho blood after passmg through the ot mew of his master, and he advocates the pnnme- 
lungs, and suggested thnt b\ respiration the ot the blood “ The blood is made before the 
blood was freed ot fuliginous matters, bnt it leaping point is formed, and the blend is enf.'-wal 
remained for Iohn M atom , nlrendv an under with vital heat before it is set in merm by 
graduate at Oxford before Harvea s death, to pulsation. As the primal abode of the t—w -j b/nre 
grasp the true significance of the function Bv the blood is responsible for the hear' b*m. as sieti- 
thc straining of the blood through the lungs the mg into the ventricles from the ansfnms zxsfmir 
Mood became florid and thinner, but Hara ea lates their walls to contrac* These ihuycers - nr m 
‘.tumbled over the question of tho absorption of pritnaev of the blood and the cans* rf hbr jr»r 
air or spirits into it, though 19 centuries pre best illustrate the good use Ibnisssrc n— v 

uouslvlns great master, speaking of the channels made of a first-hand s*rd~ cf i - 

from the heart, said It is bv contact they receive alt Haraeas great cawyt rs - u - --— 

the breath and transmit it to the heart Cirtis of the direction cf the -mirm? fa— nm 

puts verv clcarlv the relation ot Bfaldis Collmbis knew that the r-n— rrsa: n_ cn: — 

to the much discussed question ot the discovers of forcible emptvmgcf ihr - —_, 

the circulation This is important in mow ot the He recognised. :v. ,» Zaz n. - -- _ 

claims of our Italian colleagues which are set manv pom's ~£m mmse - — _ _ __ 

forth ablv in Llciani s Text book of Plivsiology, of Malt o~ ,, -,~ p— . _ ^ h _y 

non so popular imong students in its English dross Students cf ~> - — -vfL_r-nrnimr---- ~~ _ 

I t < i an i indicates how erroneous it is ‘to speak ot whien;- - *— „- ~_H " .. ~ j ~ 

tlic pnlmonnn transit ns tot t aihls had set it forth Ions- — a. '-> ' 1 .—~ " 

ns though A 011'nits were in some sort a as cm mnn—n y_- _ ~ ~—" 

sharer in the discoAerv ot the circulntion Tho=e me l ce__I I ~ -— 

v bo to speal fail to note the difference between h—n-» -- „ ~ ■ = ~- — ~“ 

Idood nnd the tilood Although Cot l Mill •> gird-; * * ~_,___~ ~ ~- 
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year the average weekly notifications 
measles had been 351, and he included in his 
report a keen criticism of the procedure of notifl 
cation in regard to measles, finding it to impose 
upon the community an expensive obligation of 
little value at a time when economv is imperative 
Exactly the same attitude has been taken bv 
the Health Committee of the Portsmouth Town 
Council At Helton Mowbray a sharp little epidemic 
of measles has been reported, and though it has 
now abated it is quite clear that from these 
localities medical men cannot be easily spared 
But the Board of Education, like the Local Govern 
ment Board and the National Health Commission, 
will assuredly have to go short of medical assist 
ance to the extent which may be demanded by the 
needs of the navy or army It is the duty of the 
public, recognising this, to take every opportunity 
of being sparing of the time and work of medical 
men, so that those who remain in civilian employ 
may be able to discharge their increased duties with 
satisfaction to themselves and their employers 
While we are very anxious to see the demands 
of the navy and army met with promptitude by the 
medical profession, there can be no doubt that the 
position of those who accept commissions will in 
some circumstances be a distinctly precarious one 
To some of onr colleagues it must appear that 
the sacnfice that they are asked to make when 
joining the Royal Army Medical Corps, is out of all 
proportion great Medical practitionois m large 
cities and medical centres often incur heavv 
responsibilities which are justified by the solid 
and increasing success which reaches them at the 
prime of life It is no wonder that they should 
regard sudden service with the Royal \rmy 
Medical Corps as a form of bankruptcy Their 
pay may meet but a fraction of the expenses 
which thev will be compelled to leave behind 
them as still cunent, while the substantial 
position which justified them in their large com 
mitments will be jeopardised by their absence 
It is only natural that medical men in this position, 
keenly anxious though thev be to help their 
country in the war, should ask with persistence 
the question whether more civilian medical men 
are required, and whether the Central Medical 
"War Committee is justified in using the terms of 
urgency employed in its public communications 
The situation of these medical men is onB too well 
recognised, bv the Central Medical War Committee 
who relv on information from the V>ar Office to the 
effect that more civilian medical men, and in large 
quantity, most be recruited The Committee will 
certamlv toko such steps as they can to mitigate 
the circumstances in which a large number of 
general practitioners arc finding themselves, and 
their all round famzliariti with a many sided 
problem should enable them to be scrv helpful 
in cases of hardship If the medical profession 
had been mobilised ns a whole in the first stages of 
the war, with a view to using the time and talents 
of each and nil of ns to the best -id vintage a good 


mam of the existing hardships would not bn, 
arisen But this stop was not taken and it , 
difficult to blame the military authorities for no* 
having foreseen the necessity or the prndcncc of - 
step whose advantages escaped the attention cl 
the doctors themselves Wo think it is Into ,n 
the day to attempt this mobilisation now, and in 
faco of the existing situation the sclicmo of enrol 
ment promoted bv the Central Medical V, nr Con 
mittee affords the best opportunity b> which medico! 
men of mihtarv age can obtain fair treatment 
But its fairness 16 proportional to its universal 
adoption 

----- 4 - 

A New Commentary on Harvey 

I\ common with all writers of the first rank 
Hariei is interpreted aright only bv thoso vha 
bring to their studies fruitful knowledge of the 
conditions tinder which his work was done To lie 
successful a commontator must bo ablo, as far n' 
possible, to reach the standpoint of his author, and 
this may not bo easy in the absence of fall data 
Thus a now Rabelais lives to day by tho researches 
of the Societf. des 1 tudes Rabelnisionncs— lm 
environment and past blend to mnke a picttiro tli i* 
it was not possible to paint 25 years ngo ) ow men 
have been more cnrefulh studied than Hum\ 
Foi 250 years orators of the Royal College of 
Physicians of Loudon have done justuo toinrioii' 
aspects of his life, and scorned to lm\e exhausted in 
a somewhat monotonous manner the lossons of In* 
work It appeared impossible to present anything 
new about him or to colour anything old lwtli nev 
tints o wore wrong in Ibis belief In n monograph 
of under 250 pages ontitled "Ifnrvci s \ icws on 
the Use of the Circulation of tho Blood, the late 
Professor Iohn G Curtis, of Columbia College 
has, in the words of his editor I arm me S Lt i 
“presented a more profound studi or llu an s 
ideas and comparison of them with the more 
important of Hum's predecessors tbnn lm- 
heretofore appeared’-a strong statement fnJh 
borne out In the substance of tho book Trice 
beforo bnic Americans made notable contributions 
to Ifarveinn literature 7 llimtKS Com In 163 i 
wrote a learned monograph ngninst II\nsr\s 
claims while in b\ far the best Eton, of the rir 
culntion of the blood John C Du, ton effectual)! 
met even possible argument against the prionti 
of the grent Englishmans demonstration \ 
pnpil and successor of I)Uton in the chair 
of phvsiologv nt the College of Musicians and 
Surgeons affiliated to Columbia I mrcreitr Ci UTI*- 
was known to be one of the m os* learned mm in 
the profession, well aersed in Aui*-TOTtr end ir 
u r and delighting in the works of the fatlmr 
of phcs.ologv There t ns about him the a’oofnr' 
of the scholar and bis students ard colRagm 
were apt to criticise the reticence of bis Barnirg 
Tins little lOlumc is then answer Nothing m ' 
iHnstrntnc of the verc bcs. uffiolnrsbip h- 
cotne from the prof< suon in \tw run 
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some arsenic is bonnd to the scram proteins m a 
form which cannot be removed by dialvsis The 
subjects experimented upon were goats, and the 
scrum from these, nftor intravenous injection of 
salvnrsan and neosalvarsan, proved to contain 
arsenic in a form which cannot be separated from 
tbo proteins by dialysis, and which is precipitated 
with the serum proteins by tannic acid Accordingly 
it is concluded that salvarsan and neosalvarsan 
behave in a similar manner to ntoryl It is 
important to note that no such combination is 
obtained when inorganic arsenic is injected The 
combined arsenic is found in the blood long after 
all free salvnrsan and neosalvarsan have been 
eliminated The combined arsenic the author 
found in the plasma and in the red blood cells, 
but no trace of arsenic is retained in the fibrin 


A SAFETY X RAY TUBE 

In the Scientific Amci ican Supplement of 
Doc 18th, 1915, is a description of a novel form 
of \ raa tube, designed bv Professor Dr L Zehnder, 
of 7(Inch, the object of which is to allow no \ rays 
to escape except through a small window opposite 
the focal point of the anticatbode The body of 
the tube is n length of metal, on one end of which 
is mounted tho cathode, from winch it is dis 
connected electrically bv nn elaborate eastern of 
insulation To the opposite end is fixed the anti 
cathode, which is in metallic contact with the body 
of tho tube, and the latter is grounded in use The 
anticathodo can bo raisod or lowered bv suitable 
screw devices and inclined relatively to the longt 
tudmal axis of the tube but it is not stated how 
the vacuum of tho tube is maintained under 
these conditions Tbo window is made of glass or 
aluminium, and can bo controlled by diaphragms or 
tl cd w KIi tutors as mav bo required There is also 
fitted a regeneration chnmbcr for regulation of tbe 
vacuum If this construction proves practicable it 
will be a grent boon to radiologists bj virtuo of the 
absence of tho wide field of active radiation that is 
cuarnctoristic of tubes in ordinary use, though there 
is danger from tho secondary rndmtions of tho wall 
, u ‘° tu ‘ ,e though \cry much loss than from the 
direct nus It is stated that this tuba makes it 
possible to obtain \crv bard rnvs, such as are now 
onh obtainable from radium, that it is safe to handle 
?! carrv ott tbo beat produced, and 

’ a n , ntlcaUl0<3e tbe {ocne c™ t’c altered 
to Fait all radiological purposes Onlv b\ further 
experience can tbe aalid.U of these claims be 

a' ?r * lr< \ U,P * loi ? rturo fr ™ standard design is 
' n one and wo look forvnrd with interest 
to some furtbi r details of actual work inlcrc(:t 


French savants m order to make an amt calc 
ptopagandc among the allied nations The first 
Step in this direction has now been taken and a 
committee formed from tbe editorial staff of the 
medical and scientific press of France, whose names 
we give as an indication of the influential nature of 
tbe movement 

M Amozan, Journal de Midecme de Bordeaux, H 
Boarqnelot, Journal dc Pharmao if ct dc Chitme, M Gilbert, 
Pane ATtdical, M Landoniy, Prate Mtdxcah, U Langlois, 
Jlertte Glntrdlc des Sciences, M Mouren Peruc SctmUfiyue, 
M Ed Perrier Annotation da JCcnratnj Seientifiqnet M 
Qa4nn, Jlerue dc CJiirurgic, M Albert Robin, Syndicat dc la 
Prase M Bardet, Bulletin dc Thlrapaitijue, M Fiessmger, 
Journal des Praticiens , M Janicot Bulletin Ahdical, 
M Lyonet Ixyon Mtdieal 

An extensive programme has now been drawn up bv 
this committee, the Connie medical , national ct tnlct 
Allies which is to educate the buyer to practise a 
voluntary abstention from products and apparatus 
of German origin, at the same time indicating a 
source of supply among the allied nations The 
committee assumes that tbe supply of these pro 
ducts will follow upon the demand for them Sir 
Dyce Duckworth, to whom we are indebted for 
communications with Dr Bardet, considers that 
the views so clearly sot forth by Dr Bardet are 
already taking root in this country, the prosent 
war being a call to all of ns to derelop our various 
industries in a worthy manner 


a iiEi’ouT lias just been issued h\ the Medical 
Research Committee, which has been made bv tbo 
Special Advison Committee of that body, upon 
t e bacteriological studies of cerebro spinal fever 
earned out during the epidemic of 1915 Tho 
advisory committee consists of Professor F W 
Andrewes, FRS, Captain, RA3IC <T) Professor 
YTiUiam Bulloch, IRS, and Piofessor R T Hewlett 
anu their report gives a coordinated view of the 
experiences gained in different localities throughout 
tho countrv during tho epidemic It will be a 
valuable guide both for futmo research and for the 
practical control of cerebro spinal fever among the 
military forces _ b 

'\V e , Bret , t0 flnn ° lmcc death, which occurred 

Turner n H Urff f b ° U TueEdn ' Inst Sir M lllmm 
Turner the famous anatomist, Principal and Tice 

Chancellor of the Lnucrsila of Edinburgh, nnd 
formerly President of tho General Medical Council 
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3,500,000, while the white had fallen to nearly 
“ ™ a t ^ nd the ^normal form of ted corpuscles had 

S nell d /hnf P ff rCd A i te \ tkree woaths she was 

so is ell that she was discharged, bat 
remained enlarged A child, aged 4 
leukiemia The lymphatic glands all over the’body 
were enlarged The liver and spleen were much 
enlarged, the latter extending 71 inches below the 

§ non nr!ri °°f , ex ^“ l “^ lon showed red coipuscles 
2,000,000, white 158,400, amsocytosis, and poikilo 
cytosis There was pneumonia of practically the 
^ole le£fc lunR Tlie was P 5ac sd on the roof 
““.“ e ^ hlto corpuscles dropped in 24 hours to 
rt >,000 The general appearance improved and 
colour returned to the cheeks The pneumonia 
cleared up, and after a fortnight the lymphatic 
glands had diminished in size and the spleen 
extended only 4+ inches below the nbs, the number 
of leucocytes was normal, and the blood was 
improved in other respects The child was then 
put into a ward, which was well ventilated After 
four days the lymphatic glands and spleen were as 
laige as before and the leucocytes numbered 90,000 
The child was, therefore, put back on the roof and 
improved again The value of open air treatment 
of pneumonia is, of course, now well recognised, 
but these cases of blood disorders are obviously too 
few for general conclusions, though tliei are very 
suggestive _ 

1THE FUNCTION OF THE PITUITARY BODY 

Tuo of the Hunterian lectures last week, 
delivered at the Royal College of Surgeons of 
England, dealt with the surgery of the pituitary 
fossa Professor V Zachary Cope discussed the 
normal and pathological anatomy and the surgical 
approach in man To this subjoet we hope to 
return later Professor 31 Blair Bell dealt with 
experimental operations on the pituitarv body 
in animals, basing his conclusions on his own 
extensive experimental work The extirpa 

tion of the pituitary body was performed in 
1886 by Sir Victor Horsley, and the matter 
was carried to a further stage bv Paulesco and 
Harvey Cushing The results reached by the 
two latter experimenters were briefly these 
Removal of the whole of the pituitary body or of 
its anterior lobe causos death in a short time 
Partial removal of the anterior lobe produces the 
condition known as dvstrophia adiposo genitalis 
Removal of the posterior lobe gives rise to no 
symptoms Professor Blair Bell’s experience covered 
27 operations on dogs of which only one died as 
tboiosult of the operative interference contrasting 
favourably in this respect with preceding instances 
A dotailed description of the surgical method 
is to appear in the Qtiaitcrly Journal of Expert 
tmntal Physiology, and need not detain us here 
We need only say that with the technique adopted 
the operation onlv occupied about half an hour, 
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and in every case the animal recovered sufficiently 
in two hours to drink milk and was able to ea 
meat on the following dav The control animals 
in which, with the same operative interference the 
pituitarv body was not removed, lived for many 
months Professor Blair Bell s conclusions con 
firmed those of his predecessors with one verv 
important exception He also finds that com 
plctc removal of the whole bodv or ot the 
anterior lobe is always fatal The dog recovers 
from the operation, but remains in a state ot 
somnolence from which it can be roused for about 
2 *. hour?, when breathing graduallv becomes slower 


Incomplete removal of the anterior 
tent to give rise to fatal 
n „ a condition of genital ntrophv 
UraaQan follicles die, the intorstitml 
the ovary disappear, flic muscle of 
atropines and the glands drop out Faults,o 

,nn P Ui L b,ng des “ lt)ed the samo condition without 
illustrating it Professor Blair Bell demonstrated 
on the screen comparative sections of uterus nnd 
ovary bofore and after tho removal, the before 
specimens having been obtained from tho samo 
animal at n prehminnrv operation bo Inr ho 
was in agreement with others Cnsbmg, however 
went on to state tlmt partial removal of tho 
anterior lobe gave rise to the condition of d\s 
trophia Professor Blair Bell had no\cr soon 
this result from anv roinoval of pituitarv sub 
stance, but observed it as a constant scqnol of 
complete separation of tho pituitarv bod\ from the 
brain bv crushing or section One amnml Increased 
66 per cent m weight in 50 da\s, and its ntoens 
and ovarv were fonnd completely atrophied 
while the thyroid vesicles wore distended with 
colloid Fmalh, removal of tho posterior lobe 
produced no sa'mptoms whatsoever The health 
of the animal remained unimpaired, tho ovary 
and uterus were normal, and continued to 
develop m the young animal A fnrtbor scries of 
experiments illustrated tho effect ot tho pressure 
of a tumour on tho pituitarv body Tho tumour in 
this case was n ball of wax impregnated with 
barium salt so as to bo visible on tho \ m plate 
Where this local prossuro is snccossfnllv npplled 
the animal wastes, becomes irritable, and develops 
glycosuria without other evidence of pressure on 
tbo bram Cushing recognised a definite tvpc o( 
cachexia but Profossor Blair Boll found n condition 
typical in gonornl of a dog enfforing from a wasting 
disease In tbo light of his own obson ations the 
lecturer had been led to regard tbo function of the 
pituitary body as that of tbo organ as a whole, the 
secretorv material comos from tho intormcdinn 
cells which are themselves derived from the 
anterior lobe and theso colls and their products 
invade the posterior lobe, or pars nctvosn, when 
the gland is active Tho lecture was Incid in itself 
and copiously illustrated bv convincing lantern 
slides __ 


THE FIXATION of salvarsan and neo- 
SALVARSAN BY THE BLOOD APTER 
INTRAVENOUS INJECTION 

An interesting papor hearing on tho Into of 
salvnrsnn and neoealvarsan in the organism when 
in;octed intravenously appears in tbo December 
number of the Bio chemical Journal Tbo author 
tlr William John 7 oung, of the Australian Institute 
of Tropical Medicine, Townsville refers to the 
experiments ot Breinl and Merenstcin, who found 
that when serum wns shaken with ntoxvl nml 
the proteins subsequently precipitated from tuo 
mixture with tannic acid, tbo precipitate invariably 
contained arsenic which could not be removed bv 
washing In cnch case in which arsenic was 
present in tbo tannic acid precipitate the nfoi'I 
serum ’ could not be freed from ar 0 emc bv con 
tinned dialysis 1 ho experiments described bv Mr 
Young were performed tonsccrtnin whether similar 
combinations could be obtained with rahanmn 
nnd neosnlvarsan The results are of interest n 
throwing some light on the pharmncologv of the-' 
organic combinations of nrseme It ' 
that after injections of silvan-an and in o-alvar-' 
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be eip'CJ'ion personal knowledge was attempted npon 
the document containing the words Fo«sibly this omission 
-ill be supplied in fetare bet if no* the case of Dr 
\a demit ha\c to be cited a? n precedent bv those who 
may be ashed to suppor* applications of a similar hind. 
Pa'*[»rts at the present time arc matters of serious Import 
ance and no donbt our experience gained during this period 
of war mil cause ns to regard them in this way It may not 
be easy to give a general definition of “personal knowledge’ 
which rrill fit all the cases in which a person is asked to give 


[tuutiuiau tuciv .v—- , . 

Temporary Captain F ifackcnzic is placed temporarily 
on retired par on account of ill health 

The undermentioned temporary Lieutenants to be tern 
porarr Captains —S T Davies, G C Adeney T B Devlin 
date Captain, Roval Field Artillerr Territorial I orcel 
F Rarnes G L Leggat J M Barhlev, S 7 Ormond 
T Marshall T Stephenson R M Bovd, E Kidd J M 
Pishworth.W R S Watkins T J L Thompson, C H Bash 
F D Walker R H Hutchinson T L Llewellyn B C 
Ewens, D Forde D T Corran C P V MacCormack.H S C 
Hooper >A Poole, G Robinson, I Hill J P Laverr, and 


a certificate as to the diameter of another bat as a practical j p Turner 

rule we should say that personal knowledge in a docn Temporary Honorary Lieutenant \ C Inman to be tern 
men* of any solemnity or importance implies more than the porarv Honorary Captain _ , , 

mere fact of an in‘crricw It rou-t, be taken to imply The undermentioned to be temporary Captains — 

a w n hTi Cd d C mdcpcndcntly of the Meador. for ^ qu-^^T(litc'tem^m^'lkipSn,’ 1 ’! M S1, Lmntenant 

which the document is made oat and signed After all, no p Pemis C _X yj c an a \ Cleghoru CAMC 

Prodent person rvoold speak of his “ personal knowledge ol j !ie tmaermentioned to be temporary Lieutenants — 
a man whom he was recommending for a post of trn't j A Tiioms H W Barber, E C Sparrow, A H Ernst, 

merely npon the strength of an introduction by a relative u y Craig A H G Bnrtou, AA G Porter J A Macarthur, 

ard of the favourable impression produced by one interview W M Bairn I M Potter, A Whittome, E G AAhcat, and 
A predent person would explain the limitations of his I P Brown , 

tao-Mgc tat U ,« (. n »ia r «„Ubo re „n,t.™,Sv™T L i"S icmS, K E 

opportunity for sach explanation AfcCnlloch G J Hanlov, C B Comcron, AA G G Coulter, 

A Verfiraf Ifan t Action a ratn't c Fntntlb/&>artv W Dixon J E Premier C G Merrick and G H Kearnev 

A, lb- lta.ta.pW. . T tj co.rt b, »«*», JrfjbGj, Jgi,SS?gSS?,S ,i r K “SSSlf e'"g “S,? 
recently tried an action brought bv Mr A H Burnett to G w linpeins R B Eadie I S LeBlie.andT C Bowie 
recover £18 6* 6<i the defendants being the trustees J7he nndennentfoned to be temporary Honorarv Lieu 
of the Juvenile Oddfellov s «ociety The plalntifFs case tenants —H Lewis, L M Danes 7 G Jones A bunder 
was tint in accordance with an arrangement made bv land A Wilson L Gamcson, and P B O’R Phillips 
certain of the medical men of the district he had The undermentioned temporary Lieutenants relinquish 
attended members of the society according to a fixed their commissions —T Marron AA C Burns, A F AA 
scale of fees sending his accounts direct to the patients Millar and J Fllison 

The 'ocicty undertook responsibility for the amounts owing, Speciax. Beserve OF OFFICERS 

and the secretary was informed by the plaintiff of ins willing Tlcnjal irmy Jlnltcal Corp 

res to give medical attendance to those asking for it on the The undermentioned Lieutenants to be Captains —R G 

terras agreed ‘•omc 0 { ti,e accounts were however not paid AIcElnev, Ian G M Tirtli, C G Schnrr, 7 AA Malcolm 

when «cut in the defendants alleging that they were not 7 S Armstrong E S Bowbothnm, and O D Jarvis 

liable when the fees were In respect of patients whose sub- TErrtTortAl, ForcE 

scnnMcms were In arrear and contending that it was for the 

medical man who was called in to ascertain that the patient , , ,e, TMfn, , ~ . 

was enitftrd re mbal.aai T ,.- it. .1 Lieutenant-Colonel G I- Gubhiu retired pav, from Deputy 

attendance His honour in the As<slBtant Director of Medical Services Mo be Assistant 
ct rwof the trial intimated that in Ins opinion it was for D, rc ctor of Medical Services I.ondon Division with the 


‘he society to Inform the medical men when Its members 
ubscrip* ions were in arrear, and evidence wa given to tho 
vMc* ttiat when the medical men originally met the repre 
enta'ives of the society and entered into an arrangement 
■vitli them it was int mated on behalf of the sorietT in reply 
to aqrc ion upon the subject ttiat in the case of arrears for 
u f more than three month no notice of arrears would be 
taken and the fees would be paid His honour Tndgc Gye 
in giving judgment for the plaintiff expressed the opinion 
t’ia the nc'ioa ought ro* to have been defended and 
etrp'ta*’ ed hj« dhoppro-ol bv granting co ts on a liiglic- 
wde than eoanset had a led 
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temporary rank of Colonel Captain C H Gregory, from 
Homo Counties Field Ambulance, to bo Deputy Assistant 
Director of Medical Services, Home Counties Division 
floyal imy Iffdtcal Corpt 

AA 1 M 1 Bortov Mounted Brigade h leld Ambulance Lieu 
tenant H C Gilmore to lie Captain 

Home Counties Field Ambulnncc Captain H C Barr 
from Attached to Tints other than Medical Tnits, to lie 
Captain 

1 owland Tield Ambulance Lieutenant R Kvle to be 
Captain 

South Midland Field Ambulance IJontcnnnt F J C 
Grov es to bo Captain 

Borth Midland Casualty t Icanng Statu a C Cooke to be 
7 irutcnant 

T/andon Field Ambulance I lentonant Colonel M Tnvlor 
relinquishes his comml—ion on account of ill health 

AAossex Fir’d Ambulance Captain 1 G Macmdoe ‘o K 
Alnjor 

Northern General Ilo-nital Tho undermentioned Lieu 
tcaants tn be ( ap-ains A\ Longlev nnd Ra C Marshall 

AArssey ( a»ualti < leaving S Vioa Captain A t Alpo-t 


1 “A u Nyyy Ml in. yL -ri y in Afa or ymomance . apwin i r, yjaemdc 

-la' afu™! 1 ', oU^-r’f'TalM ".r 0 n ? Ui] r' ' 11 1* Northern General Hospital The undenncnt.one 
Itm i \ n # \ r , c , » , ) ha^tnc\ 1 icnnnlN to bo ( \\ Isinplcv and Ki ( 

yj j i i r n t /par { ‘ ' nn ' Ff 11 M J staff duticsi A\r=sev C i»ualt' Clearing S a’loa Captain A (. 
•"ti talsb, lB, r nar ^ button to vou*'. African Med.cal Corps Reserae to be captain 

I, ' L burgeon A 1 ranter to the N 0 *ts and Derby Alounicd llngydc Field Amh 

' *~ > s’-'m.llMr nnl i, f< fftnes to tin Ilmtenan AA Bailor Tliomso) to la C aptam 

r, l,l>,r # | in | f ‘ r , ’ T ‘i l , r , v I rende- J.as Anuhan I leld Atnluilanct I len'rnant 

a t \ i r , r f|,r , 1 Hosp, al an! AA.Ikmson to be Cap am 

II ^ 1 ' n! ' ("'Clua *ym Hithlard I mid \m) itanrc ( np.ain If < True 


Ar \ 'Ii i. vi m i \ j, , 

1 Ir i!o»a l C ’ ,rl I , r p 
IS" iq an I ri up] f-, , s--| 

I Pi M ' y In n v ( ,iin 


I Pi \t 
II ' n at 
>r l , 


-p-rar\ 1 ir t , 

A- t 1 'a- f- 


apt 1 > or l 
iAm [ii , 

I" b nj pp 

i J ! 


bo*ts and t’erbv 'Iomitcd Bngidc Field Amtmlann 
I ientenan AA Bailer Tliomso > to la Captain 
J~yy AniJian t leld Ambulance I Icn'rnaat AA T 

AAilhinsnn to lw Cap am 

Iln-hlard I mid \ml itanrc ( np-im If < f,nie from 
A -ar'io,! n 1 nit- oMirrt'iau 'fc lieal I nit- to 1- Captain 
I i, uteaan AA { D AA ikon to be Cap-a n 

U x>rl f, t ri e Lr tl an 'Vi ii f ri i, p j.- 

AAilliam o, Ita O J rr erwl Ci'lnd T] , Dal e of V elluir 
ton - (AA<s lidtn.le-.ire.nl> 'la o- f l, V’ao'n |w tn-r 
AAr v 1 ,e-1 Ambula-o U|-,i„y ar 3 —„ ( artain , 

'", J cln, *'> d-t Up.,,, The liar} 
AAa >, H >>iUli-,b 'e-s in I- yjj.rv 1-re, - J lw,I! 

< TT C* a r ’ 


* x a -1 
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\ c t ' m 
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In-boon 1 cinrathcil to flip 
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MEDICINE AND THE LAW 


The> follomag method was devised bv Captain 
asil Hughes and myself after a number of expert 
ments with a working model ™ 

From Fig 4 it will be seen that the soapy water 
runs from the bathhouse into a mixing tank 
Slaked lime is placed m this tank, and thoroughly 
mixed by means of a windmill mixer constructed 
from a couple of old bicycle wheels and a 
hop pole When the wind fails the mixing 
must be done by hand, but this is hard work 
the lime throws down the soap as insoluble 
calcium stearates, bringing down at the same time 
all the dirt and impurities The effluent runs 
through three up and down settling tanks, placed 
all on the same leyel These are built of brick 
with concrete floors The partitions are removable 
wooden frames with canvas centres The three 
settling tanks are respectively 3, 4, and 5 feet wide 
This gradual widening of the tanks tends to retard 
the flow of the stream, thereby assisting precipita 
tion All the calcium stearates will be found to 

have settled down m the first two tanks The 

third tank is used for precipitating the lime and 
removing the soapy oils This is effected by means 
of washing soda, which is run into the tank from a 
drum containing a saturated solution of sodium 
carbonate This precipitates the calcium salts— 
chiefly hydroxides—as insoluble calcium car 
bonate, which immediately falls to the bottom 
of the tank In addition to this the sodium 

carbonate causes the soluble oils from the 

soap to separate out These oils, which give 

the water an odour of soap, float on the 
surface, and are absorbed by means of canvas or 
sacking nailed on to wooden frames The canvas 
is changed doily From this third settling tank 
the water flows into a charcoal filter containing 
4 inches of powdered charcoal between two 
layers of sacking Through this flltei it runs down 
into a bricked, concreted well, and is pumped 
thence into the elevated tank by the petrol pump 
Thin canvas screens, stretched on strong wire 
frames, are placed m the channels connecting the 
precipitating tanks These hold back the scum of 
lime which separates out on the water cooling 
The first precipitation tank is cleaned out every 
three or four days, and the mixing tank daily The 
sludge is buned The sludge, which is odourless 
except for a slight smell of lime, does not show anv 
tendency to decompose The water after treat 
menfc is quite clear, free from dirt, soap, lime, 
and soapy oils, and, furthermore, it gives a good 
lather with soap on being used again The same 
water may be treated by this method and used an 
indefinite number of times The only fresh water 
required is that to replace the loss caused b v 
cleaning the tanks No great quantity, however, is 
requisite, since most of the contents of each tank' 
can be pumped into the succeeding one until the 
sediment is renched 

In experimenting with the working model m 
order to ascertain the size of the charcoal filtc 
required for dealing with 4000 gallons a day, it was 
shown that the rate ol flow through the filter varied 
directly as the height of the superimposed column 
of water A charcoal filter 6 feet square was found 
to be adequate This filter consists of a wooden 
frame 6 feet square and 18 inches high, lined with 
/inC The floor, mado of zinc, is perforated w h 
holes of medium size Tho latter is c0 J er ^ , 
sacking, on which a laver of powdered chnrcoa 
- 4 inches thick is spread This ^ covered 
^sacking, which is changed and washed dnilv 


[Fin 19 iajf 


A separate bathroom for officers, on the sam, 
principle, has now been added, ana as mam ns 35 m 
one day have taken advantngo of it 

dcEcnbcd *8 characterised l- 
ts constn, ctiou, Its simplicity and 

its mobility It has now been working for seven’ 
months, and its lesnlts have proved satisfactory in 

nl e iLT,ul c f , Cn , D , stro , ngi - r recommoud this method 
s highly suitable where large numbers of men 
liare to be dealt \rifcli, and more especially in tbo« 
places where water is scarce 


MEDICINE AND THE LAW 


so 


with 


Thf Cate oj lieutenant Ccdere 
At the recent assizes at Winchester Lieutenant Cwv,< 
Coaere of the 41st Canadian Regiment, was sentenced ti 
death on Feb 5th for the murder of Sergeant II M 0 ante 
at tho 9th Canadian Rifles, nt Grayshott on Dec. 8th, 1°15 
Tho fact that Coderc killed Ozanne iris not in dispute at b'< 
trial, tho defence turning upon the queMion whether tt 
prisoner was, or was not, in*vinc in a degree recognised b- 
the Jaw as absolving him from responsibility when he con 
mitted an act which otherwise constituted a mnrdr 
characterised by brutal cruelty and by no small amount e' 
effrontery 3fr Justice Darling appears to have attached 
no great weight to tho defence of insanity and to tt' 
evidence called in support of it, and the pro'ccat’en 
was able to lav medical evldenco before tho jury to ret" 1 
that put forward on the prisoners behalf Dr Maarfc 
Craig was called, having been instructed by the Treasury to 
visit and evamine Codero in prison, and his testimony a* to 
nothing abnormal, such as wonld suggest irrcspondbilitr 
being observed by him Is entitled tb the greatest weight 
At the same time it will be a source of some surpn'c if the 
verdict of the jury, staled to bare been arrived nt in 
20 minutes does not occupy for a longer period than 
that tho attention of tho Court of Criminal Appeal and of 
the Home Ofbee In them circumstances we refrain from 

recapitulating It is also undesirable to do more than to 
say that the prisoner was regarded as eccentric in hi* 
regiment, and that there were facts narrated na to b 1 * 
personal and family history ns well ns medical evidence cl 
his present condition which will no doubt receive further 
and serious consideration 

‘ Pertonal hncteledjc' 

At the Central Criminal Court recently Dr A H lassie 
was found not guilty on an indictment charging him with 
the serious offence of making n fal'o declaration lor the 
purpo«e of enabling a person to obtain a pni'port There 
can be no doubt that Dr fnssio liad not the ellghie-' 
intention to evade or infringe the law and ho Is entitled 
to be congratulated apem an acquittal which ro doab 
embodied the opinion cl the jurv to tint effect Th-V 
he did in some degree net imprudcntlv may be raid 
to be proved bv bis having b-en compelled to submit 
to the ordeal of prosecution by the authorities nrd 
his case should sewc as a warnipg to medical mrr 
and others who may bo urged, os he wa» to oblige 
tbeir patient" or fnend" Dr ha" c ic vas npp oocl td 
by an old patient the nncle of a woman who wl.hr 1 
to go abroad and was asked to make tho u*ml decia a 
tion on her behalf to the effect that to hi« jenw-a! 
knowledge lie conld vouch for her being n ft and P'oD 
person to receive a passport She was in* odnecd to bln 
and be questioned her in sech a manno- a* to n« arc 
bim'clf of her good faith She -aid that *he n, going to 
Gcrmanv to anno her mother and the e vis ro I in 
to sncgc't that she was not a fit and p'opc p'rf’j t 1 
recclac n pa«*port Xcvertbc!e«s the pa».po'' came r 
the hands of the police when thev awe-tori tho mo - 
under tho Defence of the Realm Ac* in Jnlv 1 
nearly a vear after Dr interren'ion !n t) <■ r 1 ' 

and "she was sentenced to ten year* persl s'ra 
The jidgc summing up pointed out H-V * * - 

of the applicant boirg P^r "nallv qcc* lom-d l 7 _ , 
accused made 1 fnpo'riblc to ray t!.n he J ' - ro S* „ 
knowledge ol her In cw-emrrin n c- e < r 
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MEDICINE AND THE LAW 


Rnm^TT^ 0 ^ 1118 ! method vras devised by Captam 
Basil Hughes and myself after a number of expert 
ments vnth a working model 

From Fig 4 it will be seen that the soapy water 

/ r , om ba ^ 1 faollse into a mixing tank 
Slaked lime is placed in this tank, and thoroughly 
nnxed by means of a windmill mixer constructed 
from a couple of old bicycle wheels 
hop pole When the wind fails the mixing 

must be done by hand, but this is hard work 
rhe lime throws down the soap as insoluble 
calcmm 6tearates, bringing down at the same time 
all the dirt and impurities The effluent runs 
through three up and down settling tanks, placed 
all on the same level These are built of brick 
with concrete floors The partitions are removable 
wooden frames with canvas centres The three 
settling tanks are respectively 3, 4, and 5 feet wide 
This gradual widening of the tanks tends to retard 
the flow of the stream, thereby assisting precipita 
tion All the calcium etearates will be found to 
have settled down in the first two tanks The 
third tank is nsed for precipitating the lime and 
removing the soapy oils This is effected by means 
of washing soda, winch is run into the tank from a 
drum containing a saturated solution of sodium 
carbonate This precipitates the calcium salts— 
chiefly hydroxides—as insoluble calcium car 
bonate, winch immediately falls to the bottom 
of the tank In addition to this the sodium 

carbonate causes the soluble oils from the 
soap to separate out These oils, which give 
the water an odour of soap, float on the 
surface, and are absorbed by meonB of canvas or 
sacking nailed on to wooden frames The canvas 
is changed daily From this third settling tank 
the water flow6 into a charcoal filter containing 
4 inches of powdered charcoal between two 
layers of sacking Through this filter it runs down 
into a bricked, concreted well, and is pumped 
thence into the elevated tank by the petrol pump 
Thin canvas screens, stretched on strong wire 
frames, are placed in the channels connecting the 
precipitating tanks These hold back the scum of 
lime which separates out on the water cooling 
The first precipitation tank is cleaned out every 
three or four days, and the mixing tank daily The 
sludge is buned The sludge, which is odourless 
except for a slight smell of lime, does not show any 
tendency to decompose The water after treat 
ment is quite clear, free from dirt, soap, lime, 
and soapy oils, and, furthermore, it gives a good 
lather with soap on being used again Tho same 
water mav be treated by tins method and used an 
indefinite number of times The only fresh water 
required is that to replace the loss caused bv 
cleaning the tanks No great quantity, however, is 
requisite, since most of the contents of each 
can be pumped into the succeeding one until the 
sediment is reached 7 , 

In experimenting with the working model 
order to ascertain the swe of the charcoal £U e 
required for dealing with 4000 gallons a °av, it wa 
< nrrn ffinf; Hip mfp n( flow* tliroucli the filter varic 


A separate bathroom for officers, on the $v* 
2 ‘ pIc ’ has now been added, and as manv ns 35 i- 
one day ha\ e taken advantage of it 
The system I have described is characterised [r 

ts ™h,n? tb °Ti 0 i caastntctloa < simplicity nci 
its mobijitv It has now been working for several 

months, and its lesnlts have proved sntisfnctorv ic 
every way I can strongly recommend this method 
as highly suitable where largo numbers of men 
nave to be dealt with and moro cspecmllv in tho < 
places whore water is scarce 
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>*hown that the rate of flow through 
directly as the height of tho superimposed^column 
if water A charcoal filter 6 feet square was fo un 
bo ndoqunte This filter consists of a wooden 
Line 6 feet square and 18 inches high, lined vrita 
The floor, made of zinc, is perforated witu 
«. of medium size Tho latter is covered witn 
ng, on which a layer of powdered charcoa 
es thick is spread This is covered wit 
1 ^, which is changed and washed dailv 



The Caie cf lieutenant Centre 
At the recent assizes at Winchester Lieutenant Gcoyf- 
Codcre of the 41st Canadian Itcgimcnt, was sentenced t 
death on Feb 5th for the murder of Sergeant H M 0 snee 
of the 9th Canadian ItiDcs, at Grnyshott on Dec 8th 1°15 
Tho fact that Codere killed Ozanne was not in dispute at t * 
trial, the defence turning upon tho question whether tlr 
prisoner was, or was not, insane in a degree recognised t~ 
the Jaw as absolving him from responsibility when be ecu 
mitted an act which otherwise constitntcd a rnnrde 
characterised by brutal erneity nnd by no «mall amount c' 
effrontery ifr Justice Darling appears to have nUachid 
no great weight to the defence of insanity and to th* 
evidence called in support of it, nnd tho pro«ecutlre 
was able to lay medical evidence before tho jury to rcb ' 
that put forwavd on the prisoners behalf Dr Mauri" 
Craig was called, having been instructed by the Treasury t-- 
visit and evamino Codere in prison nnd his testimony a«t' 
nothing nbnormal, such ns would suggest irrcspondbthtv 
being observed by him is entitled tb the greatest weigh' 
At tbc same time it will bo a sonrcc of some surprise if the 
verdict of the jury, stated to have been arrived at Ic 
20 minutes does not occupy for a longer period than 
that the attention of the Court of Criminal Appeal and el 
the Homo Office In these circumstances we refrain from 
recapitulating It is nlso undesirable to do more than to 
say that the prisoner was regarded as eccentric in hi* 
regiment, nnd that there were facts narrated as to hi* 
persona] and family history as well as medical evidence c f 
his present condition which will no doubt rcccirc farthe 
and serious consideration 


to 

his case 
and others 
their patients 
by an old patient 


‘ Pertonal A nettled ye ' 

At the Central Criminal Court recently Dr A H tn'Me 
was found not guilty on an indictment charging him with 
the serious offence of making a false declaration for the 
purpose of enabling a person to obtain n pi •'port There 
ban be no doubt that Dr tnsric hid no' the sllghtd 
intention to evade or infringe tbc law and ho 1* entitled 
to bo congratulated upon an acquittal vhM> no dooV 
embodied the opinion of the jury to that effect That 
he dtd in some degree act imprndentlv may b- >t I 
to be proved bv bis having b*en compelled to *nbmU 
the ordea! of prosecution by tbc authentic* and 
should sewc as a warning to medical men 
who may bo nr„ed, as ho wa* to oM)~ 
or friend* Dr la*‘ic wa* approae' cd 

D , ^ ,.cut the uncle of a roman who wfibrd 

to no abroad, and was ashed to mil c the ti'ual declare 
lion on her behalf to the effect that to hi* jerso-al 
knowledge he conid vouch for her being a fit '« PV 
person to receive a pa**porf ‘the was fnfaxtaced to W 
and be questioned her in such n manre' a* to n *- f 
bim'clf of her pood faith <=hc-aid tha' he was golr to 
Germany to narfc her mo* her nml th'-rc w r 
to suggest that she was not a fi‘ ami ; op* p*"on t 
receive’ a passport. Ncvcrtholc*s the p.a*«po cam* l 
hands of the police when tfwv arc H 
under tho Defence of the Kcalm Ac in July 1 L 
nearly a vear after Dr V a**!e « iDtc-cr'Ioa tr ti * rt 
and she was sentenced to ten jears ^ pcral 
The lodge summing up poin'M on 
of the applicant Ulrg p* r ‘r r 

accus'd made i inpo**ib’c to *av ilia 1" he 
knowledge of her Ic c-o* cxanlr. * 


f *"FI 


-V 


tu t** f- 

ti/ t* * 

• I ro p 

I „ ,f, «• 



Tar Ltscrr ] 


THE SERVICES 


[Ffr 19, 1916 425 


a ration been called to the fac ha 1 no definition ol 
vhe exp-esnon personal kno-dedge ’ was a;*cap‘ed npon 
‘1 e doccncn* containing the words Possibly this omission 
—ill be supplied in In are bn* if no* the case o' Dr 
Aa‘irwUI have to be c‘ed as a p-ecedent b- tho=e who 
r-av V ashed to support applicat ! on« of a similar kind 
ra'^po-*" at the p-esent time are matter' of 'enons import 
ancc and no donb* oar expencnce gained during this period 
of mar wil] can^c ns to regard them in this may It ma- not 
be ea«y to give a general definition o ' 1 pe-*onal kno—ledgc ’ 
width will fit all the cases m which a pe^on is asked to pve 
a certificate as to the charac'cr o' ano her bn* as a pmctical 
ra’c me should nay that * pe-roml leno—ledge in a doca 
ner* o' any so’emni*r or importance implies more than the 
nc-c fac* of an ic'cmev- It mns* be taken to imply 
s krowledrc gamed independents o' the occasion for 
which the document is made oat and signed After all, no 
gndent pemon would speak o' hi' * personal knowledge ’ of 
a man whom he was rtcommefldirg for a port of” trust 
wrclvapon the rtrenpth of an introduction by a relative 
and of the favourable impre'ion p-odneed by one interview 
a pudect person would czplain the limitations of his 
■movdedge bu* m a formal document there is not usnallvanv 
opp'rtani'T fo" sach explanation 

t Vcdiftif 1 Cart Irtiee c rainr 0 a I rurmil / S'nrfv 
At tb" Soat'iamp'on coan*y conrt his honour Judge Gye 
rc'-'-ntlv tned an action brought bv Mr A H Burnett to 
reccrc- £13 Ci the defendants lying the trustees 
o the Juvenile Oddfello-s <=oc etr The plaintiffs case 
was tliat in acco'dancc with an arangemont made bv 
certain of the medical men of .the district he had 
a* ended members of the society according to a fixed 
-ea e of feo sending his accounts direct to the patients 
d j *? e ' obr undertook respocsibilitv for the amounts owing 
ard the «ccre*arvwas mfo-rred bvthe plaintiff of his willing’ 
rn to f^ve taoheal attendance to those ashing for it on the 
tc*wv agreed ^omc o' the accounts were however no* paid 
when «cn* In the deferdant' abepng that they were not 
leu e when t!y fees we-e in respect of patients whose snb- 
‘vr p ions were in arrear and contending that it was for the 
me ileal man who was called in to ascertain that the patient 
entitled to medical nfrndar.ee His i !on0 nr Vn the 
tU TJb ‘.H ? 5 5 nl, F 3 ‘* d thnt :r > >>is op nion it was for 

J *° io Cl ~ m tbc mcd,c:l1 nice when its members 
iou« were in arrear and cvidcrce wa given to the 
e ... ‘ * " hc “ lhc ntdlcal men originally me the rop-c 
c , tIlc C T and catered into an arrangement 
> ll en l* was intima r<i on behalf o' the scs-ietT re p lv 

r ?i? "ft" ,hC ab CCt lhat ,n thc of arrears for 

( y.J2 ! h ,? n ! , w ° no co ‘‘ce Of arrears would be 

l_'ll * 1 lh .' > r< ** '“oo d be pa‘d His honour lodge Gve 
|* - n ,.; J, c ; t,,e rhnnti'r cip'csscd the opinion 

rir-v v t, co to liarc been defended and 

-Mha^coW^Sra bV ^‘ D? C0 •' ^ a 
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Ternpornrv Captains C G AVhorlow end F A Cooke 
relinquish their commissions 

Temporarv Captain F V Mackenzie is placed temporanlv 
on retiredjpav on aceonn* of ili health 
Tlie nndennent oned temporarv Lieutenants to be tem 
porarv Captains —S T Davies G C Adenev T P Devlin 
(late Captain Boval Field Artillery, Temtonal Forced 
F llarnes G L Legga* 1 M Barklev, S 1 Ormond 
T ''farshall T Stephenson ft M Bovd, E Kidd J M 
Tishworth kV It S Watkins T J L Thompson C H Hash 
F D Walker R H Hn*elnnson T E Llewellvn B C 
Ewens D Forde D F Corran C P 1 MacCormach.H S C 
Hooper'A Poole, G Pobmson, J Hill J P Eaverv, and 
J P Turner 

Temporary Honorary Lieutenant V C Inman to be tem 
pornrr Honorary Captain 

The undermentioned to be emporarv Captains — 
R S Berry (late temporary Captain RA M C) J R 
Milliamson (late tempom tv Capunn IMS), Lientenan* 
F Perras CM M C and A Clegliorn CM. ^1 C 
The undermentioned o be temporarv Lieutenants — 
i A Tiioms H W Barber E C Sparrow, A H Ernst 
r X Crnip A H G Burton V, G Porter J A Macarthnr, 
W M Nairn J W Porter, A Whittome E G Wheat and 
J P Brown 

The undermen loned Lieutenants of the C V M C to be 
temporary Lieutenants M C Bnduman A McXallv A. E 
McCulloch G J Hauler C B Cameron M G G C-oulter 
v. Dixon J E Bromiev C G Merrick, and G H Kearnev 
The undermentioned temporary Honorary Lieutenants to 
he temporary L euten*nt= F K Mamot E G Barker 
G W Hoggins R B Eadie T S Leslie and T C Bowie 
The undermentioned to be temporarv Honorary Lieu 
tenants —H Lewis L If Danes T G Jones a Sander 
mC A "ilson L Gameson and T ROB Phillips 
The undermentioned temporarv Lieutenants relinquish 
their commissions —T Marron V> C Bnrns \ F V> 
Millar and I Ellison 

SPECIAL P.ESEETE OF OrriCEES 
Tteynl ini/ Veit cal Cory, 
undermentioned Lieutenants to be Captains —R G 
McEInev Ian G M Firth C G Schnrr, J M Malcolm 
^ S \rms-rong F S Rowlo*liam, and 0 D Jarris 
Telmtot-iai. For.cr 
-I™!/ Mfdicnf ^rricc. 

Lieutenant-Colonel G F Gnbhm re*ircdpav lromDerra.v 
Assistan Director of Mcvlical Services to be Assistan* 
Director of Medical Services London Division with the 
temporary rank of Colonel Captain C H Gregory from 
Home Counties Field Ambulance to be Deputy^ Assistant 
Director o. Medical Services, Home Counties Division 

Koval Amy Voiirai Corps 

Welsh Bor ier Mounted Brigade tield Ambulance Lien 
tenan, H C Gilmore to )>e Captain 
Home Conn ie3 Field Ambulance Captain H f Ttsiw 

Captain* taChCJ l ° 1 nits 0 '” cr tMn ,t. f to" 

ra I p'tain' 1<1 FlC,<1 ' mbn,ancc r 'entenant P Kvle to be 

Son h Midland Field \mbnlanco I lentenant F I C 
Groves to be Cap^nn r ' A 

r Casualty t leanng station C Cooke to bo 

reiul n 2 0a i *'f IJ ^ ml>a!anc e I ien enant Co’onel at Tavlor 
rcIiDiinis ies his coromis.ion on account of til health 
v Brs-, s He,d Ambulance Cap Ah. 1 G Aia”mdoe to 1 m 
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HEALTH OF ENGLISH TOWNS 

exMeamd 9 50nS?'If h aDd Y l ' c A Eh to,TD3 with populations 
persons at the last Census 7615 births 

Saturday ^g ,8tere « dnnng the week ended 

Saturday, Feb 12th The annual rate of mortality in 
these towns which had been 14 2,14-0, and 14 7 per 1000 in 

to e i5 2™rW d, t D fh WeekB rose ’ D tbe " eek nn^er notice 
if lffilSl f * h ?i r “Cgrefiate population, estimated at 
18,136,180 persons at the middle of the year 1914 'During 

we ?^ s of , the cnrr ent quarter the mean annual 


[I in 19 ij>i£ 


H ,.. uif mean annna 

death rate in these towns averaged 14 4, against a corrc 
sponding rate of 13 7 per 1000°in London" Among the 

n v Ve i^ 1 o°/? nn -S' d A flth rate ,a8t week range! from 

r r d ’. 8 4 in , ^astbonme, 8 7 in Wimbledon and 

nn( l ,n ^ onT, „ c ; b - to 211 in Dudley am! in 
Sunderland, 23 2 in Burnley, 24 5 in Ipswich, and 24 8 in 
West Bromwich 

The 5297 deaths from all causes were 199 in excess of the 
number in the pre-nous week and included 345 which were 
referred to the principal epidemic diseases, against numbers 
increasmg from 30a to 340 in the three preceding weeks 
Uf these 345 deaths, 121 resulted from whooping-congh, 71 
from diphtheria 64 from infantile diarrheeal diseases 63 
from measles, 18 from scarlet fever and 8 from enteric 
fever, but not one from small pox The annual death rate from 
these diseases was equal to 1 0 per 1000, and coinoided with 
that recorded in tbe previous week The deaths attributed to 
whooping-cough, which had been 74, 80 and KM m the three 
preceding weeks, further rose to 121 and included 24 
in London, 11 in Liverpool, 8 in West Ham, 7 each 
in Birmingham and Sheffield, and 6 in Coventir The 
deaths referred to diphtheria, which had declined from 84 to 
63 in the four preceding weeks, rose to 71, of which 20 
•were registered in London, 4 each in Portsmouth and 
Plymouth, and 3 each in Birmingham, Derby, and 
Liverpool The deaths from diarrhoea and enteritis (among 
infants under 2 years), whioh had been 60, 68, nnd 70 in 
the three preceding weeks, fell to 64 , 16 deaths occurred in 
London, 8 in Birmingham, and 4 each in Manchester and 
Salford The fatal cases of measles, which had declined 
from 81 to 62 in the five preceding weeks, numbered 
63 and included 9 in Leeds, 7 in Bristol, 6 in London, 
5 in Burnley, and 4 each in Stockport and Hull The 
deaths attributed to scarlet fev or, which had been 10 25, and 
28 m the three preceding weeks, fell to 18, and included 2 
each in London, Wigan and Leeds The fatal cases of 
enteric fever, which had been 9, 9, and 12 in tbo three 
preceding weeks, fell to 8, of which 2 occurred in Wigan 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had beon 2&7, 2189, and 2153 at the 
end of the three preceding weeks farther fell to 2105 on 
Saturday last, 1% new cases were admitted daring tbe 
week, against 286, 260, and 253 in the three preceding 
weeks These hospitals also contained on Saturday last 
1576 cases of diphtheria, 176 of whooping-congh, 52 of 
measles and 50 of enteric fe%er, but not one from smaf/ 
pox The 125S deaths from nil causes in .London exceeded 
the number m tbe previous week by 33 and corre- 
sponded to an annual death rate of 14 3 per 10CO The 
deaths referred to J' 3 « scs „ 

whioh had declinod from 264 to 225 in tho four pro 
cedin" weeks, were again 22a in tho week under notice, 
and were 230 below the number registered in he corre- 

KP 0? d the S 5 OTd°«th 9 s Irem all causes in the 93 towns 202 
resulted from v loicnce and 420 were tbe snbjcct of coroners 
inanests while. 1506 occurred in public Institution': The 
causes of 51 or 1 0 per cent of the total dtsvtbs were not 
rnrhfled either by a registered medical practitioner or by a 
coroner After inquest All the causes of death were dnh 
££rtified in London and in its 14 nobnrban districts, hi Leeds 
ftnstel Bradford, Lev, castle-on Tyne and in 51 other smaller 
to?vns Of the uncertified caus-s 9 each were registered in 
Birmingham and Liverpool, 4 in Manchester and 2 each i 
Nottingham, Preston, Barrow in rnrness, Hnll Sontb 
Shields and Gateshead _ 

HEALTH 01- SCOTCH TOWN c 

In tbe 16 largest Scotch towns with nn “Pupate finals 
tion estimated at 2 355 SCO persons at the middle of this rear 
3036 births and 731 deaths were repstered during the week 
ended Saturday, I eb 12th The annual rate of mortality 
in these town* which had been 14 4, 14 6 and J3_* T?: 

1000 in the three preceding weeks, rose to 16 3 per JOw 
in tbe week under notice DnriDg the first six 
the cnrrent quarter tbe mean annual death f fe ,, la 
towns a\ craped 15-0 against 144 nor 10CO in the *rge 
tnglish towns Among the several towns | hc ac ? t! ‘ A‘, c 
Jast week ranged from 10 3 iu Ctedcbauk 11 1 in Mo hcrwcll 


m £ IS.KS5. “57 .■oWWT, 

J?? deaths from all causes were 123 in rrr i , 

PIP SS KS’d, A x 

was eq P Ml to 1 ! 6 against 1*0 perKW) l^’tlie'ls'n?' r'T < 

& And cl in tho three preceding ^ccKs roco tn v «ki 

and 2 ,n r7 C . 1 ’ ln , Gla ^ 0W Coatbridge 4,5 tv 
aT !y ? F r V nhar P l1 The deaths referred to dinM^cru 
whmh had been 8, 15 and 14 in the thrrepV"’ 
ing wcei s rose to 18 and inclndel 7 in Gh> i- 
and 3 each in Dundee, Aberdeen, and Pai lev 1 t 
fatal aises of scarlet fever which had been i, 7 5=1 
7 n the three preceding weeks, rose to 11 am) comp-r 1 
6 m Glasgow 2 each in Edinburgh and Paisley, an A 1 ]c 
Motherwell The 5 deaths attributed to whoopln.-oncb 
were ^ in excess of the average in the earlier week* of Vt 
quarter, but Bhowcd no excess in am individual town Tfcf 
deaths of infants (under 2 rears) which Imd been 4 13 
b in the three preceding weeks fell to 3 The 2 fatal 
°f enteric fever wero registered in Glasgow 
The deaths referred to diseases of the respiratory mtcTi 
which had been 92, 97, and 93 In the three vrccciw,. 
weeks rose to 95 in tho week under notice, bat wen 
182 below tbe number registered In tbo corrc»pomlln 
week of last year Tho deaths from violence, numben I 
34, against 23 in each of the two preceding weeks 


health or inisn TOWNS 

In the 19 town districts of Ireland, with population* 
exceeding 10,000 persons nt the Inst Census, 5L births acl 
419 deaths were registered during tho week ended Raturdw 
Feb 5th The annual rate ot mortalitv in there towns 
whioh had been 17 4, 17-9 and 17 6 per 1000 in tho three 
preceding weeks rose in the week nndcr notice to 19b pr 
1000 of their aggregate population estimated nt 1,143 45$ 
persons at tho middle of last venr Daring the first five 
weeks of the current quarter the mean nnnual death rate In 
theso town averaged 186 against corresponding rates of 14 
and 14 7 per 1000 In tho English nnd Scotob towns respec 
tlvelv The death into dnring tho week under review wa« 
equal to 201 in Dublin (against 139 in London nnd 130 
in Glasgow), 16-9 in Belfast 17 7 in Cork, 19b in London 
derrv, 21 7 in Limerick nnd 24 7 in Waterford while In tl c 
13 smaller towns the mean rate was 20 5 per 1000 
The 419 deaths from all canscs were 31 in excess of tbe 
number in tbo previous week, nnd included 30 which 
were referred to tho principal epidemic diseases again* 1 
32 and 27 in tbo two preceding weeks Of these 30deaths 
11 resulted from whooping-congh, 8 from Infantile durrlm-at 
diseases, 5 each from measles and diphtheria, nnd 1 from 
scarlet fever but not ono from enteric fever or from 
small pox The annual death rate from there disease* 
was equal to 1 4 against corresponding rotes of lb an I 

I 1 per 1000 in tho English and bcotch (onus respeelbel) 
The deaths attributed to whooping-cough which had 
been 5 8, nnd 7 in the three preceding wools rose to 

II nnd comprised G in Belfast, 2 each in Dublin mi I 
Limerick, aid 1 in JSallvmona The deaths of Infants 
funder 2 rears) from diarrhoea nnd enteritis which lia I 
been 6 S and 8 in the three preceding weeks wcri 
affalD 8 in tho week under review, nnd Inclmled 0 in 
Dublin The fatal cases of measles which im 1 li'cn 15 
ami 6 in the tlireo preceding weeks miml-orcd 5 of v hie i 
3 occurred In Hclfnst nnd 2 in Dublin Tbe 5 dev In from 
diphtheria were 3 in excess of the average In the earlier 
weeks of the quarter, and Included 2 in Jlelffl't Tiie M-a' 

ease of scarlet fever wns registered in Cork 

The deaths referrt 1 to diseases of the respirator- rvre ra 
which had declined from 147 to 63 In tho live prr- nn 
weeks, rose to 76 In the wee! under no’lce, but rare •> f 
below the nnmlicr registered In the correspondin'* vr 
last venr Of the 419 deaths from all canre IL o'e-r 
cent occurred In public institnMon* and 9 re nltH from 
violence The causes of 13 or 4 3 jeer cen of ‘ 
total deaths were not c*rUficl either bv n re, I 
medical practitioner or bv n coroner nl *• 
included 4 In Dublin ami 3 In Llneric 1 in t w Is * 

I nph*»b to'wnB the j>roporUon of unrertifjH enn U 
exceed 1 1 per cent __—* 


MbMra at Wick -The attcn.lincc at the 
board rclioot In 1\ ick ha- teC*m t,T bren re r Iw 1 - 
tbe month of January 1563 eh-- 'tees were « itM t / » 
feliool office- who found tha t iff «f e r v ty 
fro!n motnf* 
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1VA\ TETROWITCH PAYLOt, 

- t, i rrrf icu. 'rcri vc o> -it: nrruxt. i"—i 
-t~t <.r rxrrsiT.r'-xi. 'nr ei'i XT' rr'ins- r it the 

ITTTT.TXl VllViTT XV1-CT.T pr ' I.I> CT'T T1 ~T>. tlT 

The death of this distinguished pbisiologist was f 
announced at the end of last week bv Reuter s 1 
Po*-ograd correspondent Pavlot was born in j 
Reran ih51St9 so that he died at the age of 67 ' 
Pivlovs wo-k and that of his numerous Russian 
nnpils were 
brought 'o the 
no ce of British 
phvsiologists 
and phre,cians 
through the 
rane’ation bv 
lhofcssor V H 
Thompson o { 

Pavlov s col 
Iected words 
o-igmallv pub 
' shed la the 
'In s sian lan 
gnage in 1S97 
**o impo-'ani 
were xhose 
lectures on Le 
work of the 
digx ivc glands 
• ha then were 
rep-odneed in 
'htmin and 
l roneli ard 
' 1 n nl 1 \ in 
English The 
7r-t English 
< dit oa was pub 
1 ‘bed m 1572 
and + 1 0 x, -o ,j 
in 1Q10 These 
lec,nw-. Tipn 
s« n tier, ark of 
rcarli ten Tears 
’ v Piv’oi n j 
Ins papU- i T 
tauh lc r , 

-e-p. 1,^1 *' i 
the Imperial 

las 1 - ( o' f x 

rttiruntnl 

'hfimi K 
a W > ! 

'c-phi' o’eocil 
re c c nl „ „ ,1 



possible, as did also that of fistula; of various kinds 
for the stndr of the secretions of the digestive 
glands M mv of Pavlov s results have now become 
part of general phvsiological knowledge Tho 

record of original work is a brilliant one Manv 
problems were solaed and new ones fore 

shadowed Yfe now know that the vagus contains 
specific seeretorv nerves for the gastric glands, 
while the gastric juice itself works with great 
precision that the juice as it fiows from the 
glands possesses a constant aciditv that the 
rate of flow and composition of the juice vary 

and are deter¬ 
mined by every 
single kind of 
food Similar 
resnlts are 
claimed for the 
work of the 
pancreas, there 
being an adapta 
tiou of the seerc 
tiontotlicnntiire 
of the require 
ments — so it 
would appear 
that the gastric 
and pancreatic 
juices are 
poured ont in 
correspondence 
both qnalita 
tivelv and 
quantitntivelv 
to the amount 
and kind of 
food partaken of 
The discoi er\ 
of secretin ba 
Ravliss and 
Starling in 1902 
and later of 
gastrin b\ 
Edkins, added 
a new and 
important factor 
—-a chemical 
factor—to the 
elucidation of 
tho secreton 
phenomena of 
tkc digestive 
juices The 
importance of 
appetite and 
the secretion 
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29 8 L 1 tg&z to 1S4in 

The 734 deaths from nil c&oses v*ere in trr t3 ♦ 

ga5tttws.*aa«*SS!«;; 

K”“1 '££ sSf^f&A >?.' 
£*;k -W«8» ST,:- 1 

V ^IWP M» m U.oHra r'nT ‘ 

19 "m' .^7/Hw attributed lo measles which lL\t , 
la, 29 and 2. rathe three preceding weeks, row to 31 .-i 
incluclcd 12 cnclj } n Glasgow and Coatbridge 4 in Lny^tt 
“ n , r P Edinburgh The deaths referred to Oip’itbcni 
whioli had been 8, 15 and 14 In ttio tlircv nrst 
mR acels rmc to IS, and include 1 7 tn Gti"- 
and 3 each in Dundee, Aberdeen, and Tauter 7 - 
fatal cases of scarlet fevor which had been a 7 
( in the three preceding weeks rose to 11 and eomn-i "i 
6 in Glasgow 2 each in Edinburgh and Falslci, an) 1 
Motherwell The 5 deaths attnbnted to whooping coa 
^* er o^ in excess of tbe average In the earlier weeks cl t’r 
quarter, hat showed no excess In am individual town Ttf 
deaths of infants (nnder 2 years), which liad been 4 13 acl 
6 in the threo preceding weeks fell to 3 The 2 fatal «s 
of enteric fever wero registered in Glasgow 

The deaths referred to diseases of the respiratory srrh-' 
which had been 92, 97, and 93 in the three precvlin 
weeks rose to 95 In tho week under notice hut wee 
182 below tho number registered in tho corrtsiemilm 
week of last year The deaths from violence nurabml 
34, against 23 in each of tho two preceding wee) s 


HEALTH OF ENGLISH TOWNS 

If. the 96 English and IVelsh towns with ponnlations 

and e 6M n 7 8 rtMfh° persons at tbe !ast Census 7&/s births 
Satnf^v d rvh m 2 ^Sistered dunng the week ended 
&n.taraa.y, leb 12th The annnal rate of naortahtv In 

tho S fh 0Wn8 bad been 14 2 > 14 ' 0 ' aDj 14 7 Per 1000 in 

fo 74 t 9 r £nr P m-vf <1 f U M.V ecks ' 1036 in the wcck under notice 
IS iWtRi 0f V J ?[ r “Sgregate population, estimate at 
18,136,180 persons at the middle of the year 1914 'During 

asnh, n ™f' S we ?£ 8 ot , the current quarter the mean annnal 
thas e towns a\eraged 14-4, against a carre 
sponding rate of lo 7 per KXX3 in London Among the 
sei era] towns the annnal death rate last week ranged from 
6 7 in Oxford 8 4 m Eastbourne, 8 7 in Wimbledon and 
I®, 1 ” f < D ?°oT°n ? nd „ in ^orwioh, to 211 In Dndlev and m 
West'Bromwmh 2 ” ^ urn ey ' 24 5 ’ u Ipswich, and 24 8 in 

The 5297 deaths from all causes were 199 in excess of the 
uumber m the previous week, and included 345 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 30o to 340 in the three preceding weeks 
Uf these 345 deaths, 121 resulted from whoopinc-counh, 71 
from diphtheria 64 from infantile diarrhoea! diseases 63 
from measles, 18 from scarlet fever and 8 from enteric 
fever, bnt uot one from small pox Tbc annnal death ratefrem 
these diseases was equal to 1-0 per 1000, and coincided with 
that recorded in the prev ions week The deaths attributed to 
whooping-cough, which had been 74, 80 and 1M m the three 
preceding weeks, forthei rose to 121 and included 24 
in London, 11 in Liverpool, 8 in West Ham, 7 each 
in Birmingham and Sheffield, ana 6 in Coi entry The 
deaths referred to diphtheria, which had declined from 84 to 
63 in the four preceding weeks, rose to 71, of which 20 
were registered la London, 4 each fn Portsmouth an 1 
Plymouth, and 3 each in Birmingham, Derby, and 
Liverpool The deaths from diarrhoea and enteritis (among 
infants under 2 years), which had been 60, 68, and 70 in 
the three preceding weeks, fell to 64 , 16 deaths occurred in 
London, 8 in Birmingham, and 4 each in Manchester and 
Salford Tho fatal cases of measles, which bad declined 
from 81 to 62 in the five preceding weeks, numbered 
63, and included 9 in Leeds, 7 in Bristol, 6 in Loudon, 

5 in Burnley, and 4 each in Stockport and Hnll Tbe 
deaths attributed toBcnrlet fever, which had beon 10 25, and 
28 in the three preceding weeks, fell to 18, and inolnded 2 
each in London, Wigan and Leeds The fatal cases of 
enteric fever, which had been 9, 9, and 12 in tbe three 

preceding weeks, fell to 8, of which 2 occurred w Wigan ^7419 deaths'from n¥^ns C 7 were 31 in excess of 0 a 
.. Tb f of scarlet fever patients under treatment in nnmber in tho prev , ons W ccl, and Included 30 wlrich 

the Metropolitan Asylums Hospitalsl and the London Fev er ^ referrC(3 to ' tho priuci/n | epidemic diseases arafn<‘ 
Hospital, which had been 2257, 2189 and M53 at the 32 and 27 in tho two preceding necks Of these 30 deaths 
end of the three preceding weeks, furthor fell to ZKb on rcsn i[ C( ] from whooping-cough, S from infantile dmrrh<niJ 
Saturday last, 196 Dew cases wero admitted during the dfg( ^ 8C8 5 cacll | rom measles and diphtheria, ami 1 from 
week, against 286, 260, and 253 hi the three Preceding ^ hut nol one from enteric fever or from 

weeks These hospitals also contained on baturdar last .. x Thc nDUUn ) death rata from those diseases 
1576 cases of diphtheria, 176 of whooping-cough, 52 or C qani to 1 4 against corresponding rates of 10 mil 
measles and 50 of enteric fever, but not one from small ^ ' ioqq j„ (j ie .English and bcotch towns rcspectluli 
pox Tbe 123S deaths from all causes in London exceeded _ i dt , a „, R n tt r lbnted to whooping-cough 'vhfcfi bad 
the number in the previous week by 33 and corre- 5 g and 7 In the three pncedfng weeks ro e lo 

sponded to an annual death rate of 14 3 per 1000 The j coropr ieed 6 In Belfast “ cac J> jj> Dohliii an 

deaths referred to diseases of the respiratory system, , n (, d j in iHlljmens The deaths of infanl 

which had declined from 264 toi 225 in the four nre- ^ , r 2 Vcars) from diarrhnrv and cntentls which ha 1 

.. , ___ hmIti *10^ in fhp Trnnl* nrulor nnttfrfl. ' ^ r. _i c fl.o ff.mrv n rornthttr* 


HEALTH 01 IUISH TOWN^ 

In tbe 19 town districts of Ireland, with popolnlionv 
exceeding 10UOO persons at the last Census, 5 Sj birth*oel 
419 deaths vvero registered during the week ended Fatardxv 
Feb 5th The annual rate of morlalltv in tho-w town< 
which had been 17 4, 17 9 and 17 6 per 1000 in the three 
preceding weeks rose in the week under notice to 190 p.r 
1000 of thetr aggregate population estimated at 1,143465 
persons at the middle of last rear Daring tho firs* five 
weeks of the ourrent nnartor tho mean annnal death rate in 
these town averaged 18 6, against corresponding rates of 14 2 
and 14 7 per 1000 in tho English and Scotch towns resixx 
lively The death rate during the week under review wo* 
equal to 20 1 in Dublin (against 139 in London nnd 13-0 
in Glasgow), 16 9 in Belfast, 17 7 in Cork 190 in London 
derry, 21 7 in Limerick, and 24 7 lit Waterford while in the 
13 smaller townB the mean rate was 20 5 per 1000 


remltcdteom violence and 420 were the subject of coroners’ 3^ ccurre ,i f n Belfast and 2 in Dublin The 5 deaths Iren 
Inquests while 1506 occurred in public institutions The d!phthcr ja were 3 in excess of the nvera"? In the,” rb 
Cannes of 51 or lO per cent of the total deaths were no W p C j, c 0 j the quarter, and includnl 2 in I!<lfa*t The fv i 
certified cither by a registered medical practitioner or l»va ^ q[ pnrItt /ciAr wn , reentered in Cor) 
coroner after Inquest All tbe causes of death were dulv T||< , j OT())R rctcrTL 1 to diseases of the respimtorr sjn /n 

^rTiflcdfn London and in its 14 suburban districts in Leeds )ni , , Jrc |,„ r ,) from 147 to 63 in tie live•rre™^ 

Bristol Bradford, Newcastle-on True and in 51 other smaller r ^ e to 7C in tlic week nn ler no'ce hut vt e 

towns Of the uncertiflel cans=a, 9 erveh xw^rs registered in M t) , p mim ber registered in the corre pon lin^wr c 
Birmingham and Liverpool, 4 in Manchester an 12 each u ^ vcjr Qf Ul0 419 dtaths from all can-. La o Li ^ 
Noitlngbam, rrestoc Barrow in rnrness, Hnll, South t p^nn-cd in pnldic Jnstitn ions and 9 r< ul , 

.Shields and Gateshead _ violence The can-s of 3 or 4 3 per | cent e 

- toLal dca*hs were no* certuled cither bv n_ >r 

health OF scotch towns medical practitioner or ha a coroner at e 

In tbe 16 largest Scotch towns with an aggregate ponula j nc mdcd 4 In Datilin and 3 in Llniwacf 
tion csHmnted'at 2 355,300 persons at the middle of this wjh Lnglish towns the prop.artroa of unccrt 
1036 births and 734 deaths were registered during the vrock CXC eceJ 1 1 per cent . . .wra 

fn^es^'to^,' w]?mh 12 had kl 1^> 

Ji 0 «^£vv*vv» Ta - S rw»-5r,j-s; 

MOO' in J'b Jf° o-c"- who^oacd «ha they wrro rrar.y ah 

English towns Among tlic several towns tbc tofe-fng from mum; * 

last week ranged from 10 3 in Clvdehauk 111 in Mo hcrwen 


in i’w rt' 
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many patients with a minimum of surgical inter 
vention and delay 

The Treatment of Leprosy by Intravenous Injections 
. of Chaulmoogra Oil 

M Yakram, impressed by the fact that 
chaulmoogra oil prescribed by the mouth is often 
badly tolerated, has attempted to administer it 
intravenously For this purpose he has evolved a 
preparation consisting of ah oily emulsion in the 
presence of gum arable which, after desiccation 
in vacno, is submitted to a prolonged grinding, 
followed by a suspension in the initial volume of 
liquid, which is then sterilised at 110° C This 
pseudo solution presents granules of extreme 
fineness, recoiling in their size those of the colloidal 
state Injected into the vein this preparation does 
not produce any reaction, and the patient can 
rejoin Ins occupation immediately after the mjec 
iron The therapeutic results of this treatment 
have been most encouraging From the first mjec 
ion a return of sensibility has been noticed, 
ittended by progressive diminution of the nodules 
md the disappearance of open lesions The quantity 
if fluid to be injected is small the initial dose is 
t c.c , progressively increased up to 2 c c 

The Secondary Closing of Wounds of War 
Professor Pozzi lias presented a note to the 
Academy of Medicine on the work of MM Carrel, 
Dehelly, and Dumas M Carrel begins by disin 
tecting the wound by means of a continuous 
instillation of hypochlorite of soda 1 in 200 (Dakin’s 
solution) "When a bacteriological examination of 
the wound secretion no longer shows micro 
organisms the wound is accurately brought together 
by strips of plaster Granulations, when present, 
are first removed with the curette and the wound 
laid freely open with a bistoury, it is then closed 
completely without a dram as m the preceding 
case. In this way cicatrices axe rapidly obtained 
Which are as snpple as those of an immediate 
aseptic operation. 

Late Tetanus 

Tetanus may appear 30 or even 50 days after m 
fhctioa of the wound which appears to have occa 
sioned it, and may occur m wounded men who have 
received a preventive injection of serum. It may 
manifest itself without evident exciting canse, but 
is especially liable to occur m connexion with 
■operations, whether near or remote from the site 
-of the wound, or with the recrudescence of vnflnm 
motion m the wound itself. The persistence of 
foreign bodies in the wound is not essential It 
must therefore not be forgotten that this malady, 
so apt to have a fatal termination, may be started 
by the undertaking of an operation or by the occur 
rence of suppuration m a wound The remedy is 
obvious to renew the injection of serum with 
overy fresh operation undertaken, to repeat the 
injection once a week in suppurating cases The 
communication brought by Dr Laveran before the 
Academy of Sciences was the result of a study 
mndo on these hues by Dr Bazy Dr Bazy’s j 
■example should be rigorously followed Late tetanus ] 
may then disappear from the hospitals 

Mr J W Knapman, the librarian to the 

TWraflcentlc^ Society, has just completed 50 years of 
erricc In that position He joined the rtaS of the societr 
two years before the passing of the pharmacy Act ars 
C ° m P natton of thc ** register?! chemists 
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the danger to civilian communities 

OF A TYPHOID-PARATYPHOID 
OUTBREAK. 

To the Editor of The Lancet 
g rBi —Timely attention has been called in 
The Lancet of Feb 12fch to the increased danger 
at the present juncture to civilian communities of 
a typhoid paratyphoid outbreak The danger has 
been emphasised by recent events in Reading 
Thanks to the energetio action of the Reading 
sanitary authority hopes are entertained that the 
outbreak there has been limited About 53 cases 
have occurred with a mortality of 7 Bacteria 
logical investigation of these cases is still in 
progress It ma y be mentioned, however, that the 
sera from 42 cases have been examined aB to their 
agglutinating properties towards B typhosus, para 
typhosus A, and paratyphosus B All agglutinated 
B typhosus in various degrees, 17 agglutinating also 
paratyphoid as follows one reacted with para 
typhoid A, one with paratyphoid A and B, and 
the remaining 15 with paratyphoid B From 
the results obtained so far it may be said 
that all these 42 patients have typhoid infee 
tion, as none of them had been inoculated 
against typhoid previously The presence of a 
co existing paratyphoid infection, especially of the 
A variety, points strongly to infection from a 
military source So far as I can learn it has 
been ascertained that the food ana mil k supply 
are not to be blamed The only obvious thing m 
common to all tbe cases is the water supply 
which, being nver water, might conceivably be 
incriminated The cases, however, are widely 
spread as regards locality, and nothing definite in 
this respect has been ascertained There is, how 
ever, one factor which remains to be considered— 
viz, the presence in Reading of a large number 
of sick and wounded as well as a large number 
of billeted men Among the sick and wounded 
are many suffering from, or convalescent from, 
the typhoid paratyphoid group of disease Probably 
so many patients suffering from this group mfec 
tion have never been gathered together in this 
country before I venture to suggest that this is 
probablv the original source of the infection. 

We must also take into consideration the men 
who come back straight from the dirt and filth of 
tbe trenches fora few days’ furlough, some of whom 
may actually bring infection with them One of the 
methods of spread is possibly that by hand contact 
Of the 53 cases 13 are females of the servant class 
whose ages range from 14 to 30, about 21 are school 
children One of the remaining 18 ministered as a 
priest directly to sick and convalescent soldiers, and 
was thus in close touch with them Another was a 
stretcher bearer, whose dutv it was to assist at the 
detraining of convoys, and a third was a post-office 
official Most of the cases probably received their 
infection about or soon after Christmas, when manv 
of the soldiers who were sufficiently fit were 
entertained w various Reading schools Another 
possible source maybe tbe train cars, which are used 
extensively by tbe convalescents who are allowed 
to spena an bonr or two m the afternoon in town 
The danger of paper currency cannot be overlooked 
The notes pass through all kinds of hands, and 
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bitters, and the importance of appetite This 
lecture epitomises the great practical importance of 
Pavlov’s work from a dietetic point of view, work 
which provides a sound basis for the explanation 
of many pathological phenomena connected with 
the alimentary canal Pavlov was a charming per 
sonality, beloved by his pupils, for he was ever 
ready to stimulate then researches and to grant 
them opportunities and his personal aid in their 
execution _ 

JOHN PINKERTON, M D Glaso , F R F P S Glasg , 

F R.C S Edis , 

honorary PxrraiciAX tohm the ri'cg *eroeot major 

GENERAL, IMS (RETIRED; 

Surgeon Majoi Geneial John Pinkerton, who died 
on Fob 11th, entered the Indian Medical Service m 
1855, and after a service of 38 years in India he 
retired in 1893 During his service he held many 
important posts He was Superintendent General 
of the Vaccination Department of the Bombay 
Presidency from 1868 till 1876, he organised the 
department and drafted the first Vaccination Bill 
in India which became law in 1877 From 1876 till 
1882 he was m charge of the European General 
Hospital in Bombay city, the most important 
executive charge in the Presidency He had been 
a Fellow of the Bombay University since 1868, and 
was twice dean of the medical faculty For five 
years preceding his retirement he was at the head 
of Ins service, and when he letired he was a 
member of the Legislative Council of the Presi 
ilency He received the reward for meritorious 
services, commonly called the Good Servic 
Pension,” while on his retirement he was 
pointed honorary physician to Queen ^ictona 
Later he was also honorary physician to King 
Edward VII and to his present Majesty King 
George V In 1894 he was unanimously elected a 
Mlow of tfe Boyol Faculty of 
Surgeons of Glasgow, on tho ground of dishnchon 
m medical science and practice ^°7 Ue was 
madea Fellow of the Royal College of Surgeons of 

E< Surgeon General Pinkerton lost his 
Dr John Pinkerton, in the “ r ^ 0 jn 18 74 

1878 He is survived by a daughte, d t 0 £ 

— - 

Glasgow 

FREDERICK THOMAS BISHOP LOGAN, 

MRCS, LRCP Eons 

Mr F T B Logan who late Mr 

m his fifty ninth ^ar wns th ^ reccirc d his 
J Logan, surgeon, of Bnst Medlcn i School 

medical education afc * , qUn j,fvinp in 1879 

and Guy s Hospital, London,^ ^ WBS me dicrfi 

He commenced practice in Bj^ 1Drectl0 us and 

officer to the Cn ^ to (al6 He was also a 
Bedminster fever bhc vaccinator for 

district medical officer and pubfic n good 

the Long \shton union ^ ^ flf tbc old 

sportsman and was at one time Hockc y 

c\ub 0 and S president ot U>e Gtouces 

ForU'hcad Somerset 


PARIS 

(From oun ows ConnraroxDExr ) 

Camp Jaundice 

MM Sarrailht and Clunct hnic reported to tie 
Medical Society of the Hospitals n stnd\ mido n 
Gallipoli of a number of cases of icterus tamp 
jaundice was noted under the following conditions 
The troops were fatigued tlievbnd been restricted for 
several weoks to a confined area, on a limited dir 
and exposed to bad weather In most of tbo east' 
the jaundice occurred m tho course of an epidemic 
of febrile gastric disturbance or succeeded tbit 
Occasionally the jaundice came first Blood culture 
showed that the two conditions wero not simple 
coincident but that tho icterus was actually due to 
a hepatic localisation of the pamtypboid vim' 
which was found in the blood 294 times out cl 
606 examinations The persistence of tho colours 
tion of the stools, the absenco of pruritus, the 
presence of albuminuria nnd urobilmnria associate; 
with the elimination of pigment bi the urine, the 
diminution of the resistance of tbo led blood cell' 

the association with vesicular and hopatic reaction' 

these wero tho most interesting points ublcb 
commonly occurred From a bacteriological stand 
point the authors have witnessed a distinct change 
m the biological characters of tbo organisms 
isolated from the blood coincident with the appear 
in tbo con™ ot on op,domic ot 

paratyphoid 

Scio thaapij and Latent infection < 

•nr Unnx director of the Pasteur Institute, brs 
tbo tcodomy ol bole,to, 
work by Dr Bnssuot, which ha thinks vi'I 

o' Ml«l 

3“„”n I'ctncr 1 ; Cbnpnt. Moty mri febmorte ln« 
brongbt fomnri ^‘"'"^“ ot lotcnt intcotmn 

majority of cases nroccss, but be thought 

examplos of the 6ft ® £ 8uc b rcwinl deter 
diffeiently of its signif®. tr anmntis»n but b\ th- 
mined not bv °fi crat , bcrnpN , resulted be found 

appropriate use of scrotberaPY ^ Bnssuct ,, 

m advantage to tl,a ! ’ or )lstu ln, and bis Imd 
surgeon to a bospi ticnts with old sound' 
occasion to treat 421 pane^ for 8 to 
vho had been m A {l the=o patient' 

14 months without re 0 serum of I eclnmrbt 

have now been “ 0 Vwh.«b was dec. r, 1-1 

and A nllec, the P r0 P ^ 1945 I uder this ittV 
m THF ^^ crT ( °i? C \, , t b chronic legions n rcwva 
ment in 49 P* lt,cnt * t mfcetion bad occurrr 

o£ an apparen lv extinct .n^ ^ , oum l aril 

nt some T ot rc , nvg n t tb> cicitnie 

point ot injoct.on 1.,’t olA £> »' , t 

another wound v itb « tan , 0Uth at the oh 

formed nnd opcoc ^ of 40 g.bns or clo* - , 
C pi mb's of Imne or ot 

>CC . U C 'lTm 'Irnnroi ement in tlie g< ncnl eondi 


bccu cumin ttvu the gt ncnl tonm 

iiitbinpnl -!*«“ orni'ii H 

winch ur t0 11,011 11 i *o Dr Ii -m ' ' 

floux stated tha* up to d f(jrufu '' 

succeeded in c’otmctinC d bn' o' P * 

various kinds Uam>tntso ^ ,, rr . c r.- 

jcctifi c drainage tube wire 
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many patients with a minimum of surgical inter 
vention and delay 

The Treatment of Lepiosybij Intravenous Injections 
of Chaulmoogra Oil 

M Yahram, impressed by the fact that 
chaulmoogra oil prescribed by the mouth is often 
badly tolerated, has attempted to administer it 
intravenously For this purpose he has evolved a 
preparation consisting of an oily emulsion m the 
presence of gum arable which, after desiccation 
in vacuo, is submitted to a prolonged grinding, 
•followed by a suspension in the initial volume of 
liquid, winch is then sterilised at 110° C This 
pseudo solution presents granules of extreme 
fineness, recalling in their size those of the colloidal 
state Injected into the vein this preparation 
not produce any reaction, and the patient can 
rejoin his occupation immediately after the mjec 
iion The therapeutic results of this treatment 
have been most encouraging From the first injec 
tion a return of sensibility has been noticed, 
attended by progressive diminntion of the nodnles 
and the disappearance of open lesions The quantity 
of fluid to be injected is small the initial dose ib 
i c.c , progressively increased up to 2 c c 

The Secondai y Closing of Wounds of War 
Professor Pozzi has presented a note to the 
Academv of Medicine on the work of MM Carrel, 
Debelly, and Dumas M Carrel begins by dism 
fecting the wound by means of a continuous 
instillation of hypochlorite of soda 1 in 200 (Dakin’s 
solution) "When a bacteriological examination of 
the wound secretion no longer shows micro 
organisms the wound is accurately brought together 
by strips of plaster Granulations, when present, 
are first removed with the curette and the wound 
laid freely open with a bistoury, it is then closed 
■completely without a dram as in the preceding 
•case In this way cicatrices are rapidly obtained 
which are as supple as those of an immediate 
aseptic operation. 

Late Tetanus 

Tetanus may appear 30 or even 50 days after m 
faction of the wound which appears to have occa 
sioned it, and may occur m wounded men who have 
received a preventive injection of serum It may 
manifest itself without evident exciting cause, but 
is especially liable to occur in connexion with 
-operations, whether near or remote from the site 
■of the wound, or with the recrudescence of inflnm 
mntion in the wound itself The persistence of 
foreign bodies m the wound is not essential It 
must therefore not be forgotten that this mal ady, 
so apt to have a fatal termination, may be started 
by the undertaking of an operation or by the occur 
rencc of suppuration in a wound The remedy is 
■obvious to renew the injection of serum with 
•every fresh operation undertaken, to repeat the 
injection once a week in suppurating cases The 
communication brought by Dr Laveran before the 
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the danger to civilian communities 

OE A TYPHOID-PARATYPHOID 
OUTBREAK 

To the Editor of The X/AKOET 
Sib, —Timely attention has been called in 
The Lancet of Feb 12th to the increased danger 
at the present juncture to civilian communities of 
a typhoid paratyphoid outbreak The danger has 
been emphasised by recent events in heading 

--„ , Thanks to the energetic action of the Beading 

Injected into the vein this preparation aoeB authority hopes are entertained that the 

-.a outbreak there has been limited About 53 cases 
have occurred with a mortality of 7 Bacteno 
logical investigation of these caseB ib still m 
progress It may be mentioned, however, that the 
sera from 42 cases have been examined as to their 
agglutinating properties towards B typhosus, para 
typhosus A, and paratyphosus B All agglutinated 
B typhosus m various degrees, 17 agglutinating also 
paratyphoid as follows one reacted with para 
typhoid A, one with paratyphoid A and B, and 
the remaining 15 with paratyphoid B From 
the results obtained so far it may be said 
that all these 42 patients have typhoid infec¬ 
tion, as none of them had been inoculated 
against typhoid previously The presence of a 
co existing paratyphoid infection, especially of the 
A variety, pomts strongly to infection from a 
military source So far as I can learn it has 
been ascertained that the food and milk supply 
are not to he blamed The only obvious thing in 
common to all the cases is the water supply 
which, being river water, might conceivably be 
incriminated The cases, however, are widely 
spread as regards locality, and nothing definite in 
this respect has been ascertained There is, how 
ever, one factor which remains to be considered— 
viz, the presence m Beading of a large number 
of sick and wounded as well as a large number 
of billeted men Among the sick and wounded 
are many Buffering from, or convalescent from, 
the typhoid paratyphoid group of disease Probably 
so many patients suffering from this group mfec 
tion have never been gathered together in this 
country before I venture to suggest that this is 
probably the original source of the infection 
TVe must also take into consideration the mnn 
who come back straight from the dirt and filth of 
the trenches fora few days’ furlough, some of whom 
may actually bring infection with them One of the 
methods of spread is possibly that by hand contact 
Of the 53 cases 13 are females of the servant class 
whose ages range from 14 to 30, about 21 are school 
children One of the remaining 18 miniBtered as a 

. o —w —— uwuio min priest directly to sick and convalescent soldiers and 

Academy of Sciences was the result of a study thus in close touch with them Another waTn 
by Dr Bazy Dr Bazy'B stretcher hearer, whose duty it was to assist at the 

■■ and a tburd »** a PO st ofa ce 

official Most of the cases nmhnbtf AT. __ 


made on these lines by Dr 
example should be rigorously followed Late tetan 
may then disappear from the hospitals 


Feb 14 th 


Probably received their 
many 




Mr J IV Knapman, the librarian to the Pertained m various Beadine^cb!? 1 ? 5 ' T^ re 
Thann&ccuUcal Society, has inRt rnmniottvi cn tjossihlo Rnm-Ao av _ . ^ schools Another 


and druggist* 


ana ^ an Hour or tirn « n /i- 

■ of chemists The danger of pa™* **ternoon in tovm 

notes pass through alf 33?£Ss.^aud 
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owing to their tendency to stick together it is a 
common praotice ,to moisten the tips of the 
fingers with saliva and In so doing infection may be 
conveyed to the month “While isolation of cases 
ana carriers will go a long.way to prevent dissemi 
nation ot tthe organiEmB *ifc is 
sufficient Coses are bound to 


'nevertheless mot 
are bound to pass unrecognised 
at tunes and those .regarded as clear prove later to 
be carriers It is infinitely better to prevent the 
possibility of "this infection,-and there ns only one 
way to doithis—viz, by preventive inoculation 
The successful applicatioh of preventive mocnla 
fcion ,to 'the .majority of our,soldiers is one of 1hB 
most brilliant achievements of medicine, and has 
probably saved more lives than all those dost bv 
violent means The ,low incidenoe of typhoid 
amongst the/troops,bears-eloquent testimony to the 
efficacy of antityphoid inoculation, ,and whnt il, 
plead for here and/for those towns which are liable 
to be (germ centres for the time, is the advocacy by 
the proper authorities of the value,of antityphoid 
inoculation not dor the soldier only, bnt for the 
civilian as well—I am, Sir, yours faithfully, 

Rending F<* ,14th '1916 ItOBERT DON’ALUSOK 


[ftp jo lajc- 


iKu bouc "« well he is at prevn! 

,f at thcFe r 1E E «ious risk for many who bvrn 
broken down on former years with mental ,*>L 
I recognise the Tisk, however, of oter sensitive 

let r °I IC hf Cek f e tb f V areJookctJ upon as.abirlf >-5 
1 ioun , d cortaln defectives as quit r 

efficient in non military work 

I am, Sir, yoors Jaithlullv, 


■Devtm«hlre-pl«ce It 




MENTAL DISORDERS AND ATTESTATION ' 

To the Editor of The Lancet 
Sir,—A lmost daily dhe very serious question as 
brought before me as to my duty in reference to 
the fitness of nervous people for military service. 
If I had not seen r so many cases at the various 
hospitals ifor the wounded and invalided soldiers 1 
should have had more hesitation in writing on this 
subject, bnt I have come across so many men 
invalided, in .consequence of nervous or mental 
breakdowns, who, in my -opinion, ought never to 
have been sent do the front First, I have been 
asked to give certificate of fitness by men really 
anxious to serve, who have very slight attacks of 
petit mal Natumllyl have 'declined to ,pass such 
as Jit Jn other cases I have been consulted bymon 
who, having had more than one attack of insanitv 
have .felt very sensitive because their companions 
looked upon them as shirkers,-and in these ,cases 
the question was more difficult because af not 
allowed to serve they worry and look upon them 
selves as suspects, this suspicion producing sleep 
lessness and general ill health which might readilv 
lead to a fresh breakdown In these cases, as a 
rale, J object to their serving in active military 
work, but encourage munition and other labour 
J think it a safe rule to make that -a voung man 
who has had an acute .attack of mental disorder 
within three years ahonld ,be kept from active 
service, while .if he has had more than one attack 
he should be rejected Some of the most difficult 
cases which J have hadto report on,have been men 
who .some vears before have had serious and pro 
longed mental disorder, dueto overwork or to special 
strain Many of these qppear to be quite s j rc ®6 
ore themselves afraid of breaking down, and also 
afraid of being thought cowardlv As a xulc J 
prefer to refer such men to the doctors who have 
had to deal withtbcm an tbeanterval ot health -^ s 
I have said, it is n serious thing to send men into 
active service who run real risks of breaking down 
The notion that the training will " buck up the 
men I have not found to be true I have in my 
experience however, to report that I have known 
deflxutclv 'defectives who have proied valuable 
Army Service men or motor drivers 

To sum up m' experience, T think it very risiv 
to send anv voung man who has had a distinct 


CLINICAL THERMOMETER 

To the Editor,of Trm Lancet 

Sir, In‘the very lull and otherwise apparentk 
complete bibliography of “ Clinical Thermometn 
appended to the first part of Professor Sira* 
Woodhead s^ and Mr Varner Jones's mvestigi 
tions on this subject, published m Tirr Liver? 
of Jan 22nd, I regret to find no mention of the 
Into Dr Thomas Wrigloy Grimshaw s classical paper 
on the Value of Thermomdtnc Obsormtions m 
Typhus Fever That paper was a thesis ‘for the 
degree df Doctor of Medicine in tho'Umversitv of 
Dublin, and was read 'before fho Univcrsitv on 
March 4th, 1867 It was published m the number 
of the Jdtibhn Quarterly Journal o/IIfed teal Scanc, 
'tor May, 1867 (vol aim., No 86, Now Scrios, p 313> 

1 am sureit is necessary only to call the authors 
attention to the omission to have it rectified for the 
sake of the memory of a distinguished Irish pioneer 
in modern clinical thermometry The names of other 
iTishphvBicianB who derated attention to the sab 
ject may be found m the nnnunl reports of the 
'Cork Street-Fever Hospital and House of Recovery 
Dublin, published in tho early decades of the 
nineteenth centurv 

J am. Sir, yours faith/ullv, 

John TV Moore, M.D Dnb.,,FJl C V I 

"Dublin Feb 15th JOIS 

FUNCTIONAL NERVE 'DISEASE 

To the Editor of Tim Lancet 
Sir,— Jt is becoming moro than a little amusing 
to notice how you have only to whisper the wor/l 
psvcho anahsis ’ nnd certain people mt once see 
red My piper dealt with tho psychical effects of 
modern* fighting bnt it contained the obnovious 
term, and hence this correspondence How strong' 
it is that thoso who still reprobate psycho analvus 
and the soxna! etiology ot the nonroses can remain 
blind to what must long have been recognised M 
every thoughtful render of your piper—namelv 
that tho scxnal instinct is clenn nnd pure Jt will 
not do nowadivs to dress it up m mid \ ictorian 
prejudices os n repulsive and disreputable bogie to 
affright our intelligence 

;It is due to your roaders to add, tuougu I Uimii o 
having to siy it, that (be description of psycho 
onalvsis which Dr Armstrong Jones offer* for their 
acceptance is a iravostv of the facts 

I am Sir, yours faitbfnllv, 

WIc-prRW Feb 12th W DtYlD FORSYTH 

'^INJECTIONS OF PERMANGANATE 01 
POTASH IN ALBUMINURIA 
To tie Ed,'or rf Tirr Lsscrr 

CfP_jn Tnr Lanctt of Tfflv 31st 1915 ip 2 10 

there is an article on this subject which prompts v r 
to make the following remarks During the las m 
months I have seen one case of anemia and three r 

albummuna with general dropsv Buccefsfuilvtr 

bvpodcrmic injections of permangii a * 


with 



THE TV AH 


[Feb 19,1916 431 


*EB£ lancet,] 


potash The case of urcemia, a negrojboy 12 rears 
<jia$ was-accompanied by- convulsions and! complete 
suppression of uniie For over oO hours The medical 
man* m attendance, seeing.'no improvement after a 
ranetv of treatment, an n. last resource gave: the 
patient on injection at. Lac. oL a. 1 per cent soln 
tion of 1 permanganate' In aifevr hours the patient 
commenced passing urine freely, the convulsions 
ceased,* and in a fortnight the. bo's- was perfectly 
wolL 

A fewweoks later I wamcalled m to see a bov of 
10'who had been ill for two mouths with alb a m i n - 
una and general dropsv On the third, dav after mv 
first visit he passed 50 grammes of urine in54 hours 
On boiling'a sample‘otthisi nnne the lower part of 
the test-tube became filled, with a solid mass of 
alburnum I then gave him, in the arm, a. hypo 
■dermic injeotion of 10 drops of a I per cent 
solution of permanganate. Dunng the foUbvnng 
24 hours he passed. 1500 grammes oL urine, on 
boiling a sample there was absolutely no trace of 
albumin The case lasted over a month, and a 
half The albumin again made its appearance, 
hat with three more injections of. permanganate 
the dropsy, completely disappeared, he got quite 
well, and has continued so for over eight months 
I am an M.D Edm., 1879 have lived in this 
neighbourhood (north of Uruguay, on the Brazilian 
frontier) for over 30 years, and for some time have 
lost touch,with my medical fnends m England,.and 
mv excuse for addressing- rnvself. to von is the hope 
that yon, may be able to induce others to give a 
trial, to the use of hypodermic injections of per 
manganate of, potash in cases oL albuminuria. 
There is usually some local pain in the sate of. the 
injection, but this disappears on the application.of 
hot fomentations. As a rule, there is a- temporary 
rise of temperature lasting for a day or two. 

Might it not be worth while trying in. cases of 
wounds m the trenches an injection oil c.c ol a 
1 per cent solution of permanganate as near the 
wound as possible and as soon, as conxement„m the 
hope that, the, oxygen sat free may act as 
germicide’ May not tins be the way in winch the 
permanganate acts m treatment of snake bite? In 
1831 a Brazilian, doctor made experiments with 
hypodermic injections, of permanganate in snake 
bites with snob good results that this is now the 
usual treatment m, Brazal. 

I am, Sir, yours faithfully, 
lira* 60 OrrrUin; CropaiJ 1 De-,Usb 1315 F 1-, DAVISON 


INVERSION OF THE PELVIC BOXES 

To tie Editor- cr The Lancet. 

Sm—My letter in vour issue otFeh. 5th.was.not 
intendta to Be a criticism- of. Dr Di Berry Harts 
paper, but of the- interpretation Umt hsnLbsen pat 
upon it Dr Hart has fully-acknowledged the extent 
of lhs indebtedness to Dr Douglas E Derry's and 
Professor F "Wood Joues s work 

\s their investigations were made when, they 
were associated with me 1 am not unacquainted 
with the literature of the subject But it is 
entirely irrelevant to call attention to Znaijets 
original account of the sulcus preaunculans 
m flZ. elhvmed forI>r I’ercv was that he “was 
ivLn t °„ eiV . 0 ^ n ado<inatc explanation of the 
significance of this well known groove, alter it 
bad been the subject ot repeated controversy-for 
—I cmv, Sir, votirs tmtlifully, 

■rL•'Co^T<T^ltJ•c , aurirer- r-o. xn!> ms, tLI0T S-ins 




Mr. 


The Casualty: List. 

The following names ot medicaL officers appear 
among- the casualties announced since oat last 
issue- — 

Killed . 

Lieutenant Ob Dewar, RA-MG , joined- the amav on 
the outbreak 1 of war, and 1 subsequently obtained 
permission to return to Aberdeen University-to 
complete Ins medical education. On graduating 
MLB he joined tlie Royal Armv Medical. Corps, 
receiving his commission last October 
Captam GSR Stntcb, 6th Connaught Bangers, 
qualified m 1895, and held appointments at 
the Lock Hospital, Dublin, and at the Argyll 
and Bute Asylum, and at the outbreak of war 
offered his services as a combatant officer, 
ha ving previously been in the Volunteers 

Died 

Lieutenant-Colonel EL K Duff, Canadian A MIC, 
received bis 1IJ) degree at Queen’s University, 
Kingston, Ontario, in 1884, and. had Been 
President of the Armv Medical Corps Board 
of Survey foe Ottawa. 

Lieutenant Colonel TV. M O Connor, R.A.H C, 
attached to the 6th London Field Ambul a nce 
(IF), took Ins MB, B Ch. degrees at. Dublin 
University in 1887, and held several appoint 
ments in connexion with army medical work 
Lieutenant-Colonel J TV Stokes, R A.M C (T.F), 
3rd West Riding- Field- Ambulance, received 
his medical education at University College, 
London, qualifying in-1895, and prior to joining 
the Royal Army Medical Cbrpa was demon 
strator o£ anatomv atr Sheffield Uhiversity and 
amesthetist to the Royal Infirmary, Sheffield. 

WoiuidecL 

Captain A R S Alexander, IMS, attached- to the 
2/7th. Gurkha Rifles 
Lieutenant E Dohertv, B JuM.C 
Captain. IL Dunkerlev, R A.ALC, attached to the 
8tlr Rifle Brigadei 

Captain N R. Rawson, R.A.M.G, attached to the 
9tht Suffolk Regiment. 

Major TV H. Odium, LM.S, 

LieutermnfcB. M Vajifdar, I M%S 


Deaths among the Sons of Medical Men 
The following, son of a medical man must be 
added to our lists of those who have fallen during 
the war — 

Captain- T Cf Richardson, R.E., Special Reserve, 
elder son of Dr T A. Richardson, of Clifton 
Bristol, and late of Combe Martin, North Devon 


Health of munition Wobkebs 

Two important Memorandums have just been 
issued bv the Health of Munition Workers Com 
mittee, of which Sir George Newman is chairman, 
dealing with Employment of Women (Memo No, a ) 
and Honrs of Work (Memo No 5) 

Employment of Women 

At the outset emphasis is laid on the fact that in 
considering tlie conditions of emplovment of women 
WOr S e ^ S L a 1 C0M P ared irith those of men, account 
must be taken not only of physiological differences. 
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f, „- — tips of the 

fingers with saliva and m so doing infection may he 
conveyed to the month AYhile isolation of cases 
and carriers nil] go a long way to prevent dissemi 
natum of .the organisms nt as -nevertheless mot 
sufficient -Gases are /bound ho pass unrecognised 
at times and thosemegarded-as clear prove later to 
be earners It jg infinitely better to prevent the 
possibility of this infection, and there us only one 
v;ay to do this—viz, by preventive inoculation 
3?he successful application of preventive mocula 
taon to .the .majority, of owe/soldiers m one -of thB 
most hnUiant 'achievements of medicine, and has 
probably saved more lives than all .those dost -bv 
violent means The low incidence of typhoid 
amongst the troops .bears-eloquent testimony to the 
efficacy of antityphoid inoculation, and what d 
plead for here and .for those towns -which are liable 
to be'germ centres for the time, is theadvocacy by 
the proper authorities .of the valnerof antityphoid 
inoculation not dor the soldier only, but for the 
civilian as well—1 am, Sir, yours faithfully, 

Reading EV.b..Ktli 1916 ifOBEET DOUAX/XrSOl, 


Mffim DISORDERS AND ATTESTATION 

Ta tie Editor rtTUEhXSCET 
Sib,—A lmost daily Abe very serious question as 
brought before me as to mv dutv in .reference to 
the .fitness of nervous people for military service. 
If I /had not seen no many cases at the various 
hospitals for .the wounded and .invalided soldiers! 
should have had more hesitation in writing on this 
subject, but I have come .across so many man 
invalided, in consequence of nervons -or mental 
breakdowns, who, in .my -opinion, ought never to 
hare been sent to the front First, I have heen 
ashed to give .certificate of fitness by men really 
anxious to serve, who have very-slight attacks of 
petit tnal Naturally I have .declined to (pass such 
ns At. Jn other cases I have been consulted by men 
who, having had more than one.attack of in earn tv, 
have .felt very sensitive because their companions 
looked upon them as shxrters,-and in these .cases 
the question was more difficult because if not 
allowed to serve thev worry and look upon. them, 
selves as suspects, this suspicion producing sleep 
lessness and general ill-health which might readilv 
lead to a iresh -breakdown In these cases, as -a 
rule, J object to their serving in active military 
work, but encourage munition and other labour. 

A think it a safe rule to make that m young man 
who has had -on acute -attack of mental disorder 
within three years -should be kept from -active 
service, while nf he has had more than one ^tack 
he should be .rejected Some x>f the-most difficult 
cases which J have had to report on .have bean men 
who .some years before have had serious and pro 
longed mental disorder, dueto overwork, or to specie 
strain Many of these appear to be quite 'Strong 
are themselves afraid of breaking down, and also 
afraid of being thought cowardlv As a ml® 
prefer tojeefer such men io the doctors who have 

had to deal withthem in the -interval of health -a.- 

Ihave said, it is a serious thing to send men into 
active service who run realm sis of breaking down 
The notion that the training wall buck up tu e 
men A have not -found to be true I have in mv 
experience, however, to report that I have -known 
definitely ‘ defectives ’ who have proved valuable 
Army Service men or motor drivers 

To* snm up my experience, I think it very nskv 
to send any voung man who has had a distinct 


attack of unsmntv, however well he ns at <p rew nf 
I tlnnk that there is serious risk for ttmnv wLTaw 
broken down an former years with mental steL 
I recognise the risk, however, -of over sensitive 
neurotics Jeehng they areiooked upon asidiirkro 
1 iaT£ to and certain .detectives as mute 
efficient in non military work 

1 am,/Sir, yours faithfully, 
DevonsUrc-p^ w ^ ^ ^ 


CLINICAL THERMOMETRY 

To tie Editor-.of The IiXhCET 
SinIn 'the very lull anS otherwise apparent)! 
complete bibliography of “ Clinical Thennoinetrv” 
appended to ‘the first part -of Professor Siros 
TTotfdlieacJ’s and 32r Varner Jones’s mvestjga 
hons on this subject, -published m The Liven 
at dan 22nd, I regret to find no mention of the 
Into Dr Thomas IVngley (humshaw’s classical paper 
on the Value of Thermometnc Observations in 
Typhus Fever That "paper was a thesis for "the 
degree <tt Doctor of Medicine -m the Dinversify ol 
Dublin, and -was read ‘before Abe University on 
March 4th, 1667 It was "published 'mdhe number 
of the Jhdbhn Quarterly Journal rtf 33cdictil Science 
for May, 1867 (vol. xluu, No 86, New Series, p 313> 

I am. snra at is necessary only to -call the authors 
attention to the omission to have it rectified for the 
sake of the memory of a distinguished Irish pioneer 
in modern clinical thermometry The names of cither 
Irish-physicians who devoted attention to the cob 
ject may be found in rthe-annual reports of the 
CorkJ5treet,Fever Hospital and House of Recovery 
Dublin, published in the early decades of the 
nineteenth century 

I am. Sir, yours-faith/nllr, 

Johx -W AIoohe, M.D Dub ,/F;R C PI 

Dublin Feb. I5tb 1916. 

EDNOTIONAL NERVE 'DISEASE 

To tie Editor *f The Lai.CET 
Sib, —It is becoming more than a little amusing 
to notice-how you have only to whisper the word 
'psvcho analysis ” and .certain people/at once see 
red My paper .dealt with -the psychical effects of 
modern fighting, hut it contained-the obnoxious 
term, and hence this correspondence How strange 
it is that those who .still reprobate psycho aualvsis 
and Abe sexual etmlogyof the neuroses can remora 
blind to what must longJmvc been recognised bv 
every thoughtful reader of your paper—namelv 
thatthe sexual instinct is clean and pure It wdl 
not do nowadavs to dress Jt up in mid toctomn 
prejndices as a repulsive and disreputable bogie to 
affright our intelligence 

It as due to your readers to odd, though I dislike 
having to say it, that the description of .psycho 
analysis which Dr Annstrong-Jones ofTers for their 
acceptance is a fravestv of the facts 

I am, Sir, yours faithfully, 

Fes 12th ins David Fobstth 


-WlxixJe-rtiwt W _ 

•^INJECTIONS OF PERMANGANATE OF 
POTASH IN ALBUMINURIA 

To the Editor of'T ee Xavcct 
Sot,—In ’The hxscrrr of Jnlv Alsf, 1915 ip 219* 
there is an article on this subject which prompts bd 
to make the following remarks During the test u 
monthsl have seen one ease of uramiacmd three 

albuminuria with general dropsy successful! <rt 
vritb kvpodermic injections of permangormte 
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potash* Theicase of urramms a.negrojboy 12 rears 
old! -was accompanied by-convulsions and!complete 
suppression of urine for over 301iours The medical 
man.' in attendance, seeingjuo improvement after a 
variety of treatment; as- a, last, rsEonree gave* the 
patienban injection- at Lc.c. of. a* 1 per cent- sola* 
tiorn oV permanganate) Ire mfewhonrsjtlie patient 
■commenced passing- urine freely, the convulsions 
censed; and in-, a fortnight- the) boy was: perfectly 
coll. 

A. few weeks later I wasicalled in toisee a• boy of 
10’who had been, ill for two months with albumin* 
arm and general dropsy- Oxnthe third! dav afterr my 
first visit-he passed 50 grammes-of urine in .24 hours 
Oh. hoiling'a sample: aft this: uriue the i lower part of 
the test tube became filled with a solid mas6 of 
albummi I then- gave him, in the arm, a, hypo 
•dermic injection of 10 drops of a b per cent 
solution of permanganate During the follbwing 
24 hours he passed 1500 grammes of. urine, on 
boiling a sample there was absolutely no trace- of 
albumin The case lasted over a mouth and a 
half The* albumin again made its appearance, 
but with three more* injections of permanganate 
the dropsy, completely disappeared, he got quite 
well, and has continued so for over eight .months 
I am m HD Edin, 1879, have lived m thm 
neighbourhood (north of Uruguay, on the Brazilian 
frontier) for over 30 years* and for some time have, 
lost tench, with my medical fmends m England, and 
my excuse for addressing, mvselt to you .is the hope 
that you, may be able to induce others to give a 
trial to tha uso of hypodermic injections of per 
maugonate of, potash m cases of albuminuria, 
.there is usually soma local pain in the site of.the 
injection, but this disappears on the. application,of 
hot fomentations As a rule, there is n. temporary 
use of temperature,lasting for a. day,or two 
Might it not be worth while trying in, cases of 
wounds, in the trenches an injcction ot 1 no of a 
A pet cent solution of permanganate as neat, the: 

rn^f+T ble 0114 as 60011 aB convenient, in tha, 
hope that, the, oxygen set free may act as a 
germicide ? Maynotthis be the way, in which.the- 
permangnnafo acts m treatment of snake bite? In, 
doctor, made experiments with 
injections, of permanganate m. snake 
bites with suoh good results that this is now the 
usual treatment m, Brand, ^ 

h am, Sir, yoursifaithfully, 

Mln*»d*OarW» Uropuiy, Uw, iuh.1916 FI DaVISON 

INVERSION OE THE PELVIC BONES 

To the Editas of The Lamjbx. 

iutendM I ^ 1 H fct '° r m J 0Uc 18500 of Tab 5 tie was,not 
n tended to* tie a criticism, of Dr D, Berm H nr + J c 

^ond iU nr°Jr^V nt rT, rctntl0n ^afrhaeUbLemput 

SaSsSSSWSttS 

srSHESmS 

ongS acctuXof t0 th Q al, B uI tollti0n to 

kVbat l cHnmed- ter Dr De^ was 

,,, SOU 
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The Cab'dal'es, List. 

TBe fbllowing names ofx medicaL officers* appear 
among- the casualties announced since our, last 
issue — 

Killed 

Lieutenant G Dewar, It A H'C., joined' the- armyon 
the outbreak) of war, and ! subsequently obtained 
permission to return to'Aberdeen: University'to 
complete Ins medical' education On graduating 
XE.B he joined the Royal Army Medical, Corps, 
receiving his commission: lbst Ootober 
Captain GSR Sfcritoh, 6tli- Connaught Rangers, 
qualified m 1895, and held appointments at 
the Lock Hospital, Dubliir, and at the Argyll 
and Bute Asylum, and at tlie outbreak of war 
offered his services as- a combatant, officer, 

_ having previously been in the'Yblnnteers 

Died 

Lieutenant Colonel H. R Duff, Canadian A MIC, 
received his 31 D degree at Queen’s Umversitv, 
Kingston, Ontario, m 1884, and, had been 
Btesidenfc of the Army Medical Corps Board 
of, Survey, too Ottawa. 

Lieutenant Colonel W M 0 Connor, RAM C, 
attached to the 6th London Field Ambulance 
(T K), took, his M B , B Ch. degrees at. Dublin 
University m 1887, and, held several appoint 
ments in connexion with army medical work 
Lieutenant-Colonel J W Stokes, E A M C (T.P), 
3rd West Riding- Field Ambulance, received 
his medical education at University College, 

1 London, qualifying m 1895, and prior to joining 
the Rbyal Army Medical’ Cbrps was demon 
r Btrator of anatomy at Sheffield TJfaiversity-&nd 
1 anoisthetist to the Royal Infirmary, SHefifieldi 
1 Wounded. 

Captain A R S Alexander, IMS, attached to the 
7th, Gurkha Rifles 
Lieutenant E Doherty, R A.MiC 

Hap tain EL Dankerley, R A.M.C, attached to the 
1 oth. Rifle Brigade i 

eaptem. N Ih Rawson, R.A.M.C, attached to the 
ytaiauxtoiii Begimeufc 
Major W. H Odium, I.M S, 

ILieutensntB M Yajifdnr, I MiS 


Deaths among the Sons of Medical Men 
following! son, of a medical" man must be 
thefwar°— Ur llStS ° £ t4oBO vr h° have fallen during 

Chpttnn T C Richardson, R.D, SpeciaL Reserve 
elder son of Dr T A Richardson, of Clifton' 
nsfol, and,late of Combe Martin, North Devon' 

Health of Munition Mobkebs 
Two, important Memorandums hare iOr(- i too „ 

as. b d sts swysaSS cZ 

Employment of Women 

connde^g tel 1B 011 fact, that in 

workers, of Smpured S° £ Womeu 
D5a, t be tak - -ot onlv of ph^gtauKe? 
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but 


also of those contributions which women 


?non rtfj 1 make V th 3 e weIfarQ o£ the State, since 
womanhood of the country most largely 
*esta the miviloge of creating and maintain 
“* ^ ol ® some family life and of develop 
ing the higher influences of social life 
matters, apart from questions 


[Ffb 19, i9 18 


Five 


. ® The fatigue entailed increases the temDtatmn 
to indulge In the consumption of alcohol thev are J>°» ,fS 
to eat, and seek a stimulant. ’ f 116 too tired 

2 ™^ ^eu, the Committee recognise that over 
time must continue, they suggest that it should bo 

S2ft£ '“tool,™, wff ta 


rs, apart trom questions of wacmn iwif l r watch arc 

cem the health and industrial oufcpufc of the worker spells and breaks nnrf ^f ^ work, 

and demand the careful attention of employers m «£*P™al con 
regard to the employment of women on any large 

HftCtlo Thoon nnn _/l \ Ll J _ ° 


Beale These are given as (1) the period of employ 
ment (including night work, length of hours, over 
time, &c ), (2) rest pauses and the provision of 
meals, (3) sanitary conditions of the factory, (4) 
physical condition of women workers, (5) questions 
of management and supervision Observations are 
offered under each heading, the result of careful 
Enquiry, and to these we shall return in greater 
detail The Committee do not desire to suggest 
the imposition of conditions which are likely to 
embarrass employers or restrict tbe usefulness of 
women, but deal with matters which in their view 
are both necessary and urgent in the mterest of the 
women themselves, and the industrial output of 
which they are capable They state their conclu 
sion that if the present long hours, the lack of 
helpful and sympathetic oversight, the inability to 
obtain good, wholesome food, and the great 
unities of travelling are allowed to continue, it will 
be impracticable to secure or maintain for an 
extended period the high maximum output of 
which women are undoubtedly capable 
Sours of Work 

The maintenance of the high maximum output 
combined with consideration of what is imme 
diately practicable regarding the health of the 
worker in relation to this output is the theme of 
this Memorandum The limits of hours whioh the 
Committee propose are based on the expectation 
that the war will be of long duration, and are such 
as they think can reasonably be continued over a 
protracted period 


sideration of the different J 

adult males, women and girls, and boys A final 
judgment is reserved until there has 
opportunity to observe the effects of 
Sunday work, a reform whioh, it 


been an 
restricted 

/- r ■■“■''“I *“ is hoped, will 
follow as a result of the recommendation pat 
forward m tbe first Memorandum of the Committee 


Overtime, which is commonly justified on the 
ground that no other arrangement is possible 
owing to a dearth of workers and to the difficulties 
of increasing plant, has a number of attendant 
objections At one time cases of men working as 
much as 90 hours per week were common, more 
recently there has been a tendency to reduce hours, 
but even so weekly totals of 70 to 80 hours are still 
frequent Some overtime is no doubt inevitable, 
but the Committee are satisfied that hours such 
as these cannot be worked with impunity The 
objections to overtime are briefly stated as 

follows — , .. . M 

1 It Is liable to impose too severe a strain on the workers 
Many witnesses assert that while for eme^ency orertime is 
effective, after a period the rate of 

decrease and the extra hoars to produce litOeim addi 
tlonnl output Moreover, the quality of the <ratput may be 
adversely affected during the whole period of 
only during the hours of overtime 

2 It frequently results in a large amount of lost time 
In part this is to be attributed to the workers becoming 
exhausted and taking a rest, and also to sickness, node 
ohiefly amongst the older men and those of weak co 

3 It imposes a very serious strain upon the management 

tbe executive staff, and the foremen, b ° tb w 

actual length of the hours worked and the increased Try 
and anxiety to maintain output and quality of v wm*; 

men cannot take days off duty like the ordinal jndm 

4 It is liable to curtail unduly the penod of 
sleep available for those who have to towel ^ 

and trom their work, a-matter ot special importance in 
the case of young person s 


The Duties op a Sanitary Section in the Field 
Major Charles E Goddard, B A.M 0 (T), sends 
the following notes upon the dutieB of a Sanitary 
Section in the field — 

From tune to time we hear of the remarkable 
work that is being accomplished by different 
branches of the Sanitary Service, and it may there 
fore be considered an opportune moment to refer 
to the special work of a Sanitary Section. Though 
not actually a new unit m army establishments, a 
brief note as to its source, distribution, and special 
duties will afford many points of interest to the 
student of army sanitation 
It will be remembered that at the outbreak of 
war, or soon afterwards, instructions were received 
from the War Office to increase the strength of 
the London (Territorial) Sanitary Companies by 
enrolling new companies with a view to the 
formation of sanitary sections for service in 
the field So successful was the response, and 
so efficient the training and equipping of the 
men, that every division of the army haB been 
supplied with one of these sections Each ot the 
sections has a personnel of 26 men (not including 
Army Service Corps men)—viz, 1 officer and 25 
non commissioned officers and men As to the 
choice of officers, preference has always been given 
to medical men who are medical officers ot health 
or who hold the Diploma in Public Health, or are 
bacteriologists, some are samtary engineers and 
even architects A large percentage of the non com 
missioned officers are sanitary inspectors, and 
among the rank and file are found many with sani 
tary diplomas, plumbers, carpenters, schoolmasters, 
men of every walk of life, graduates in honours 
from Oxford, Cambridge, and other universities, 
solicitors, chemists, and representatives of all the 
professions and trades It will be seen that there 
is no difficulty m providing for eooh section a 
sufficient number of disinfectors, interpreters, 
carpenters, cooks, builders, and, in fact, supplying 
any man likely to be of special somce in the flold 
The first 12 sections, with 12 lorries full of 
equipment, were sent out to France on Christmas 
Day, 1914, with the senior officer of the 2nd London 
Sanitary Company in command Each Division 
was then, and is now, supplied with one section. 
The Assistant Director of Medical Services of the 
Division is responsible for their work Such work 
includes tbe bathing of troops in thousands, dis 
infecting of the men for vermin, after enteric, 
cerebro spinal fever, and other infectious disoasen, 
disinfection of all clothing and blankets, the punfl 
cation of water, the draining of farms and billets, 
making or giving instruction for the erection o 
destructors or incinerators, ablution places, grease 
traps, nnne pits, filters, flytraps, and, in fact, mnkmg 
every kind of installation, structure, or appliance 
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that appertains to sanitation in the field It 
•would be quite impossible to enter into details of 
ail the good work done by these men, but reference 
might be made to the baths that were used at 
Yprea, for example, in February last Here, about 
two miles from the trenches, was a massive red 
building built and endowed by the late King of the 
Belgians as a school or reformatory It had been 
badly shelled, but the sanitary men soon found tubs 
and old baths and pumped water into the boilers in 
the kitchens and had excellent baths going m a few 
hours Everything was carried out with system 
and despatch, and many generals were taken to see 
the arrangements made for the bathing of the 
troops there Hone of those who saw these baths 
last February will forget the delight of the men at 
the sight of the hot baths and hot beef tea on 
coming out of the trenches, or their racy comments 
and high spirits in spite of all they were going 
through At last the enemy got the exact range of 
the building The position became untenable, and 
other baths had to be arranged for at breweries 
and other places farther back This huge building 
and the whole city of Ypres has now been entirely 
destroyed 

Sometimes the sections are sent to the trenches 
On one occasion one of the sections was asked to 
volunteer to help to collect the wounded who were 
lying outside the trenches m too great a number 
for the field ambulance to deal with Everv member 
offered and went, gaining the thanks of the general 
through the Assistant Director of Medical Services 
the next day On another occasion they were 
required to take an anti gas apparatus to the 
trenches, but the enemy attack was so famous that 
night that the apparatus had to he abandoned, hut 
the men remained to help the doctors treat the 
wounded They had a terrible experience for 36 
Hours, and one of their number was killed These 
sanitary men are not really expected to work in the 
nrmg hue, but they are sometimes required to 
work m the reserve trenches, and may occasionally 
getwounded whilst engaged on purely sanitary work 
n „£ h r e80 . a , r _ a «Iy* things which come to one’s 
personal knowtedge, but I have heard the men of 
the Sanitary Sections spoken of on all sides as ever 
desirous of helping their fighting brothers m everv 

T , h ° Co ~*er » Chief! mtos la7t 
two despatches, has recognised their value by men 
. 2“ less than 13 of their officers and quite 

thereTssurh 1 lt 18 g00d to tinnk Chat 

the EovS A^ b x? °/ eXp ® rt workers who can assist 

over lZ LtTJ U f lcal Corps officerB “ watching 
over the health and sanitation of the soldiers * 

-F^nowL? BI80,fER i 0F War » Switzerland 

at r i r mve at 

We reached LcyMn aod x00 Ge^u tave 

fern ^Ttag^tVtac alinenUj7 

AS) Se E ty Md'o^Feb TsT™/ ?! th ® 

Eugenic? 1 He hctrxa L —tJ, in connexion with 
S* *««lt to ^tteiate U^ ^m 0 ^inVht thocgh 11 
GwnanyT Z§ b %*** CC ^ *** 

would depend on whnhetatos! £& 


were above or below the average m inborn qualities The 
classes sifted ont before the fighting force entered the 
fighting line consisted of the shirkers, the rejected on 
enlistment, the men tamed ont of the service or kept at 
home because of incapacity, and those invalided from 
abroad, on the other hand, many were kept at home because 
of the qualities of their work. Balancing these conflicting 
considerations, the conclusion arrived at was that war 
unquestionably killed off the better types, and was therefore 
highly dysgemo. The active causes' of the damage would 
not, moreover, cease with the war, because the birth rates 
of the higher types would continue to he adversely affected 
It followed also that the racial damage would be at its worst 
when peace wa3 deolared, and the checking of the multiplica¬ 
tion of the unfit would never be more needed than then 
Major Darwin looked at all these matters a 3 part of the whole 
great question of racial advance or decline on which the fate 
of nations so largely depended, and he was actuated by the 
fear that in the excitement of party strife ail eugenic reform 
would be pushed on one side to make room for topics of more 
immediate interest, in which case there would be grave 
danger of onr country slowly undergoing racial degradation 

Diart of a Nursing Sibter —A correspondent 

sends ns the following interesting comments on a book 
entitled “ Diary of a Nursing Bister on the Western Front, 
1914-1915,” which was briefly noticed in The Lancet of 
Jan. 8th — 

" The diary has evidently been printed much as it xm 
written from day to day, and tbe result is a most telling 
picture of fife on tbe ambulance trains carrying the wounded 
from the front to the base hospitals It is Interesting to note 
that the canardt that in the early days of the war caused so 
much excitement In England, such as the arrival of train- 
loads of Russians from Archangel, were caught np and 
believed in by the workers at the front with the same faith 
ana trust 

The first ambulance train, to wbicb this nursing sister was 
attached, went up to Bralsne in October, 1914, there she 
had her first experience of being under fire, for the shells 
came not only over the village bnt also over the train itself 
and several of the wounded and of the medical staff had a 
very narrow escape Towards the end of October the ambu- 
lance trains were flooded with thousands of wounded from 
the first battle of \pres, and the difficulty of taking in 
two or three hundred senous cases in a few honrs is dealt 
with in the most vivid manner, nfles and pick handles beinr 
used for splints by the light of flashing guns and burning 
tems S fr,!p e Wa ? t rtjKavfftoe on board their ambulant 
ear y E art °f the winter was very distressing 
and Christmas was spent m cold and discomfort vet thme « 
continual praise of the wounded ■ Tommies ’ whoWoTuf 
pain and helplessness cheerfully, knowing thrall that^ 
possible was being done for them K 1 m that wa * 

With the spring the author catches glimpses from the 

spring'bre^ttSweCtaS ^d afewfin ‘n® 

entry of March 25th are woXqnofit ■ “ hom the 

or tv?o after Nenve ChaDelle n, There was a daj 
overflowed the possibilities of taollwbo^^if 
bearers were all hit and the stretches wie all 
there were not enough medical offlcm-oT* 6 611 used, and 
numbers audit you wanted ta five vral^d? 1lrtth the 

or stay behind and die ‘ 7 had to ^ or crawl, 

In May the first Royal Army Medical rv,™ . 

tbe gTeat re5 'M oi the Inner nml nua wer£ > 
which were so distressed by the “Women cases, 

barge, were only JMt in Zl trams, the 
ambulance barge, clearing hospital and tad!° k “T 7 fie]d 
with the wounded from Festubert ’JSf V? n were blocked 

Corps wwMeS'M.SSK ^ 

"sc srfcss» «»• “““" k * “**> 
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OSOAR GLADSTONE MAGINNESS, M> R C,S ES'G , 

L R 0 F LOVU , 

UEOTK5AST', BOVCD .LEMV MEDIOAC OOBP3I 

Lieutenant' 0 G Maginness medical officer, Brentwood 
Asyllira, who was killed in action near Ypres on Dec 15th, 
1915, at the age oF2B years, was the second son of'Mr E J 
Maginness, MTO, constructive manager H ST Dockyard, 
Chatham He wav educated at King s School, Rochester, 
and the Grammar 
School Portsmouth, 
proceeding, from the 
latter to St Bar 
thoromew’s Hospital 
ih 1908, where he 
received his medical 
training, becoming 
qualified in October, 

1913 After leaving 
Sir Bartholomew’s 
he wast appointed- 
medical offloer at 
Brentwood Asylum, 
resigningfhis position, 
to take a commission 
in the RAM G in 
Maroh,1915 He was 
killed, by a German 
shell in the trenohes 
His Colonel writes 
of him, “He made. 

himself most popular _, . , ■ 

with both officers and men,, no trouble was too great for him 
to undertake, and his care of and attention ^ 
were unremitting He could! have, remained ta-safety at 
a base hospital, hut volunteered, to come back agHh ■ J? 
do duty with the troops in the firing line Lieutenan 
Maginness was amongst those mentioned m Lord Fran b. 
last despatches . __ 

gtebiml 

Royal Colleges'of’ Physioians or. Eondow aad 
Surgeons op England —-At' a meeting ° mi ^ ^ 

Rovah GOil&ge-of'Physichins'of London on'Jau 27 
diplomas of L R 0 P and M ,urlnf.o*fIhclndimrrniie ladles) 

ferrednponthefhlihwmg snrgeiy, 

S 'SSSSS w** k " 1 

SbL Baribnlome w* Hrspjt*!. Cambridge- 

H«5S George Erfiderick^ernOT AD8m^^ b Hb6pitBl 

SSffit moSfHtoit.,.»H^SgSS!iibi|w 

Alexander Wllltam Gollegv Jhlta^P^ 

Almander" Fulmer t Boodow ^ „? nhmr i n£r Cros* Soimtai joon 

tov&LSl&SSEi. «£SS 


Hospital Iry Kewi, Bombay University and Boyxl Froo Hcapital 
Charles Edward Kind era ley Cambridge Unirunitvand St ButboU 
raewVHbspital, Mohamed El taut Abdel Latif Cairo and MIJ'Ifett 
Hospital Herman Letar London Hospital Kenneth Thraru 
Llmbery St Thomas a Hospital George Alexander SheriRa 
Mhdgwlct- Londdtr Hospital Rodney Hbnor Mribgut 5b 
Bartholomew J Hospital Lablb Abdnl Malik SL Huyi 
Hospital, Frederick Wyndbaxn MaonselU Cambridge tcl 
veretty and 8t Miry's Hospital Gladys Mary ilM 
Smithy Royal Free Horpltal Koberfe Moyle John 

Hopkins Unirenity and Charing Cross Hosplul Kan 
Itatnam KalUab, Cerylcnr Medical College and Eondcnr Htwpttil 
Hubert Mnsgrave Oddy Oxford University and 8t Thomtu 
Hospital May Ollvera, Bombay Un’rcwlty and Royal Frw Hm 
pital, Edith Winifred Paul Calcutta and Boyml Free Hospital 
Percy Reginald O Bourke Phillips, Cambridge University and St 
Thomas r Hospital Alfred. Cleveland Pickett- Cambridge Uni vmUy 
and St: Thomas « Hospital DonglasSherrinPracy St Rirtbriorntwi 
Hospital David Beeev University College: Cardiff- and UnlvmJty 
College Hospital Edmund Douglas Bichardjoru Charing Croa 
Hbspltal Miles Kenneth Robertson Cambridge Unlrcmty ssd 
S Bartholomew a HospItaL, George* Outhbert Boblnaon, St. 
Thomas a Hospital John- Thomas SamnoL University CoJeg* 
CArdltT and University Collfege Hospital t Fred crick Johns Fee 
Saunders, Cambridge University and 9h Thomua BospJUI 
Ronald. James Scaur Manchester Univertlty Clement PerKmt 
SfeUs Oxfbrd University and Middlesex Hdspltal George’Dinted 
Sellwood, Cambridge University and SL Georges Hospital Earth 
Annie Shaw and Bide Btanifeld Royal Free HnspUal Artho t 
PhuHncr Crrms HbsDltal Godfrey Trenane Syunru 


Dam umverniuj 
University »ni 

T7„f OOil 


Creiiiu 
E^KuiatH 
rfUfi DArJes, OxMrd 
yn ep Imu 
Din-in. StttW 
Dr»& St Thom** 


WMMsmmM 


Annie ShiW and Bblo BtansfeM Bnyml Free Hraplul Aimer 
9 Linder land Charing Cross Hdapltal Godlrer Trehine 3 jot-,i 
aui' Henry.' Jbhir Hoglb Bimoni, Klnr;, Oollep) H'flpda' At 
H eldar T?ymoor 6<a Hoapital William Henry M 

\eralty CoWe Cardiff and St Mary’s Htaplmf John Ajdraer 
Tlppot SO. Tbomaia Hospital Blcb*rd Stanley Topbarn Utdi 
TTnlrpiraltv Habcrt. Mfithley voir Mcngersbanacn SlMichottr 
Unlversl^t'Hdrald Joeeph Wallace 

a«ossia 4 Sfii^w*«iSS 

1 • L H.cT'not^t Verted t MTB 0 S conferred prerfontly 

gsrs us sftasrjsw ssa 

was! 

University Collece JiMpltala^ Fhlllp mmm o Tbomut 

ISTiSi Horace W 

' Kings College Hospital. 

, Ho YAH COLLBGB OF SORGEOYS OF iCFGLANI) 

iw-J 1 .b, 

Sir AV Watoon Oheyne, the- Pee :sident I^ 

(The secretary,reported the (5cfltll °" A SLO (T ) member 
Colonel James Stanley Nonton. Boyd, RA_ oLO CW 

annual meeting of the FtU °^® ' h „g ^ candidates 

issue diplomas of Membership te. 79 ««cw»m « 

If was resolved also to ' ime jol^ ^p QbUc H eSS Uribai 
of Physicians ot Lmdon Dlpioma^m ^oeecrotary 

successful candidates; A let , that fhe term of 

o£ the Central Mid wives B«uird report re g^ nta(jra of tfao 

office of Hr 0 H G °l dl “f, | B '^ (r0 on March 31 st, it was 

■2SS.S xsit BW - tb. 

infirmary buildings on Royal Infirmary states 

were subuntted Ther report tTMtcd , 0 f whom 

thatdaringrtlieyMr 31‘ii_ I re^nrelloved, 233 dlbd ( and 2U 
2430 were- relieved, 267 gl5 In addition to 

remarried ih hospital at Dec ln the vanons 

these-, 16,250;.receW^ » “ total 0 f 18,391 for 

out-patient- depart mente, PF w fewcr on d the ont- 
ibn year, the in patients being yy 10 average 

patients 36 more than S °^ he ^ent in-hospital was & 

number of d ^lv nurn^ of Ktienta was 217 Th« 
The average daily nnrn F £/} ^ than hr 191A 

ordinary eipendrturc was a decrease on 

This decrease was JaI ®^ y doD ^tio expenses, which mow 
surgical, dispensary, an cost 0 £ provisions 1 

than counterbalanced the inwea Uje tola! ordinary 
average cost per occupied natlents, reckoned I 

SdRure, less ttaa wst of cmt-jpatient^ t t lci 

each, was £57" 19» Edition to the endowment fur 

£4137 1W A- welcome addrt 6ecarJtIc3 bringing In £373 

during the ^g^^^ander HcRobcrt, of Cawnpore, 
per annnm by oir 
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among other stubs towards the deficit on the accounts o£ 
1914 a sum of over £1278 has been received as the proceeds 
of a rata day held in Aberdeen No change has taken place 
during the year in the honorary medical and surgical staff, 
all the members-of which are now on military service Tho se 
of them vrho axe in Aberdeen are £till able to devote part oi 
their tune to the work of the hospital .During the year 231 
patients were treated in the convalescent hospital. The 
average nnmber of patients in the hospital dafly was £1, and 
the .avemge length of stay was S3 days The income was 
£552 in round-figures and the expenditure was £798 The 
report ior .the Aberdeen Royal Asylum states that in con 
sequenoe 'of the great advance in the cost of commodities of 
all kinds ‘the rate for pauper patients was filed at £38 2*, 
inclusive of clothing, for the year, from May 15th, 1915, 
being anincrcase of £6"2i over the previous rate, which has 
been In force since 1892 The minimum -rate -for private 
patients has also been raised from £30 ,to £36 per annum, 
exclusive of clothing and other extras. The directors fear 
that if prices continue to rise a further increase inlhe rates 
will be necessary 

The Oxford Opkthalmological Congress mil 

assemble at Keble College, Oxford, on the evening of 
Wednesday, July 12th and the meeting will be held on 
Thursday and Friday, 13th and 14th 

The Nightingale Memorial in St Paul’s 

Oathedral —On Feb 14th the Queen unveiled the 
in pm mini .to Florence Nightingale, which has been placed 
in the -crypt of Bt Haul's Cathedral. The memorial 
represents the Lady -of the Lamp holding a trap .to the lips 
of a wounded soldier, and has been carved on white marble 
in low relief by Sir Arthur G. Walker, who also -executed 
the fine statue erected some months Ago in Waterloo-place 
Above the plaque, which is enclosed an an alabaster Same, 
are the words “ Blessed are the merciful,” and below, 
“ Florence Nightingale, 0 SI Bom May 12tli, 1820 Died 
August 13 th, 1910 ” 

Union of Medical Pbaciitionehs (Leicesteh 
Sub-division) and Leicester Public Medical Service — 
The annual meeting of This union was held on Feb lltb 
It will be remembered that Leicester adopted a-compre 
hensive scheme including practically the whole of the 
medical profession dn .the district, .of whom about three- 
fourths are on the panel for State insured persons and 
are “ acting members ” of the Public Medical Service This 
strong position has enabled 'the union to take uniform 
action In the interests of medical men, especially in the 
directions of effecting insurances and of collecting debts 
The union has recently devoted much consideration to 
arrangements for giving medical attendance to -patients of 
doctors engaged on military service, and a scheme as follows 
was adopted bv the annual meeting, and will come into 
force on Feb 21st — 


During their own doctor** ntoence urinate p*Heat* sb»R go to 
the doctor ot their -choice who thxll -«nd ont the account collect 
the money -end return half ol-the fee* to the doctor on service whote 
pulente they are. Nearly 40 doctor. In Lcieeiter have expressed 
their -wlUlngncw to -accept -contract patients ot doctors who 
are away on the lotUorlng -condition*. A distributer hat been 
appointed with powm to arrange for anhdistribnteTs State- 
Insured and other -contract -patient* requiring medical alien 
dance will be iglven -a card ol authorisation by the distributer 
(who trill retain a counter foil) to -take to a doctor who hxs consented 
to do this work If he aceepta the patient he affixes a creamed 
slip bcxrlnu bis name, address, and cnuxulttnjr hours, to the 
patient s medical ticket or Puhilc Medted .Sen-lee card and retains the 
authorisation card If the doctor cannot-accept the patient he returns 
Ure authorisation card andrefen the pallent apaln toxho distributer 
Patient* accepted will remain -under tire care of -the -doctor accentln e 
them until thoendot 1B16, J{ the war doe* not end -before TVhenany 
io ^f r l 1 *-’ eovepted such as number as he deems ‘■efficient be mill 
iwUfytbedlstribatertotbet effect -PaymenttobesnsdeatanerTeed 
Sy'a < cKui* te f oral! perrons requiring medical treatment and accepted 

Notwithstanding Urn war the year just ended has been a 
very successful ©no for tbs Leicester Public Medical Service. 
Tbo subscribers (chiefly women and children) numbered about 
43 500 The principal Friendly Societies hare their own 
dlrpenraries, and pay certain rates per nnnmn to the Public 
ilc-dtcal Service for attendance on their uninsured -members 
andlhclr ^resend children (who are included in the above 
total of 43 SOO) and in -addition for about 12,000 of their 
members who are State insured About 1100 dependants of 
railorn and soldiers were, by an arrangement with theTVar 
relict Committee, given medical treatment through the 


Service, et mo -initial cost do them reives The number rof 
schooLcaies-treated was vision 503, note,sear, and-ftirmt 
437 teeth, 699 By soTangement with the guardians the 
necessary medicines Tor the outdoor sick poor of Leicester 
were dispensed by the Public Medical Service The tutu 
collected from -subscribers to the service was £8558 Pay¬ 
ments made by the Friendly Societies, -and sums received 
from guardians mnd other-sources, increased the total income 
for tiie year do considerably more than £15,900 After 
defraying Aha necessary establishment charges, the -sum df 
on 430 was -distributed amongst the medical officers and 
specialists Tor attendance on subscribers The following 
balances to the credit of the service were brought forward to 
the tw ir rw Tifc year general account £243 , furniture and 
renovation-fund, £145 , .guarantee fund, £367 

•Ratal Maternity Charity of London —ZTlie 
object of this charity is to provide midwives and medical 
attendance gratis-to poor married women in their own homos 
who do not receive the maternity benefit under the Insurance 
Act The statistical report for the year 1915, which has 
just been Issued is a record of needful work. The number 
of cases attended was 1045 and the number -of infante >born 
1066, of'whom 540were males and 626 females There were 
21 cases of twins, stillbirths numbered 36, and the age <5fthe 
mothers varied from 16 to 45 Out of 1045 cases attended 
by the midwives only one death is reported, that being a 
case of .puerperal eclampsia It is interesting to note ihat 
665 wives of soldiers and -sailors have been -helped by the 
charity-after their cases had been inquired into Donations 
and subscriptions should be sent to the offices of the lioyal 
Maternity Charity, 31, Finsbury square, E 0 

Presentation to a Medical Man — At 

the Castle, Exeter recently at the distribution -bf certifi¬ 
cates to members of the Devon 1 Men’s Voluntary ’Aid 
Detachment, Sir E. C Wills, the High Sheriff, presented 
Dr Arthur Laurence Candler with - the certifioate of life 
membership of the Red Gross Societv m recognition of hiB 
. services to the Voluntary Aid Detachment work in Devon¬ 
shire Miss Boiler, janbehaH of the officers-und men of the 
' Devon 1," presented Dr Candler with an address .bearing 
the signatures of all the members, and a case of surgical 
instruments in appreciation of his services as honorary 
lecturer 

The tate ‘Mb H. G Shorter — One of the 
best known of thsunedical.men of .Hastings in his day, Mr 
Henry Goldsworthy'Strorter, died there on Feb 4th at the 
age of 73 He had TCtlredfrom practice for some time, but 
for many years was polioe surgeon dor the borough, and 
besides holding other appointments had a large private 
practice. Studying at-Guy s.Hospitsl he became M.R.C S. in 
1B67 and took the L-S.A diploma in the following year 
From 1869 to 1871 be was a surgeon m the-service of the 
P and O Go , and went many voyages to India and-Ohinn. 
He finally retried at Hastings 

Poor-law Medical Officers’ Association of 

E> gland and Wales — At a recent meeting of the council 
of this association the hon o r ary secretary reported -that 
he bad received a letter from Dr A Oox,-medical secretary 
of the British Medical Association who said that the 
memorandum of the Poor law Medical Officers’ Association 
had been considered and approved and that he had written 
to the secretary of tbe Departmental Committee of the Local 
Government Board intimating that it-would be supported by 
his Association \arions letters had been received from 
C T.l 3 ' 00m P laIate 9 of the increased cost of drugs 

and the difficulty experienced in getting hoards of gnaifi 
to make extra payments to meet-rids expense, irtdeh ™ 
becoming very serious Some had uq^T that „ to 


considered to come under this catemre ,be 

bound to defray their cost ° Cd ihty ’ ,rerB 

said this was quite true. 7 Mn, ri L ^ on °[ a fy secretary 
circular had been issued by the Xoesi r Pn 18S5 ’ 3 

imposing this duty on all board* nf VErDment 

WaleeThe councilaS’thLfSft’ 
further considered Anofh?* 77 ^oold be 

«* the guarfll^ 0 ^^^,^dwritten,pointing 

two Poor law appointments HeuS wl L° 5 l e -' ll * r T ior 

“ a ««-i 
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appointments —vacancies 


appointments as conjoint The honorary secretary said 

%*** V ™ 3 q “ lte Ulegal Under 1116 T^law OrdSs the I 
appointments were regarded as separate, and it would to 
interesting to know how the board of guardians had ever 

of Cn Ther^nn t ^l ^ , the arran gement complained 

eL Jf W6re ° f °P m J ion that «»e Local Government 
Board should be approached and inquiries made It was 

d^hw POr rf nt t t ^ff t FF® tW0 a PPtfntments should be kept 
hira ^ often ha PP en that a practitioner holding i <„, » 

both might desire to resign one and retain the other Under 
the arrangement complained of this might be impossible 
There was some discussion on the proposed federation of 
sectional Poor law associations, as a meeting is shortly to be 
held at Norfolk House, Strand, which will be attended by 
delegates from such associations, and the representatives of 
Poor law medical officers desire to be instructed as to how 
they should vote After some discussion it was decided to 
adhere to the resolution passed at the last connoU meeting, 
that m the opinion of the association the matter ought tobe 
deferred till after the war 


[Tbb 19,1915 


^pfafatenfs. 


CertlljiDfr Su^eon nnd^"tbs" F»ct«rj?imfwo“.b^ AcU^otiCf 
a n F Urn 693 DUtrict county of Lancaster 

st^s.iEgg 

a L ¥‘ B >P S , . L ' E , < J.S, Lond ha* been appointed Cajaiitr 
n. .: ? ce f. apd Resident Anaratbetlst at St ThomastHospIUL 7 

Bt< Hospitll ° be6D ° ppolnt5d Oasnaltr Officer at St Thomas i 

SRA a L EL F ^ B , c h.B ND1 baa been appoint*) Cert 1 friar 
Hnrxeon nnder the Factory and Woriabop Acta for the Pin ton? 
uistnct of the county of Tyrone 

Celestw L A.,hia been appointed Casualty Officer at St Thorn* i 
UosDltal 

** H MB08 LB 0 P Load hjw been appointed Cutultr 
Officer and Resident Anesthetist at St Thomas's Hospital 
ILirhu. J 0 N has been appointed Resident House Barrton it 
St Thomas ■ Hospital 

Hcmslcy B H V has been appointed Resident House Surgeon it 
St. Thomas s Hospital. 

Hioanrs F B ALR.U 8 LBOP LoncL has been appointed Senior 
House Physician at St Thomas'# Hospital 
Htmak O H» has been appointed Resident House Surgeon it 
St Thomas e Hospital 

Love, B J L R.0 P 48 Kdln LB PPS Glassr ha# been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Staplehnrst District of the county of Kent 
Marriott W. has been appointed Resident House Physician at 
St Thomars Hospital 

NAiRire, N 8, has been appointed Ophthalmic House Surgeon st 
St Thomas’s Hospital 

Oddt H M M.B B Oh Oxon M R.0 8 LBOP Bond , has been 
appointed Resident House Physician at St. Thomas i Hospital 
PhelupS P B O'H MR08 L R.0 P Lond has been appointed 
Casualty Officer and Resident Anaesthetist at St Thomas s Hospital 
BoiLUnfl w H O, MB BO Oantab. PBU9 Eng has been 
appointed House Surgeon and Resident Ansrsthetlst at St Thomii i 
Hospital 

Smith J Forest has been appointed Resident House Phyilctin st 
St. Thomas's Hospital 

Stormttr, H G has been appointed Resident House Surgeon at 
SL Thomas s Ho pltal 

Vet F H has been appointed Resident House Physician at St 
Thomas s Hospital. 


The late Da Gcjy Beatty —The death 

occurred on Feb 7th, in a nursing home in Belfast, of Dr 
Gny Beatty, a native of Tempo, co Fermanagh A son of 
a Newry man, he studied in Edinburgh and graduated If B 
of the university there in 1894 He served in the South 
African War being oml surgeon of the South African Field 
Force, and for the past eight years he was in the West 
African Medical Service On the outbreak of the present 
war he was directed to proceed to the Oameroons, where he 
served during the military operations there until August last, 
when he was invalided home 

Royal Medical Benevolent Pond Guild — 

The annual general meeting of the gnild will be held on 
Monday, Feb 21st, at 3 30 o’clock, at the Mansion House, 
the Lord Mayor of London having consented to preside 
The speakers will include Sir Arthur May (Director General 
of the Navy) Sir John Tweedy, Mrs Sohariieb, M D , and 
Dr Louisa. Garrett-Anderson 

Paying Patients at the Bbidgwateb 

(Somerset) Hospital —At a special meeting of the sub¬ 
scribers of the Bridgwater Hospital it was resolved — 

That patients should bo admitted to the public wards by any medical 
man in the town and districts subject to the approval of the com 
mittee on the medical mans recommendation at a minimum charge 
-of 30* weekly and to the private ward for £2 2# weekly and may bo 
attended by his own medical man or one of the honorary staff ou 
paying his usual or arranged fees for such attendance 

The late Db G H Chableswobth, J P —Dr 
George Henry Oharlesworth, who died recently at his 
residence at Putney, was 67 years of age. He studied 
medicine at Charing Cross and King’s College Hospitals, 


For further information regarding each vacancy reference should be 
made to the advertisement {tee Index) 

When the application of a Belgian medical man wmla be considered 
the advertisers are requested to communicate with the Editor 

Mosmouth Ootjstt Astlcm —Temporary Assistant 


qualifying in 1884, and two years later becoming^ a Member AB ™^^^ V 5] C 7 r ” silVry £7~7»;per west frith board apartments 


of the Royal College of Surgeons of England He was also 
a medical graduate of Brussels and held the diploma of 
Pubho Health of the English Oonjoint Board Dr Charles 
worth was a distriot medical officer of the London County 
ConnoU and honorary consulting medical officer to the 
Wandsworth Provident Dispensary 

The Baths of Bath —Field Marshal Viscount 

French will open the reconstructed Royal suite of baths at 
Bath on Wednesday next, Feb 23rd. 

Mr James Albert Bright, MRCS LSA, 

who died last week at Norwood, formerly held the office of 
mayor of Glastonbury for thr ee years 

BOOKS, ETC , RECEIVED 

Adusd ash Son Bartholomew Press ■ B.0 v^ir.nria II D 

The City of Din: A Tirade against Noise By Dan MeKenrie M u 
Gjasg F B 0 8 Edln Price 3s 84 net 

HBOS, 

L R.0 P Lond Second edition Price 7s 6 a net- . j-u-a 
e, F B G S Lieutenant-Colonel Indian Army (retd ) 


)ng Die. 
of Principe 
J A. lVyllle, 

Price 7s 64 net 

°ASrfB«tetitb^fctlon of XnfectlonsJDIaeaaealnSchool. 

A 8£ti by the Medical Officer, of Schools Association Seventh 
edition Price le net 
£ Aim ie, T Werxeh, London 
The Soul of a Crown Prince 


By T W H. Cropland. Price 1* ntt 


and attendance e-Uw _ 

Bsootvateb Hospital —House Surgeon unmarried oiwy nie 
of £125per annum with board, lodging and waibfng r. 
Bristol Royal Jittibsubt —Benue Pbyricdanaand House Surgeoni 
Salary at rate of £120 per annum with board, apartments and 

Ci^BiDOESinBE Astxum Fulboum near Cambridge — Junior 
Assistant Medical Officer unmarried. Salary £200 per annum 
with board lodging washing and attendance 
CHAJU5Q Cross Hospetai.—M^I caland SorglaaBegUtr^ 

Oovestbt ajtd VTabwicashiue Hospital, Coventry —Third Resident 
Salary £175 per annum with rooms board, laundry ind 

B VELiit a apiTAi» toe Si err Ohodbex Sontbwark S B “Hout^ 

Physician and House Surgeon Salary at rate ol £1G0 per annum, 

GmJ'aotf’Bov^Ht’t’Prirau'ro^iCK^tctXDBEir —Temportsy Medical 
^ LJ SuperintcndHitor Senior Berident Medical Officer AtoMM 
Borne Physician and Two Besldent Hoqse Surgeons for sis months 
Each with salary board andlanndry 
Gaocrmcs tJ-nov IirrmarABr Aim WonntocraK.—Assistant Meffiral 
Officer unmarried Salary £175 per annum with apartments 

Gvmtoexi ^Rorai' SuRr.irr Comm: HoJTTrAU—Hooso Barge™ 
Salary £150 per ann am with hoAd residence andlanndry 
HamSTOB Graraji Aim NoutuDot Losmv Nospitsl. Barrr 
Hill N W—Three Anastbetista S *';'V £ ?.V r W -Se«ird 
Hospital fob Eph-epst akd Paraltsis Mafda VJe V-Second 

HL-i^n^'BoTAX. DmBMABT -Junior Home Surgeon. SaUry 

£130 per annum with board residence and laundry ^ 

^ 5 CUL^-b^ unmarried Salary 

£250 per annum wit h beg rri and re-ldcncc S( tr ) ^ _Hou<n 

coal and gis 
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Kevt Hospital tor Womet Euston-roscJ K TV —Female Assistant 
AmeatheUst* 

Portsmouth Rotal Hospital.—Two Female Hotue Surgeon* for tlx 
month*. Salary £lcO per annum with residence board Ac. 

Qnjcr Charlotte's Lweiy Hospital. Harylebone-road, ETT — 
Anhtant Resident Medical Officer (fereale) tor four month* Salary 
at the rate of £60 per annum. 

Queer’s Hospital for Children Hackney road. Bethnal Green E — 
House Surgeon* for tlx month* Salary £IC0 per annum with 
board, residence and washing 

Royal Etl Hospital, St- George * Circus, Southwark SHon*e 
Surgeon. Salary at rate of £150 per annum with board and 
residence. 

Rotal Free Hospital, Gray’* Inn road VT C —Radiographer and 
Medical Electrician. Salary £.100 per annum. 

St Peter s Hospital, tor h to 5 el Ac, Henrietta street Co vent 
Garden VT G—Junior House Surgeon for rix months Salary at 
rate of £75 per annum, with board lodging and washing 

Saltoed Poos law Usior IyriEMARr —Resident Assistant Medical 
Officer, unmarried. Salary £300 per annum with apartment* 
attendance, and railon* 

Salford Eotal Hospital—H ouse Physician and House Surgeon 
Salary at rate of £250 and £200 per annum respectively with 
board and residence 

SiiLkButs Fkee Hospital, Mary lebont-road X W —Honorary Dental 
Surgeon 

Sheffield Royal Istirmart —Home Surgeon. Salary £100 per 
annum, with board and residence 

West Bromwich ard District Hospital.—A ssistant House Surgeon, 
unmarried. Salary £120 per annum, with residence board, and 
laundry 

Wcmacc Gcierxl Ducessabt llarylebone-rc&d X VT -Eoddent 
House Surgeon. 

Wot Kimss Geshu. Hospital.—H ouse Phyiicdan and 

Home Surgeon 

VToiaebhamptot ajd Midland Coh*ties Ete Itfikmaht —Home 
laundry* Salllry por annum with apartment* board, and 

TffI 5??^ Inspector of Factories, Home Office London S \y_ give* 
2?' fo t r Certifying Surgeons under the Factory 

*nd Workshop Acta at Bangor in the county of Carnarvon and 
*i Abererave In the county of Brecon. 


girtjjs, Harriets, gttttjs. 

BIRTHS 

^“d^E SaSShte®'" 8 ' H “ th,p[ ' Sus5 « the *»>«' 

Ehoot<:r, H1U niu3 ELckheath, to Dr and 

?X7^%Tm |*T. w,fe 
to tt0 KVe 01 

c,ptMo n K ivs tt9 ** of 

^ *T niKh °’ k the wit, of P C 

Bn “- T * m P°^T Surgeon Boyml Xavy of a 

MARRIAGES 

Bernard T Ch2lL F WluS^i I? ratMOS HS'S' C P? >er CLpton 

IffiU? rt ‘ UKht - 0 ' 

"“bT P^.m^ r> Mund«Ifr b ’to*JIav t KitSE’^ 10 '*• Xonri< * Dr 
of Mr and Mn E«l^of NolwWh ^ roonge*t daughter 

K -.lnKton 

Itutltot, of the London Hoanltrd th -T P*tha]cg1ciX 

younger daughter of Mr ro d iF^F rlderiS^i/^ AroD!d 
DEATHS 

sssssasr 

st ^ *** 

wu^-Fv S e ^-" 1,y ot 

M E.C S L.S A. Lend aged 75ySS r «dtrick TOUUni iVright 


Softs, js'Iwf Comments, aito Jiislwrs 
to (fomspontoirts. 

TIT Air STATISTICS, PUBLIC HEALTH, AHD 
CLIMATE OF UGANDA 

According to the Bine-hook ol Uganda the population of 
the Protectorate in March, 1915, was estimated at a total 
of 2,927,494 In this total are included 903 Europeans, of 
whom 269 are females, and 3560 Asiatics, comprising 2859 
males and 701 females The native population m those 
areas where reliable estimates are obtainable has been 
returned at 1 267,771 males and 1,505 260 females, while 
that m the coadministered regions of the northern ana 
Eastern Provinces is estimated at a further approximate 
figure of 150,000 Complete statistics of native births and 
deaths are not available throughout the Protectorate, bnt 
returns rendered by native chiefs from administered areas 
comprising almost half the Protectorate, show that 33 100 
births were registered during the year 1914 in the pro¬ 
portion of 23 4 per 1003 of living persons in the districts 
concerned The registered deaths m the same area, 
numbered 29,697, or 20-5 per 1000 of its population In 
comparison with 1913 the birth rate shows a decrease of 
1 m3 the deat h rat® a decrease of 1 91 per 

mille 2160 native marriages were contracted dnrwg 
the vear from a total estimated bv the Census ol 
19H, of approximately 431,301 adherents to Christianifrr 
Returns from Government hospitals and dispensaries 
show a decrease in the number of cases treated fmm 
112,624 to 90,730 The reduced totalis duetottStaSto 
of ten medical officers and six members of the subordinate- 
staff from the medical and sanitary services ol the Pro¬ 
tectorate to militarv employment and to the consetmtmt 
performance ot routine duties bv a skeleton staff 1 
tJ? e r f ,’? U A°, f the P'Gtopean officials has been satisfac¬ 
tory The total number resident during the year was 29S 
amongst whom there were 3 deaths and ^ of 
! “? e f « «»« cases, 531 were placed off duty f“taUt- 
ment, of the admissions to hospital, 186 were dnTii. 
malaria and 6 to blackwater fever The s™S51^ 
population, inclusive of officials, was 90^ The n^SSa 
diseases occurring among them were main™ 
fever, enteric anS diseases ot the Ces^e 

An epidemic of enteric fever, whioh assume™or a 
alarming features, occurred towards the ena of 19m 
There is evidence to show that this was intrrdn,. a » 4 

East Africa, the initial cases occuwi^ o^H^’JS ! 3 
on the lake steamers ^m ttTt g p^?«t^ VeU i ra 
developed the disease in a few davs „ f t™ lwtorate > J vha 
Victoria There were 21 ll ( C r'"l lsfe 

declined rapidly '• bnt the epidemic 

The diseases'of natives which call for snecnl 

The disease has spread m theLango djs^t nrn, tbe ^ lIe - 
Provmce, bnt its incidence elsewhere wwf ftB ^ tern 
for its prevention is m force organisation 

native Inspectors appomted’ to control work of 

prevent-its concealment has **“1® tVD<1 

offered for the destruction of rats ’ 6Dd rsanrds 

surprising results The diminution ^ Btnct 

of sleeping sickness continues sahsr ft eS^? tlC a ber of c& ses 
to be genera] The discovery ot a ^ n<i 15 believed 

some in the cattle of Bunvom m P n I peC £6 of tupano- 
the possibilitv of its transmhgon m if^ 0 a PP reh Pi>R(on of 
supposition was based on Rs mSr^ n te a ^ in 6s The 
to a trypanosome patWenio f esei nblatic© 

r^nrei has result^ ffi S U?e opiffiS? tk 1 but 

groundless, and proposals tor P cosf lv t ~ at 1116 fear was 
had been contem d 1 atfri ^ measures, whirK 

^os, the carrf« P of t i,l 3 ° Da e ^ (e G ’^ mcr 
The case .Parasite, were 



fowl oveK 

^«e to segregate from ft Se to 

supervision of local chieS hS settlements 

epidemic towards i?' acc where the a Iri-rticuh.r 

3 «=SsS ! >‘* , ~ 
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ItEBIQAL DIART BOB THE ENSUING WEKE 


the conditions are tropical and more unhealthy than in th= 

AH APPEAE to BlIOKER-T ~~ 

t%[gg@ggg 

STsIS-aSt-l' - SSSSSffiS^S 

heavy Tams-fall between April and. the middle of Jane « lieutenant, LA it 0 —The address of th„ i . 
“Pawa® 1 ® 41 ? 0 ^ 11 E enod ooourring-betWeen. Septembsrapd Moral and ! Social Hymens is 15 Trftlu^^ U< n *7 

JS^-tar^esSSS ?ssr s w • “ a a 

’ - |°sra=„rrss-«««**» * 

A. NEW ANTISEPTIC 1 - - . _ 

.» Ta; , a- , ,, . , 

B«tntl f-iiirj fa fj/r msmiig SM 

Vt’ ana compreeeed products issued In. two etfengths^ ( SOCIETIES, 

.CWbraraln®*® 'WBSi at first suggested ffOrAE SOOIATr Bortinvtan Home, London w 

Tm Tt£ r b *. 

acambinationofothermedloinal agents Messrs Burroughs, Memoir on ^lro«- Variation —Mr f p Bnrt°and U? E^o! 

WeUoome, and Co liavo decided to issue para-toluene Bdgsr; Tbei Relative- Oatnbinlnj. Volumes of Hvdreren *»x 

sodium sulpho-ohloramide under the distinguishing-name Oxygen (communicated by Prof H. B Dtxnn) —Ur W 

•“ Tolaminei” The strengths In which' it Is usually Muon Oa Spoed Bdert and Borenrorp In siow^petd Alin 

omplhyed range fromO‘5 per centinpto-4 par cent, sohf noting Btrera lasts (com mnnioate d by Prof, b Hopkimm) 

■" Solbid-" toIaiWn^^prepare^'at^tfe^Wellco^e^'henfiral R0YAL SOCIETY OF MEDICINE, l Whnpole-street. W 
Wtirks, DhrtfOrd; and snppled in the gr 8 75 strength m > JLEETIAQS OF SECTIONS 
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A NEW ANTISEPTIC 

boGI ? directed recently ter the value of para 
toluene sodium sulpbcHjhloramide as an antiseptic-by the 
HS5IVS> ™ ot theresnlteof investigations as-tbris-usefor ; 
mfectea womicte, <fcc The new' antiseptic fcr&ff been —“— ' 


,—rr aiBLuyicawau uonuionuoni 

to tbs Theory ol BMuHte XJX^ Second Snpptenxmt to < 
Memoir oa Skew Variation —Mr F P Bart and Ur E. C. 
Bdgari; Tbei BeUtire* Odtnblola^ Volume*. of Hrdrorrn %n\ 
Oxygen (communicated by Prof H. B Dlrmti —Mr W 
Maion. Oil Speed Bfleet and BaeoTfirj: In Slow-*p«d Allct 
naOng Stress Test© (commnniDated by Prof. B Hopklmaa) 


bottlCQ of'ZOO/ aaddirthe gr 87 5 strength in tabes* of 1 


ILSETIJSQS OF SECTIONS 
Thursday, Feb 

NEUBOLQGT (Hon. Secretaries*^-H Campbell 1 Thomson, 0 M 

THE 1 HISTORY OF CL INICAL T.aERsltOifETKY j omZzKmnT ^ 

Dc^ Jbhn Haddooi (Hawick) wnfcesi —Those "who: are alive to ’ Members who desire to show cases are requested to communl 

tell of the earliest- experience witti the ollnioal thar cats with Dr O MI BlndsrHowell J45/Hlriey-stroet W 

mometer must, be few in number Danng the session j - 

1867-68) I aoted as, resident phymoian in the Edinburgh iHBDIOAh SODIBTT OF LONDON U Ohandos-street, Cavendish- 


Umverslty cllnicah wards, under Erofessors Bemnort, 
Haycock, and Maclagan, and*workod with the thermometer 
and/ the aphygtnograph, taking observations- which formed 


and/ the sphygmog 
the,subject of an 


h, taking otrscryaffonm which formed | 
D thesis Some years before- Dr 


square W 

iioXDiy —9 p_u Xrfltiombui Irtctura t—Major F W Ifott, The 
Bffecta ol High Exploaires on the Central Nn-roui.Bjttcm. 
(hootnro XIiJ 


Oouki had taken the thermometer as the subject of Ids iBOYAL BOOIKTZ OF ABTS John-street, Adelph) WO 
thesis, and. I believe he also received a gold medal Dr 1 Wkustimr— 430 pm MIai £L B. Htmon, SerbU e booh tys 
Bfoddeley was, at the/same time working with theither : JfoC Grow Worker 

mometer m the/fever wards, and wo draw up a- ohart 1 stTNTKEIAtf sociBTT l Wlmpolo-itraot, W 


mometer in ther fever wards, and wo 


together on whfoh oar observations were recorded In 
-diagrammatic form Dr Baddaleynnfortanately died from 
typhus/fever during that session At that, time typh us 
fever cases were treated in the. clinical wards, where I 
naught the infection myself in 1865-66 

THE SIZE OF THE NEW! ABUT, 

To the Editor of Txie EaBCKT 
Sir,'—W hen we rail in the newspapers that the British 
army, is now 4,000 000 men, and remember that before the 
war it was about 805,000, we are a little at a loss forsppre 
mating the comparison The following method may help ub 
to realise what this inorease means There are 810,697 
words, in the Bible r and/we had about-that number-ol 
soldiers Thera are/olso5^66,480 letters-in the -Bible, sad we 
nan now consider every letter as a soldier iaatead.of ever.y , 
word-asi heretofore, Also, we mar consider that the first 
letter of every three verses is a medical mamn the B. AJAH ( 
for there areabout 10,000 medicaloffloeranow-(vide Strength , 
-of, the lioynl Army Medical Oorpsi” Thb hANCRT,tI<r\ Wth, . 
1915, n 1167), and there are 31,173 verses in the Blhle, To 

take aBibleiand,turn over its,leaves and realise 

-single letter is a soldier in-ourarmy produces an-impressive I 

feeling of what fighting means^^ | 

Bobi 14th, 1916 ACCOUNTANT. | 

MBMOBXAXiTO THE,DATE MISS EATHABINE MONK | 

A ArK mortal to the lata Miss Katharine j 

arranged 1 &v a committee, of which VisconntHombreden 
is chniirnan Mies- Monk-, whose deat!r , °f n °“7mnc'a 
Eeh 20th, 1915, was for-Zl years sister matron of King s 


Up a* ohart |atTNTBEIAJT SOOIETT 1 wimpolo-itrtot, W 


Wed ^ncsDxr —& p jx , Detnanatcatloa (~Dr B 
GjiuecoIoglCftl Spflcdmoni JDUounlon invited. 


ilAxweii t 


LE0THEBS.ADDBESSBS/ DEMONSTBATIONS, ttc 

ffOrAL OOBI/B(IB OF SCTSaHONS OF RNQLAND LineoUn Ion 
1 Fields W O 

Course of Lectorei on the Anatomy of the- Humsn Body for Tint-aid 
and Ambulance Students (open to all members o/smbulsnee com 
psnles end brst-eldvlMies) i— 

Jlb-roxT WEtofESDXV xtd FiitDXT —5A3 P M Prof A Keltb 
4 p-si to 7 i" V KxhfMtion of Anstomlcil Fccfarstionj and 
B peel mane in the Theatre on lectors days and buwooo 10 x « 

! end 5 p it. in the Hell of tho Jluxennron the following day 

POST-QRADBATB COLLBQB West London Hospital, Hanunerraitii 
rosd,W 

Miroir -2 dd Sargf«aU C7UnJ<» X K*y» Ml* Gray i 

OpwatJon*/ Mt- B Human t Bye Dr* Bfonotu 

Ditcaflc* of Woman. 

TraDAT ~2 PM Medical and Surgical OJlnior Mi- 

Addhotn Operatlbtrf Dr Bank* Dirts i DUawrof tbo Ttooat, 
Hose and Ear Dr Pcrncti Dlfeas« of the BWn. 

Wed rnD’XT—HTJ uM Dr 0 atmderf t Ol*ea*«of Otrlldren Dr Bink* 
n«vti t Operation* of tb© Throat, Koso and Bar B p X Medical 
and Surgical OUnlcs X-Baya Mr Pardo© t Opermtiotu Dr 
SImson, Diseases oi VTomem. 


VuTtrlv_10UC Dr Slmsoni Qyiuccoiogieju uperauimi ,, — 

lledicsl and Suryical Olinics A Hays Ur Addison, Of*ra- 

tionx. Dr Banks Darts i Diseases of tie Throat, Nose, and Bsr 

1 Dr Pernet ■ Diseases of the Skin. 

Sitl-adat.— 10 mt Dr Sannders, Dlseasesof Otoldren Dr Esnk* 

Dsvtsi OperationsoftheThrost,Nose,attdBar^r 

ByeOpetSons 2 r it.MedicalandBorglealonnlo* XHsys 
Ur Fsrddei Operations 

NORTH BAST LONDON POST GRADUATE OOLLEQB, Prince ol 
Walts a Geoerai HospItalvTottenham, N 


tUasthe founder of the Nursing;school o™ 

Htepital and inspired'its sotc&I 

nroDosod'to erect a memorialin'the- hospital, aodjlf funds 
nS to ftom-an endhwment in emmraou- with the 

Sh^s 5 Home or the TnuningEchoolforNurec^ Donn 

Eons should be. sent to the ta r r E 
Committee; King’s College Hospital, DenmarlrHill, s l 
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Thotsbat —230-p.M Gyrnsoologlcal Oper»Uonj(I>r A.^ (Mra) 
Cimica.^lfadlral Out-patlenta (Dr A. S 'F£^? 1 

jOntinatient/ (Mr Canon) -Radiography (Dr Metcalfe) -if J! , 
Medical In patients (Dr B 1L Leslie). 

FnroiT -2-30 PI Bartfral 'Op-ratloiii '(Mr Honaill Eran«) 
’Dilutesi—Medical Ont-patlents (Dr A. & Apia) SnrglcsalOut- 
potlentH (Mr’ll Gillespie) Eye Ont-patlenta (Mr B.P3rooks) 

BTIOHirB HOSPITAL'FOH DISEASES OF THE SECT «I9 Leicester- 
'tqmrc'^7 0 

Tdetoat- 6-ta,Dr E. Sibley X Bays High Frequency 

THE THROAT HOSPITAL, Golden square W 

Hotoat.— 5.15r at. Special Demonstration oLSelected Cases 
Thobsdat —6.16 v M Clinical Lecture. 

FcrforihcrparUeularsof the abort Lectures, <tc see MdrerHteraenl 
Pagti 


EDITORIAL NOTICES. 

It Is most Important that coxnmtmioations relating to-the 
Editorial business of The Lancet should die addressed 
exelttsirely “To IKK Editor,” and mot in any case to any 
gentleman whormayhe supposed to the connected 1 w 1th the 
Editorial staff It is urgently necessary that attention should 
be given to thin notice. _ 

His especially requested that early intelligence of Zonal events 
•haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be serit direct to 
this office 

Lectures, original articles, and reports should be written on 
one tide -of the paper only, AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE -NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE -ARTICLE, SHOULD 
3E WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication 
We cannot prescribe or recommmdyractttioners 
Leoal papers -containing-reports or news paragraphs should be 
marked and addressed “ To the Snb Editor ” 

Letters relating to the publication, sale, rand advertising 
departments at The Lancet should be addressed " To the 
Manager ' 

We cannot undertake to return MSS not used 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET 
The Index-and Title-page to Vol IL of 1916 were given 
In The Lancet of Deo. 25th 1916 


VOLUMES AND OASES 

"Volumes for the second half of the year 1916 are 
now ready Bound In cloth, gilt lettered, pnoe 16/ , 
carriage extra 

Cases for binding the half years numbers are now ready 
Cloth, gilt lettered, price 2i by post 2/ Ad 
To be obtained on application to the Manager aocompanicd 
by remittance. 

TO SUBSCRIBERS 

"Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Office' -423 Strand, London, W 0., are dealt-with by 
theml Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever - ) do not reach The Lancet Offices, and consequently 
Inquiries concerning misting-copies Ac., Bhonld be sent to 
too Agent to whom the subscription Is .paid, and not to 
The Lancet Offices, 

Subscribers, by sending their subscriptions direct to 

iFS ,I 0 ” 02 ^ wiU ensuro Tegulanty in the despatch 
ol their Journal* and an earlier delivery than the maioritv of 
Agents are able to effect J y or 

The Colonial and Foreign Edition (printed on dhin 
to^^omfw^rld 1 ” 8 ^ the ^** Friday-mulls 


ALTERATION OF INLAND SUBSCRIPTION 
.RATES 

.Owing to the alteration in the Inland Newspaper P ostai 
rate, the postage cm each copy of The "Lancet willdn future 
be Id , and sometimes II d 
The Tensed Inland Bnbscription rates are -— 

One Tear - ® ® 

tSix Months O’U 8 

Three Months 0 7 0 

The rates for the Colonies and’Abroad (thin paper (edition) 
will be as nsnal — 

One Year £16 0 

-Six Months '0 14 0 

Three Months ’0 7 0 

Subscriptions (which may commence -at ismy ’time) ares 
payable m advance Cheques and Post'Ofilce Orders (crossed 
1 London County and Westminster Bank, Ocrvent Garden 
Branch ”) should be made payable to the Manager, 
Mr ;0blakle3 Good, The ^Lancet Offices, 423, .Strand, 
London, W U _ 

TO COLONIAL AND FOREIGN 8UBS0REBEE8 

SUBSCRIBERS ABROAD ARE PARTIOTJLARLY REQUESTED 
TO NOTE "THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward .copies direct from 
the Offices to places abroad at the above rates, whatever ba¬ 
the weight of any of the copies so supplied. >i 

NEWSPAPERS FOR NEUTRAL COUNTRIES 

The Secretary of the War Office has Issned the following 
order,— 

The public are informed that on aDd alter Saturday 
November 6th, newspapers, magazines, boo'kB, and dther 
printed publications (other than trade circulars) will mot. 
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T —OBSERYATIOXS IX MAX AXD AXIMALS 

VAiUE of Quasi cootisuous Tehfeuatube 
Recobd Method k Studt of Tubebcudosis 
As lUustratong the character o£ the temperature 
curves obtained from tuberculous patients we may 
take those obtained from patients treated at Adden 
brooke’s Hospital, at the Cambridge County Tuber 
culosis Dispensarv, in sanatoria, or at one or other 
of the open air colonies founded near Cambridge 
Me select these as here the patients could be kept 
under careful observation and any special treat¬ 
ment, reaction, and results noted at once, this 
allowed of their importance being properly appre 
ciated In Fig 21 we have an exact reproduction, on a 
reduced scale, of one of the record charts with 
notes as made at the tune It is obvious that, on 
account of the space required, it would be difficult 
to reproduce these charts in cxfcnso, and as the 
record is still exact even when subjected to lateral 
contraction, all the charts have been drawn to scale 
but with this lateral condensation 
As the records of rectal temperatures are 
reliable and axe now those usually noted m most 
sanatoria we decided that, for the present, it would 
be well to utilise records of this type onlv The 
figures inserted on the ‘ hour ” lines of the charts 
indicate the month temperatures taken with a 
mercurial clinical thermometer, and the tim es at 
which they were obtained, and are here given for 
purposes of comparison and controL The letters 
are merelv indices of certain events of the dav 
D = dinner, T — tea, Mic = patient rose to rrnctu 
rate, S =* supper, B = breakfast Sm-= smoking, Ac 
iSee Fig 5, p 285 ) 

II-III-and IV were puMahedtaTHEtaxcET ot Ita. 22 eA 

IP IT" Ftb t-h(p.221) Fe 1 - 12th ip 3S7 *nd Feb 2S'h (p SO) 


On p 285 are given temperature records (Figs 
7 and 8 ) obtained, from a couple of patients suffer 
mg from tuberculous disease The patients remain 
ing in bed in Addenbrooke's Hospital had their 
temperatures recorded at the Pathological Labors 
tory a third of a mile awav These excellent 
records show how completely the external influences 
that might affect the minute electrical currents 
utilised have been overcome, and how sensitive 
is the apparatus 

In the disease selected for our experiments the 
temperature is often continuously high, but fluctuat¬ 
ing Consequently it was necessary m designing 
and working the apparatus to allow for a sensitive 
ness much below that usually employed, though 
far greater than any that can be obtained by 
means of an accurately standardised and rapidly 
acting clinical mercurial thermometer The first 
thing that strikes one in these records is that the 
curves, though profoundly altered, the temperature 
varying greatlv from hour to hour, still maintain 
in a remarkable degree their fundamental diurnal 
variation s 

In the case, J S, from which Fig 7 was taken, 
the effect of a dose of tuberculin (0 001 mg of Koch’s 
bacillary emulsion), which produces a distinct nse 
of temperature almost immediately after its ad¬ 
ministration, is most stnkmg and interesting 
The patient at the time the record was taken was 
extremely ill, the clinical signs in the lung being 
those characteristic of advanced phthisis The 
record serves to illustrate the delicacy and complete¬ 
ness of this method of temperature recording It is 
usually considered that m advanced cases of tuber 
culosis tuberculin produces no effect on the 
temperature, but here we have a distinct nse, 
which, however, might have been overlooked had 
the four hour method of taking the temperature 
been employed. 

In the second case, E J M., suffering from tuber 
colons peritonitis in which no tuberculin was used, 
it will be noted that the maximum tempera- 
, tore, 39 C, was recorded at 6 p ir From this 
time the temperature remained high until 
8 p.m , the “ plateau,” however, sloping steadily 
downwards until 8 20 , when the curve begins to 
fall more rapidly The commencement of this fall 
corresponds to the time at which the patient fell 
asleep Sleep was very disturbed, ana there is a 
nse at midnight which is again followed by a fall 
until between 2 ana 4 A.U., when the minimum 

i eadJed ‘, At 2 ^ * should be 
noted that the difference between the skm tempera 
tore and that of the rectum takes a peculiar form. 

io 38 ' C " « actually 

6 C higher than that o{ the rectum, 37 C This 

I IS a complete reversal of the ordmarv relationship 
2L * 
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between the skin and rectal temperatures In I i n o 9 7====== 
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of the skin at this period, but 
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fsMly the higher of the two ivot 
oniy is the rectal temperature m this case markedly 
lower than the skin temperatnre at this peno/ 

ft 16 J^ tm oT?, Sly Shghtly below lfc f or practically 
the whole>24 hours, there is, in fact, a complete 
reversal of the normal state of affairs The rectal 
temperatnre begins to rise at 4 a.m , abont an honr 
and a quarter before the patient awakes, after 
winch it continues to maintain its upward tendency 
mth a slight remission at breakfast time, due to 
the ingestion of food, this is soon followed by the 
usnal digestion” rise Hot milk (M) taken at 
10 10 a M sets up another slight rise, which is fol 
lowed by a more marked upward tendency which con 
tmues until 2 30 p si , when the experiment was 
stopped The patient, a lad aged 18, was very ill at 
the time the record was taken, and the tempera 
ture recorded by the surface thermometer was 
both high and fluctuating The diurnal vana 
tion is still a marked feature, but the subsidiary 
curves which are superimposed tend to complicate 
and obscure the main variations Sharp falls were 
noted on the surface temperature record at 4 and 
6 A.H., but these were undoubtedly due to the non 
approximation of the thermometer to the surface of 
the body, and served at the time to illustrate the 
special difficulty sometimes experienced The 
later curves (Fig 5) of normal subjects show 
that, eventually, we were able to overcome this 
drawback 

Typical Illustrative Tempo atm e Records talenfrom 
other Tuberculous Patients 
Case 1.—College servant, aged 42 Jane 11th 1914 
Feeling run down, had a slight cough, and brousht 
up a little sputum Night sweats once a week Appetite 
poor, patient losing weight Coughed up a couple of 
ounces of blood two weeks ago June 30th Patient 
admitted to Maltings Farm Sanatorium, Neyland Tempera 
tore 99 2° F , rising on occasion to 99 6°, but for the 
greater part of his stay in the sanatorium his temperature 
was 98° at 9 A si, 99° at 12 noon and 6 pm, and about 

98 4° at 9 P SI In the first week in July the temperature 

fell to 98 6° at 9 A M on two occasions and on the next day 
to 97 2° This instability, a veiy interesting feature, was 
controlled by keeping the patient in bed Signs of mischief 
at the v left apex Sept 25th Condition much improved , 
a gain of 9J- lb on return from sanatorium Left apex heal 
mg, but at third nb a few dry crepitations were heard on 
deep breathing . , . 

Sept 29th Continuous temperatnre record taken , highest 

99 5° and again on Nov 12th and 13th and on 24th and 


— ^ uuve tne temperature rmr B 

somewhat feverish patient StaXg atTs=F 

88 . S one two rapid jump 

to 99 3 at 6 o’clock m the afternoon By 7 o’ffi 


Fig 22. 



5 6 111b* 

24-hour chart 


I t3Vtf67|9t0llttiaS4 
Case 1 hov 24th-25th 1914 RectAl 

Pre tuberculin temperature. 

it has fallen to 99°, and then it goes dovm by Eteps 
to 98° at 2 A.at , after which it falls steadily and 
continuously until it reaches its lowest point at 
6 A. si, to rise again to 99° by noon, one degree 
higher than it attamed the previous day at the 
same honr The irregularity of the line during 
what we may call the lower level period and the 
very rapid and steady rise, after the patient 
awakes, of the high temperatnre period should be 
noted 

This may be taken as the “ normal ” curve of a 
patient in whom tuberculosis is becoming less 
active , it is to be looked upon as a “ pretnbercnlm ’ 
temperature, though some “ natural tubercnlmisa 
tion ” is taking place as the result of the patient 
engaging on work some four honrB a day for several 
days a week At noon on Nov 28th 0 0001 mg of 
T R was injected, the temperatnre then standing 

Fro 23. 



Caie 1 


2>or 27tb-28tb 1914 RectAl 24-bour temperature 
chart Immediately after tuberculin 


99° 
99 3° 
98 2° 


This was followed by a slight rise 
at 12 30 P si, and then by a sharp fall 
(Fig 23) when food was taken, but by 
130 P si an upward movement had begun, tins 
continuing, as m the previous record, to 99 2° 
between 5 and 6 o’clock m the afternoon Now 
comes the characteristic feature , the temperature, 
instead of falling somewhat irregularly until 2 A.SI, 

tZ ™ ^ h,eh plateau Farther, 

‘ “ although 


peratnre over 99° the greater part of the day On Deo .ibth 
0 0001 mg T,R (P D and Co ) injected , tb s was f°Uowed 

by a rise 10*99° and we have a , P o r ? l0 " Ked 1fit p h ' a ^ 1 ^nd 
well marked (See Figs 24 and 25 Dec Wtb and 

18th ) Tbe patient was putting on weight, but the ch 
condition appeared to be stationary „ ^ „ , ’ 13 1 ]b 
"Work increased, but weight had fallen 2 lb 
■Working four days a week his weight bad rap P j 

a month April 16th A tuberculin (0 0001 mg) recod 

was taken (Fig 26) The disease w« now laidv 
quiescent but the weight had fallen to 7 st Hi 

^as working six days a week, nndonbtediy Joo long 
June 10th 


elevations on a broad high plateau 

the lowest point is again reached at 
6 A si , this lowest point—97 9’ is half a degreo 
Fro 24 
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Sentember although the man was still working foil A • rp^ morning rise following this isalmos 

there was'im exacerbation of the disease no crep.teUons XUe ^ c( ^ esponAmg nS e of the 
could be beard, and the condition generally was extreme y ^ Fjg 34 brings out another interesting 

satisfactory 
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c ± T ec 4 iator, when the patient was doing the 
same kind of work, the usual dose of T R (0 OOOlrng ) 
was injected, and although the temperature (Pie 28) 
rose no higher than in the above record (Pie 27) 
we now see the characteristic plateau with the 
small peaks jutting out at irregular intervals The 
minimum temperature is reached between 4 ana 
o in the morning, after which comes a fairly 
rapid rise, again peaked and again accentuating 
the instability characteristic of the tuberculin 
temperature The patient was then put to work 
six hours a day, and we now obtain an almost 
exact repetition of the pretnberculin curve with all 
its many peaks and depressions, bnt without the 

Fig 29 
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t Case 2. Feb 2nd-3rd 1915 fleet*! 

plateau like elevation resulting from the throwing 
m of a single comparatively large dose of tuber 
culm (Fig 29) The irregularity may have m it a 
“ sepfcio ” or pyeemio element, the plateau appears to 
be a pure tuberculin phenomenon 
Case 3 —A boy, aged 16, laboratory assistant, examined 
Sept 18th 1914 . Fairly well developed , ohest poorly 
covered Movement not so good on right side as on left 
Poor note over right upper lobe breath sounds feeble, some 
crepitatioi s The boy was said to be much Improved by 
two months’ Btay in a tent In the country where he was 
allowed to do as he wished. Gonld not be sent to sanatorium 
through lack of funds Sept 19th Complained of pain on 
defalcation , had been treated forpiles An abscess found and 
patient sent to Addenbrooke’s Hospital Oct 3Xst Operated 
upon by Mr A Cooke, and on Dec. 8th patient was trans 
ferred to colony at Little Ablngton, where he was kept in the 
open air in a shelter, the wound being packed daily, the 
sinus healed gradually There was steady improvement in 
the condition of the lungs although a patoh of dullness has 
always been made out over the affected area. No cough of 
sputum This patient first worked In the garden and then 
at light farm work, which was gradoally increased until be 
was able to do a full month's harvesting in the fields On 
Feb 20th-21st and March 23rd-24tb, 1915, 24-hour tempera 
ture records were taken the first when the abscess had been 
opened and scraped and was healing the second when the 
abscess had healed, hut 0 0001 mg T E had been Injected 
The temperature records were taken when the lad wason 
first-grade exercise By Nov 2nd lung lesion and sinus had 
both healed. 

Fig 30 


“ COnu ? eBceB togber than normal 

2nVln„wt 1 0n ’ aad ^ thoo Fh it falls to 937 s t 

2 o clock it has risen at 3 30 to 992° From tins Mint 

S B f teady faU (mth thc «ccphon oB 

the B er 4 at 6 12 midnight, when 

the temperature recorded is a shade over 97 3 At 

3 AM 2fc \ B 968 °- at 330 a.m 97°, at 4 am 96'9 
S QflflBN? 1616 10 a steady and continuous rise’ 
K 98 ? r,™ 11 A M ^ after a shglit fall it goes 
beyond 99 at noon Here, although the range is 
wide, the variations occur with great smoothness 
lhe patient slept from 915 pm to 5 30 a,m, but 
an hour and a half before he awoke there was a 
sudden nse, the sharpest m the whole curve This 
wide range of temperature occurring even whilst 
the patient is resting m bed is undoubtedly 
characteristic of certain types of tuberculous 
disease 

During the next month the condition of the 
patient improved considerably, the range of the 
greatest dmmal variation coming down to 18’ F 
When a small dose of tuberculin, 0 0001 mg, is 
injected the range of the variation is not increased, 
but the character of the record changes completely 
(Fig 31) The tuberouim was injected on March 23rd 

Fig 31 
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The two records taken from this case are 
extremely interesting and instructive, especially 
to those who have been accustomed to dep end upon 
the difference m range of temperature rather 'than 
on a difference W the character of the variations 
In Fig 30 we see a variation of 2 4°F during the 


Om« 3 March E3rd-Mtlj 1915 Rectal 

at 7 45 p m , when the temperature was 98 2 3 , and 
although there is the usual “ sleepmg" fall the 
curve becomes extremely irregular, the small peaks 
and depressions now making their appearance on 
the ohart At 5 A.M the temperature is 97 6°, by 
10 AM ft has reached 99° by a series of jumps 
usually followed by smaller bockshdings, after 
which for the next 10 hours the lme keeps on 
a kind of level plateau at 99° with slight rapid 
depressions of 01° to 03° below this figure and 
equally rapid elevations of 0 4° beyond the 99 0 lino 
The instability, the regular plateau with its small 
peaks and dips constituting, we believe, distinct 
evidence of a slight tuberculin reaction 

Fig 32 



In almost all the records of tuberculous tempera 
tures we have a marked nse usually commencing 
about 5 pm, after warm tea has been token, the 
apex of the curve being reached about 2 hours 
later From this point onwards there is a steady 
and regular fall dunng from 4 to 8 hours, according 
to the time that the patient sleeps soundly, whilst 
as soon as the penod of deep sleep is passed the 
record indicates considerable instability 

Fig 32 affords a further admirable example 
this type of curve, which was taken from a case o! 
patient suffering from tuborculous disease 
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lungs and a perineal abscess. It appears to us, 
however, that in almost all the cases m which this 
occurs there is a septic complication, and that we 
have both wide range of temperature and great 
instabihtv 

Case 4 —Male, aged 21, scientific instrument-maker, 
examined on Dec. 25th, 1913 Had a history of rapid 
wasting, ranch cough, but no expectoration. Ill about 
fire months. Patient had no treatment until three days ago, 
when he went to bed with severe hemoptysis which had now- 
ceased. Physical signs Temperature 99° F at 12 noon. 
Slight dullness at both apices whistling rhoncln, probably 
due to the hemorrhage, which obscured other sounds Dr 
Laurence Humphry reported that “ as there has been recent 
copious hemoptysis the case belongs to oTasa which has 
favourable prognosis” Case had been in a sanatorium, but 
was discharged “because the authorities said he had a 
hernia.” Was operated upon at Addenbrooke s Hospital for 
psoas abscess After discharge from hospital the oahent 
lived in a very stnffv room until Oct. 15th, 1914“ when 
be was sent out to the colony at Bourn, the Scientific 
Instrument Co making a contribution towards the ex¬ 
penses of the treatment The sinus from the abscess, 
from which there was profuse discharge accompanied bv 
pain in the lumbar region of the spinal column, gradually 
healed when patient had been put into a poroplastic jacket 
and kept absolutely at rest ou his back on a hard mattress 
the wound being dressed daily and the bodv carefully- 
protected against bedsores 

Kerr Is* 1915 The pain has disappeared and the dis¬ 
charge ceased four months ago Patient, who had passed 
tee whole winter in bed in his shelter, was now being taken 
out In a spring carnage and was putting on weight. Cough 
had disappeared, there was no expectoration and the 
temperature had been normal for months This patient had 
been given up as hopeless until he was sent out to the colony 

In Fig 33 we hare a typical tuberculous tempera¬ 
ture chart in which the temperature is recorded as 
keeping at or slightly above 99' from 10 a.m. until 

Fig 33 



and many crepitations On Dec. 14th, 1914, the patient 
was transferred to the colony at Little Abington, and has 
since bred an outdoor life in a shelter The disease has now 
become quiescent the sputum (which when the pahent was 
first seen was swarming with bacilli) gradually became less, 
almost negligible m amount and favourable progress has 
been uninterrupted. Kov 4th, 1915 Note good over both 
longs Breath sounds good with no evidence of active 
disease Had gained 3^ stone. Chest measurement now 
45 inches 

In the middle of February, when the patient was 
just beginning to improve, several continuous 
records were obtained, of which Fig 34 may he 

Fig 34 
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5 p H with a few slight but fairlv well marked 
vanabons It then begins to nse steadilv, and by 
T 11 reached 100 onlv to fall, when the 
Alfbn 6 E ea < t llQS devel °t )cd - 934° at 9 pm 

indik * ^ a whoIe d egree, to 93'-, by rmdmcht 
prachcaUv unaltered 

A.M., from which time to 10 ajl it rises 13" 
These rapid and extensive falls also annear to be 
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Csse 5 Feb lih-13_h, 1S15. EecfaO. 
taken as a good type Somewhat high, about 99'F , 
between 10 a.m and 2 pat it was extremely unstable 
at 5 pai , an hour after tea it rises to 99 5°, and 
then falls steadily to 97 P at 5 30 aat , the lower 
part of the curve only having the waw lme 
characteristic of instability The nse to 99 s takes 
place as early as 10 .mm. A glass of cold milk taken 
at U amt brings down the temperature 0 3 C 

The Effect of Exercise 

In some few of our charts, especially those 
commenced almost immediately after the tnber 

CCaSed vrork > Ifc ^ beea noted 

hat the rectal temperature, even after fairly 

mfvbT exercls ?> mav give no indication of anv 
marked nse. Bardswell and Chapman” note' 

C f tal ° penods oi dav and in’ 
t V PeS of patlent ‘he temperature mav be 
l0Wer than when the subject 1E at rest 
and taking no exercise Me can corroborate 
and also that the nse of temperature which follows 
exercise mav not m itself be an mdWon ^ 

auto inoculation” of the patient of 
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combating the idea tha‘ n r, kimself the task of 
exercise ma pS^b* 

anv special or Lppl ementtSr dSo^r^ 18 ° f 
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the strength o£ the’ mdivndi^a f 113 Benedict that 
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“ t0 ™ ^ormataon7£rt“^oTbe r a™ 8 d 8 

by a use of the mercurial thermometer * * 

IMPOETANCE OP 24 HOUB TEMPERATURE BeOOED IN 
Tuberodxin Test in Cattle 
Elsewhere w we have insisted upon the import 
mice of obtaining a continuous temperature record 
wT ? r arrymg out the tubercuhn test m cattle, and 
»hZ//T a fu 1 acconn t of the details to be 
attended to in making snch a test Here it must 

suffice tq g lve a record of the action of a full 
diagnostic dose of tuberculin upon healthy and 
tuberculous cattle It is evident that in the healthy 
f t ow (Pig 35) the rise of temperature following 
tlie administration of a full dose is very slight, 
that the rise appears at the next milking, feeding' 
and watering period, between five and six hours 
after the injection, that it lasts for a short time 
only, and that at no time does it exceed 0 2°F 
Fig 35, 


hour—ie, just 12 hours 

t^r^Snsen tfl 

onwards the tuberculin temperature curve assumes 

Ia a definite, thaS 

ot regular, falling line we have until 6 30 am a 
Fig 36 
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= pretu»>erculln curve 2. D tted line = pout-tube ixaila 
curve 3 Dashed line =late post-tubercnlin curve 
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Becord from bcalthy con- Injected with a full teat dose of 
tuberculin 

beyond the temperature recorded the piecedmg 
day There was no repetition of the rise on the 
succeeding day at the corresponding hour, the 
temperature remaining normal A calf similarly 
treated gave similar results Tuberculin in full 
diagnostic doses, then, exerts but a very slight 
and transient effect upon healthy bovines of what 
ever age 

The Tubervulxn Reaction \n Tuberculous Animals 
The temperature curve of a tuberculous animal 
to which a similar dose of tuberculin is adminis 
tered is, however, as in the human subject, abso 
lutely characteristic In order to demonstrate 
this as clearly and conclusively as possible, we 
first tested the tuberculin reaction of a calf 
that had been rendered tuberculous for expen 
mental purposes After a 24 hour temperature 
record had been obtained, 6 o c of tuberculin 
was injected subcutaneously, and during the 
succeeding 48 hours a continuous temperature 
record was made The records so obtained are 
combined in Fig 36, in which we have first the 
pretuberculm temperature record, then that after 
the injection of tuberculin at 10 am —a most charac 
tenstic tuberculin curve Immediately after the 
injection of the tuberculin comes a rapid nsu— 
12°F —beyond the temperature recorded at the 
corresponding hour, noon, the previous day l e , 
there is within a couple of hours a considerable 
interval—1 2°, between the normal and tuberculin 
curves A n hour and a half later the difference i 


series of upward peaks or teeth Then for an hoar 
it remains almost stationary, but after this there 
is a further fall of 0 2°, due apparently to the 
ingestion of food, the temperature of which is below 
that of the body From 8 30 to 9 30 am there is n 
rise of 0 6°, but immediately following the watering 
of the animal there is a fall of I 4°, this indicating 
a very marked instability of the temperature, even 
24 hours after the exhibition of the tuberculin 
In view of this continued instability it was 
decided to contmne the record for a second 24 hour 
period It was then found that even at the end 
of that period the unstable condition continued 
Further, the temperature was not only unstable, it 
remained at a markedly higher level than that 
attained m the pretuberculm period It is a 
feature of special interest that not only was the 
mean temperature higher than normal even la the 
second 24 hoars of the post-tuberculin period, but 
the variations were far more marked than in any 
period and under any conditions in which the 
animal was placed m the pretubercuhn 24 hour 
period The temperature was in a state of unstable 
equilibrium, was easily and profoundly affected by 
any of the factors that ordinarily set up far less 
marked, though, as above noted, distinct variations 
So marked is this feature that in a previous 
paper 5 " we ‘ insist that evidence of a tuberculin 
reaction is to be sought, not in the number of 
degrees recorded, or even in the difference in 
temperature at single intervals in the pre and post 
tuberculin periods [important though these an 
doubtedly are], but m the nature of tbo tiro 
curves as a whole, and when studied together To 
begin with, far more marked fluctuations, espe 
daily as the result of exercise and of watering, nro 
met with in the post than in tbo pre tuberculin 
period, whilst a feature that distinguishes most 
markedly the tuberculin temperature curve in 


tuberculous animal from that in a norma! animal 

is the distinct, though ‘intermittently continuous ( 

rise, and the equally ‘intermittently continuous 
fall” 
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What Constitutes a Positive Reaction t 
Having obtained such marked and characteristic 
reactions in the tuberculous calf, and in order to 
submit our provisional conclusions to a practical test, 
•we determined to experiment on an adult animal, a 
cow,that we looked upon as being tuberoulous (it had 
Borne moqtks previously been injected with a full 
dose of tuberculin and the temperature had been 
taken at four hour intervals with a mercury clinical 
thermometor) Some doubt, however, existed as to 
the accuracy of the diagnosis, and we certainly had 
no information as to how the animal was supposed 
to have contracted the disease A couple of 24 hour 
records were obtained before the tuberculin was 
injected (Fig 37), and the curves were practically 

Fiu 37 
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Cow X (Til) May Wt-6iU iBi4 C>iitimmuft lints = pre- 
fcutwcalln curve first 24 hours Dotted line = combined 
pretuberculin curve'-two 24-hour records 

identical, only the normal variation appearing m 
each At 3 P m a full dose of 6 c c of tuberculin 
was again given Three hours later the tempera 
ture began to rise in the characteristic “ wavy 
or “toothed” fashion (see Fig 38), reaching s 
Fig 38 
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maximum—103° F —six hours after the injection 
Although there followed a slight fall, a kind of 
plateau line was maintained, but with small remis 
sions, until 2 30 A.M Though remaining high for a 
night temperature, it then fell in a series of 
diminishing waves until at noon it had reached its 
normal level and there continued 
Were we to consider this a “ positive tuberculin 
reaction ” ? 

It is usually accepted that a reaction should be 
considered positive if there is a nse of temperature 
of 1 6°F above the maximum ol the two preceding 
days—i e , we adopt a relative standard All these 
observations accord well with what we have 
observed in the human tuberculous subject, m 
whom even very small doses of tuberculin produce 
very great instability of temperature So notice 
able is this, indeed, that we feel justified in 
accepting this feature, along with the steadily 
rising and then falling curve, ns constituting even 
more important diagnostic factors than the actual 
rise of temperature at any one point 

Injections of tuberculin into normal bovine 
animals"’ nro followed by a rise of 0 8 C C (1 4° F ) 
or more in only 12 per cent of the cases so treated 
A rise of 0 9’ 0 (1 62 Q T) or more was recorded in 
5 cases onlv, or 4 per cent of «, whole series 
Applwng theso figures to the test now under con 
Bidcrntion, n o should bo compelled to admit that 
,, 0 end ° r ‘ho drst 4 hours there is no nnpreci 

able reaction, and that for the 

«. K U. Ihdntl 


are only five half hour periods in which there is 
a distinct tuberculin temperature reaction One 
occurs at 10 30 pm, 7* hours after injection, and 
would be missed m any series of four hourly 
observations, and four between 12 30 A m to 4 30 a m ^ 
again half an hour before the third font hourly- 
period usually allotted to the taking of the tom 
peratnre When, however, we come to study the 
complete record, and note the difference between 
the highest temperature reached and the tern 
peratnre at the corresponding time of the previous 
day, we may well be satisfied that the reaction 
is “ positive "— i e , in the normal and tuberculin 
diurnal curves the difference m temperatnre at tbo 
corresponding pointB on the curves exceeds the 
amount set up by the members of the Royal Com 
mission on Tuberculosis as the standaid for a 
positive reaction, especially as it is evident that 
this exoessive difference really extends over several 
hours, and we must come to the conclusion that 
the cow was tuberculous 

The Normal Diurnal Variation 
This brings ns to the question, How far must the 
normal diurnal variation be taken into considera 
tion when interpreting the “ tuberculin tempera 
tare ” m fixing a standard for a “positive tuberculin” 
test ? 

In the first place it is evident that the normal 
diurnal variation may not bo without effect upon 
the tuberculin temperatnre, and this being the case 
the time at which the tuborculm is injected cannot 
be considered to be a matter of indifference when 
we are called upon to determine whether we have 
a positive reaction or not The conclusions at 
whioh we have arrived as a result of our obseivn 
tions incline ub to agree with Cobbett and 
S Griffith” that the teBt injection may he bo 
timed that the maximum rise of temperature 
caused by the tuberculin will coincide with the 
maximum nse duo to the normal diurnal variation 
In such a case we should, of comae, expect a 
greater total nBe of temperature than when the 
upward movement caused by the tuberculin is 
neutralised by one or more of the several causes 
of the diurnal downward variation Bearing this 
in mind, we are bound to recognise that it may be 
necessary for us to revise onr interpretations of 
these temperature records, especially m “ doubtful ” 
reactions It may not be, and probably is not, 
sufficient to rely on the chance of obtaining the 
difference between the maximum temperature 
for the 24 horns preceding the injection of 
tuberculin and that of the succeeding 24 hourB 
The temperature at each period would have to be 
compared with those taken at the corresponding 
periods during the 24 hours after injection —i e , 
the highest temperature obtained after injection 
would have to be compared with the temperature 
attained at the corresponding time in the preceding 
24 hours, a comparison impossible of attainment 
without having access to continuous or quasi 
continuous records, for although it is known 
that the maximum temperature after an mjee 
tion of tuberculin is usually attained between the 
sixth and twelfth hours, important exceptions to 
this rule are often met with , and it is obuously out 
of the question with an ordinary clinical thermo¬ 
meter, even when the temperature is taken at 
four hourly intervals, to be sure of ‘ catching 1 tbo 
temperature at its maximum And even were this 
attainable, it would still be impossible to determine 
!Ti?, P i?j .A-i^™* 3 ln preceding 24 hours with 
~ a comparison Indeed, from a study 
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g ve us information that cannot be acquired 
by a use of the mercurial thermometer 9 

Impobtance of 24 houb Tempebatube Record m 
Toteboulin Test in Cattle 

®“ e , wll . e f B we bare insisted npon the import 
Mice of obtaining a continuous temperature record 
when carrying out the tuberculin test m cattle S 

attlndfdT 0 faU ! aCC ° nnt 0f the details Ke 
attended to in making such a test Here it must 

fjnfflce to give a record of the action of a full 
diagnostic dose of tuberculin upon healthy and 
tuberculous cattle It is evident that in the healthy 
cow (Fig 35) the rise of temperature following 
tne ad ministration of a full dose is very slight, 
that the rise appears at the next milking, feeding, 
and watering period, between five and six hours 
after the injection, that it lasts for a short time 
only, and that at no time does it exceed 0 2° F 
Fig 35. 
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ot regular, falling lme we have until 6 30 a.m a 
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Be cord from healthy cow Injected with a fall teat dose of 
tuberculin 

beyond the temperature recorded the preceding 
day There was no repetition of the rise on the 
succeeding day at the corresponding hour, the 
temperature remaining normal A calf similarly 
treated gave similar results Tuberculin in foil 
diagnostic doses, then, exerts but a very slight 
and transient effect upon healthy bovines of what 
ever age 

The Tuberculin Jleachon *n Tuberculous Animals 
The temperature curve of a tuberculous animal 
to which a similar dose of tuberculin is a dmin is 
tered is, however, as in the human subject, abso 
lutely characteristic In order to demonstrate 
this as clearly and conclusively as possible, we 
first tested the tuberc ulin reaction of a calf 
that had been rendered tuberculous for experi 
mental purposes After a 24 hour temperature 
record had been obtained, 6 c c of tuberculin 
was injected subcutaneously, and during the 
succeeding 48 hoars a continuous temperature 
record was made The records so obtained are 
combined in Fig 36, in which we have first the 
pretubercnlm temperature record, then that after 
the injection of tuberculin at 10 A IL —a most chorac 
tenstic tuberculin curve Immediately after the 
injection of the tuberculin comes a rapid rise 
1 2° F —bevond the temperature recorded at the 
corresponding hour, noon, the previous day —2 e , 
there is within a couple of hours a considerable 
interval—1 2°, between the normal and tuberculin 
curves a n hour and a half later the difference 


Oall No 1 (T B ) May 14tb-J7tb 1°J4 1 ConllnDoat line 

= protm-erculln curve 1 D tteA lino = post tuberculin 
corvo 3. Dashed Hue =lato post-tuberculin curve 

senes of upward peaks or teeth Then for nn boar 
it remains almost stationary, but after this there 
is a further fall of 0 2°, due apparently to tbe 
ingestion of food, the temperature of which is below 
that of the body From 8 30 to 9 30 a.m there ib a 
rise of 0 6°, but immediately following the watering 
of the animal there is a fall of 1 4°, this indicating 
a very marked instability of the temperature, even 
24 hours after the exhibition of the tuberculin 
In view of this continued instability it was 
decided to continue the record for a second 24 hoar 
period It was then found that even at the end 
of that period the unstable condition continued 
Further, the temperature was not only unstable, it 
remained at a markedly higher level than that 
attained in the pretubercuhn period It is a 
feature of special interest that not only was the 
mean temperature higher than normal even m tbe 
second 24 hours of the post-tuberculin period, bat 
the variations were far more marked than in any 
period and under any conditions m which the 
ommfll was placed in the pretuberculin 24 hour 
period The temperature was in a state of unstable 
equilibrium, was easily and profoundly affected by 
any of the factors that ordinarily set np far Jess 
I marked, though, as above noted, distinct variations 
I So marked is thiB feature that in a previous 
paper K we ‘ urnist that evidence of a tnbercuhn 
reaction is to be sought, not in the number of 
degrees recorded, or even in the difference m 
temperature at single intervals m the pro and post 
tuberculin periods [important though tbeso un 
doubtedly ore], bnt in the nature of the two 
curves as a whole, and when studied together To 
begin with, far more marked fluctuations espc 
daily as the result of exercise and of watering, arc 
met with in the post than in the pre tuberculin 
period, whilst a feature tbnt distinguishes most 
markedly the tuberculin temperature curve in a 
tuberculous animal from that in a ’ normal' nnirnal 

is the distinct, though ‘intermittently continuous > 

rise, and the equally ‘intermittently continuous 
fall" 
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Tabulae Statement of Abdominal Gunshot Injcbies 


Operation or Injury 

Bare. j 

Died 

Suture of stomach. 1 

1 

o j 

7 

5oture of stomach and *mall gut ( 

- 

2 

1 

Surine of stomach t resection of small gut 

_ 

2 

gaitro-jejunostomy ( 

1 

t 

Suture of **omach rejection o small gut l 
gastru-jejonostomy artificial colon anm j 

_ l 

1 

j 

Suture of s*omxch artificial colon an nr 

— 

1 

Suture of trirtnsch and small gut gastror 

jejunos.omy 

— 

1 1 

i 

Resection of small gut circular enterorrhaphv j 

1 

i u ! 
i i 

33 

Resection of small gut lateral suture. 

i 

i 

2 ! 

5 ‘ 

Eerection of .mall gut artificial colon amir j 

1 ! 

4 

Resection of small gut suture of colon. 


3 

Resection of small gut suture of carcum. 

— i 

1 

Rejection of rmail gut suture of rectum. 

1 — I 

2 

Sarirre of small gu 

t 14 } 

i \ 

11 

1 

Suture of small gut suture of colon 

l J 

) 

3 ) 

Suture of *mafl gut suture of cafcum. 

1 ^ 

i s 

Small gut anus 


4 

For man got firtnla. 

2 

i 

Suture of small gut artificial colon anna. 

1 1 

— 

Suture of caecum. 

« 

_ 1 

Cxcalanua 

1 2 

3 

Suture of colon. 

! U 

13 

Artificial colon anus 

6 

r \ 

Pro-rfmal colostomy 

» 2 

3 

G>Uoiomy No hollow vtscus perforated 

* j 

H . 

ProUps^ of viscera 

1 

6 

3 

Lots of abdominal wall. 

_ 

1 

Contusion of abdomen. 


2 

Tube to pelvis 

— 

2 

For f area! abscess 

• i 

6 

Drainage of loin wound 

1 

1 

For wounded liver 

31 

ii 

Pancreas, exp ora Jon of 

i 

1 — 

1 

Kidney excision of 


_ 

Kidney exploration of 

1 

_ 

Kidney, wounded. 

_ 


hi Iney loin exploration c 7 

, 1 

_ 

Spleen excision o' 

1 3 

4 

Sp een su*nre o- jacking o r 

2 

. 

Sf een exp'o-atlcn of 

j _ 

1 

B adder suture of 

2 


BtvVicr suprapubic drainage c r 

- 

6 

ire er wmwdol 

— 

_ 

Ve eje-a i**n a'«*enee o Indio i^n. 


1 

Nocp^-a !m tncribtm' 


1<*5 

i 313 


Remarks 


Anterior -wall 8 anterior and posterior -walls 5 near cesophagus 1 great 
c u r v ature. 1 caxdia, 1 serous and muscular coats only 1. ratal cases : 
Peritonitis 1 primary haemorrhage -» unnoted wound near (esophagus 1 

gas gangrene 1. 

Lesions In rrnall gut. o. 5 anterior and porierio- walls 1 double perforation 
anterior wall, 3 


lateral anastomosis of small pat. Five lesions of small put stomach 
divided transverse colon divided. 

Anterior and posterior wounds of stomach 

Duodenum tO’vu Penetration of anterior stomach wall 3 liver and kidney 
ruptured 1. 

dumber of lesions II. * U., 6 4 3, U 3 I 8, 6 3, 3 9 12, 5 M 6, ? 
1 4 4 6 1L, SL 3 M. A 2. 15 1L 3L Id 1 62.479 Inches 
resected 8 4 43. 72, 24 6, 26 IS 30 6 2^ 103. 48, 4S. 4 18 24 32,32. 
38. 2- 28 36 35 36. 33 24 15. 6 24 18 38, 30 12, 6 30 18, 3 23 
Secondarv short-cirtrait for obstruction fatal, 2 double resection fatal 4 
gangrene of thigh. fatAL 1 bladder also wounded 3 Iliac vein tom alto 1 
serous coat of colon sutured also 1 

Lesions 1L, 6. 8, 8 4 12 3 Inches resected 144 12. 95, 4 To transverse 
colon. 1 to ascending colon 1. Double resection, fatal 1 ureter wounded 
recovered, 1. 

Lesions 1L 6, 3 6 Inches resected 114 12, 12. Pelvic colon 2 trails 
verse colon, 1 

I< lesions in small gut and 4 In colon 1 8 in small gut and multiple 
In colon, 1 

Lesions In small gut, 7 18 Inches rescued. 1 

dumber of lesions 3.1 L5 5 3L 3 2,3 2,2.1.5.1 1 1 1,3,2,7 1 Duo¬ 
denum, fatal. 2. Large prolapse of Intestine 2. Secondary short-circuit 
recovered 1 

Hepatic flexure 1 transverse and descending colon. 1 transverse colon 1 


Opening external wound 
Pelvic colon. 


Ureter also Injured. 2 bedh pelvic colon cases Spleen and liver 
ruptured, fatal. 1 

Ascending 6 hepatic 5 splenic, 3 iliac. 1 pelvic. 5 descending 2 
spleen and kidney removed fatal 1 iliac vein torn 1 

For wounded recrinn, *t splenic flexure wounded, 1 spleen perfo-nted 
fatal, 1 bladder wounded also 1* 

Bleeding point found 9 eilon bruised. S. Fatal cases paraplegia. 1 con 
tinned haemorrhage 1 iliac vein torn. 2 vena cava torn ana ligated 1 
extensive retroperitoneal haemorrhage 1 marked intestinal distension 1 
gas gangrene. 1. 

Stomach and co T on 2 stomach, spleen, colon and small got 1 small 
gut 1 colon, 4 

Stomach exposed. 

ByiheUfme jejunum ruptured resection, 3 bladder 1 
Too bad fo- further exp^uraHon- 
IntraperitoneaL 

F»tM cuts gu Infection. 1 multiple body tajnriw i k](3neT 
tajored 2 retroptritoned. 1 btUuy empyraa. 1 anndlce. 5 bllUry 
peritoneum I cystic duct tom, L * 

In course of explemtory eceliotomy 
See Spleen excision of." fnfre 
Ferilo-iol toilette See »bo liver 2iti Sntnre oi ^omach 2. 

See No operation " fnfre, 

KSAney removed al*o 2. See also Colon ar’ifidal arms fatal 1 - 
S .omach b-nired alro 1 

Death front hamorrhage. See alto Proximal colc^omy ~ 

See alro Proximal coloatomy’and Herec*ion of email rot 1 ~ 

III*C rein torn, fatal £ ** b 


S^* also Re^ecrion small gut lateral stt*ure 1' 
of pelvic colon 2S 


' and Sn* uro 

Urerrohablv wounded 15. Kidney wounded ■, Omen umpmap-d % 

fa^l cx.e developed hamo^orax and erptlcrrmU. ** 


511 


_, --- -pleen. ricmach 

Urerl intendi “StoJT* rt ' 1 


"Ms Mtx 1 lp e In cries 
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of any of our charts it is evident that, using the 
four hourly method of taking temperatures with the 
ordinary c l ini cal thermometer, it is not difficult 
nay, it is a very easy matter, for the observer to 
miss a rapid rise or fall—a rise or fall which occurs 
time after time m every temperature curve yet 
obtained by us in carrying on our tuberculin 
experiments 

Conclusion 

We recognise that in the rough and very im 
perfect sketch of the history of thermometnc 
methods, and the scanty matter we have used to 
illustrate the value of the quasi continuous tern 
perature record, we have left much room for 
criticism and improvement Onr object, however, 
was, after giving a short resume of the history of 
the clinical thermometer m its various forms to 
indicate the value of these continuous records in 
the study of the temperature phenomena that are 
already considered to be of importance, as indica 
tions of the presence of various disease processes 
This we considered would be best done by giving a 
senes of charts from normal individ ual s, from 
tuberonlons patients, human and bovine, suffering 
from uncomplicated tuberculosis, and from tuber 
culosis combined with septic mischief, from 
tuberculosis in which the natural absorption of 
tuberculin has been induced, and from tnberculosis 
in which a tuberculin reaction from artificial 
injection of tuberculin has been set up Our 
interpretations may be erroneous, but the records 
are there to be studied by those who are interested 
and whose experience and knowledge will enable 
them to give opinions of value 

In the course ot onr work we have become con 
nnced that there is still much to be learned from 
a close study ot continuous thermometric records 
taken from cases suffering from diseases of which 
the clinical symptom complexes are similar, but 
of which there are now and again slight, or in 
some cases even marked, differences 

Thus we are now satisfied that much is to be 
learned from a study of a senes of temperatures 
taken from groups of cases of (1) Pneumonia and 
enteric fever, (2) enteric or typhoid fever and the 
paratyphoids A and B, (3) the paratyphoids A and B, 
(4) dysentery and the paratyphoids, (5) the “ septic” 
groups, and (6) epidemic cerebro spinal fever, and 
certain other acute fevers, tuberculosis, Ac 

Muoh has still to be determined in regard to the 
normal temperature under different conditions, 
whilst the action of such drugs as alcohol, chloro 
form and ether, curan, opium, quinine and the 
antipyretic drugs in their effect upon the body 
temperature offers a wide and interesting field in 
which to carry on investigations that promise a 
rich yield Another field in which this apparatus 
may be of use is the study of the temperature 
of the various nerve lesions, whether central or 

The influence of rest, of clothing, of bathing hot 
and cold, of external temperature generally, has 
still to be determined, and we are anxious that 
work should now be taken up by others 
apparatus, though apparently complicated, is strong 
and well made, it does not get out of order 
readily, it is easily worked and the range oi 
temperature that can be recorded is in the most 
recent form of the instrument very great melee a, 
and tins without “cramping” the record in the 
slightest degree 

4Ve have at present four of these apparatus at 
, three in the Tuberculosis Colony at Bourn 
me in a large general military Bbspifal where 
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■work, 
and one in 


are the effects of con 

tinuous constant temperature baths on the general 
and temperature condition of patients suffering 
from large open septic wounds Another apparatus 
has been supplied to a distinguished physician for 
nse in a base hospital in France, and wo look 
forward with interest to an examination ot the 
results there obtained In work of thiB nature 
whether m the construction of Dew apparatns 
or the carrymg ont of the detail of its 
application and use over long periods, we are 
naturally very dependent on the help ot others 
That help we have had placed at onr disposal fully 
and freely, and we now wish to acknowledge our 
indebtedness for such help, first to the Cambndgo 
Scientific Instrument Co, who have continued 
to ns the invaluable help and advice which, ns 
we learned from the late Professor Gamgee, they 
extended to him Whether carrymg out our 
suggestions or giving to us ont of the abundance 
of their technical skill, knowledge, and experience, 
they worked willingly and gave ungrudgingly 
From Mr Horace Darwin and Mr B Wlnpple 
downwards we received nothing but courtesy and 
kindness To Mr W A. Mitchell, our laboratory 
assistant, we owe our hearty thanks, not only for 
the care and skill with whioh he has carried out much 
of the work of some of the experiments, but for many 
valuable practical suggestions as to improvements 
of detail. Without his aid the work would 
neceBsanly have been greatly delayed To Mr 
F G Bmme we are indebted for invaluable help 
in our search through the literature to which we 
have had access, and for the verification of mam 
of the references quoted Without his help, 
especially since the war began, we should havo 
been in a sorry plight indeed Finally, we must 
not omit to thank Mr Horace Gillmgs and Mr 
Victor Norilald for the reduction of the charts 
and drawings to a Boale in winch they could 
be reproduced in the hospitable columns of 
The Lancet 
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A TABULAR STATEMENT OE 500 ABDO¬ 
MINAL GUNSHOT INJURIES 

Bt CUTHBERT WALLACE, B S Load , 

FJt 0 S Eng , 

COLOfXL, in! COrSVLTBrO SlTBOEOlt EXrEDITIOKlnr 

roncE, nuxoE. 


IN an article on the Early Operative Treatment 
of Gunshot Wounds of the Alimentary Canal which 
appeared a few weeks ago in The Lancft, a 
promise was made to publish the results when a 
sufficient number had been collected The table 
has been compiled to show primarily the naturo of 
the operation performed Under the Remarks 
column an attempt has been made to indicate to 
some extent the nature of the injury 

The cases from which the table is made com 
prise all tho abdominal injuries from a certain 
eector of the line which reached a casualty clearing 
station or a field ambulance fitted for abdominal 
work The period included both times of qoict and 
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Tabulae Statement oe Abdominal Gunshot Injuries 


Operation or injury 
Suture of itomacb 

Suture or stomach and rmall gut 

Suture of itomach resection of small gut 
ga* tro-j ejon ostomy 

Suture of stomach resection of small gut 
gastro-jejonostomy artificial colon anno 

Suture of stomach artificial colon anas 

Suture of rtomach and 'amah gut gastrer 
jejunoatomv 

Reiection of small gut circular entcrorrbaphy 


■ReaecUon of small gut lateral suture. 

Resection of small gut artificial colon ana* 

Resection of small gut suture of colon 

Resection of emnll gut auture of caecum 
Resection of small gut suture of rectum 
Suture of small gut 

Suture of small gut suture of colon 
Suture of small gut suture of caecum 
Small gut anus 
For small gut fistula. 

Suture of small gut artificial colon anu*. 
Suture of crrcum 
Cre&l anus 
Suture of colon 

Artificial colon anna 

Proximal colostomy 

Celiotomy \o hollow viscus perforated 

Prolapse of viscera 

Loss of abdominal wall 
Contusion of abdomen 
Tobe to pelvis 
For f*cal abscess 
Drainage of loin wound 
For wounded Urer 

Pancreas exploration of 
Kidney excision of 
Kidney exploration of 
Kidney wounded 
Kidney loin exploration of 
Spleen excision of 
Spleen suture or packing of 
Spleen exploration of 


Base ) Died 


Bladder *nture of 

1 z 

_ 

Bladder ruprapnble drainage of 

a 

6 

Vre er wound ol 

1 ~ 


V* operation absence of Indlcn ion. 

i 

i K 

1 

No operation moribund 

1 ~ 

1-5 1 


1 103 

S 1 J 1 


Anterior wall 8 anterior and posterior walla 5 near (esophagus 1 great 
curvature 1 cardia, 1 serous and muscular coats only L Fatal cnees i 
Peritonitis 1 primary bjemorrhage A unnoted wound near oesophagus 1 
gas gangrene, 1 

Lesions in small gut 3 5 anterior and posterior walls 1 double perforation 
anterior wall 1 


Lateral anastomosis or small gut Five lesions of small gut stomach 
divided transverse colon divided 

Anterior and posterior wounds of stomach 

Duodenum tom Penetration of anterior stomach wall 3 liver and kidney 
ruptured 1 

dumber of lesions; M * AX 6 4 3 il 378, 6, 339 12, 5 4 1 6> 9 
1 4 4 5 M 3 XL 4 2. 15, M., II M. 15 2, U 9 Inches 
resected 8,4 48,72, 24 8 36 3 8 30 6,24 103, 45,48,418 24 32,12. 
18 24 26 36 36 36, 31 24 15 6 24 18, 18, 10 12, 6 30 18 3 23 
Secondary thort-drcnlt for obstruction fata! 2 doable resection fatal 4 
gangrene of thigh fatal 1 bladder also wounded 3 iliac rein tom also 1 
serous coat of colon sutured also 1 

Lesions; M 6, 8, 8. 4 12 3 Inches resected 144 12, $6, 4 To transverse 
colon 1 to ascending colon 1, Double resection, fatal, 1 ureter wounded, 
recovered, 1 

Lesions M 6, 3 8 Inches resected 114 12, 12. Pelvic colon 2 trans¬ 
verse colon, 1 

24 lesions in small gut and 4 in colon, 1 8 In small gut and multiple 
in colon 1 

Lesions In small gut, 7 18 Indies resected 1 

Number o! lesion* 3,1 1, 5 5 M 3,2,3 2,2,1 5,3 3 1 1 3 2,7 1 Duo- 
den am fatal 2. Large prolapse of intestine 2- Secondary short-circuit 
recovered 3 

Hepatic flexure 1, transverse and descending colon 1 transverse colon 3 


Opening external wound 
Pelvic colon 


Ureter also injured, 2 both pelvic colon cases. Spleen and liver 
ruptured fatal, l 

Ajcending 6 hepatic 5 splenic, 3 lilac, 1 pelvic, 5 descending 2 
spleen and kidney removed fatal 1 iliac vein torn 1 

For uorunted rectum 4 splenic flexure wounded, 1 spleen perforated 
fatal 1 bladder wounded also 1. 

Bleeding point found 9 colon bruised 8 Fatal cases paraplegia, 1 con 
tinned hemorrhage, 1 iliac rein torn, 2 vena cava tom and ligated 2 
extensive retroperitoneal haemorrhage 1 marked Intestinal distension 1 
gas gangrene 1 

Stomach and colon l stomach, spleen colon and small gut 1 small 
gut 1 colon 4 
Stomach exposed 

By shell fuse jejunum ruptured, resection 1 bladder, 3 
Too bad for further exploration. 

Intraperitoneal 

Fatal cases gas infection, 1 multiple body injuries, 1 kidney 
injured 2 retroperitoneal, 1 biUary empyema, 1 jaundice. S btiSur^ 
peritoneum 1 cystic duct torn L ce, b biliary 

In course of exploratory cariiotomy 
See Spleen excirion of * infra ~ 

Peritoneal toilette See also Liver E and Suture of stomach 2 
See No operation v ’ fn/ru 

KlAnty remove 2. S«alto Colon artificial mw f sU) j » 
Stomach bruised alio 1 

D«U> from temorrhaec fee, *Bo Proximal colostomy - 

SroaDo Snlnro 

, ^* T ' r ^^^a^'c-L^^iojS^fcmoSioImxrad xepttaSnS? ^ >r0 '®P*cd 3 

wnUIp?eS.b^t n ^S ( ^t e i5 P ^SA , TOai^* h f followlD e Mon* 

■ nanerow and llrcr I roparod,Ki \ *Pl*en. rtomacb 

| Uror I Internal Iliac rein I Ma^a^, J, 00 "* 1 ’ < r«tum l 
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of strenuous fighting The senes may therefore 
be said to be a representative one The two abdo 
minal hospitals were about 5000 yards from the 
fighting line At these arrived many cases which 
would never have reached a casualty clearing 
station This fact has raised the total mortality 
5 per cent above that which it would have been had 
the two abdominal hospitals been excluded 

It may seem paradoxical, but, within limits, the 
nearer the surgeon gets to the firing line the worse 
will be his total mortality, and perhaps even Ms 
operative mortality 

The mam facts may be summarised as follows — 

Total number of cases 511 

Arrived moribund 145 

Total mortality, excluding the moribund 45 8% 

Total mortality, including moribund 61 25% 

Considered with view to operatiou 366 

No operation considered advisable 58 

Total operations 310 

Total operative mortality 53 9 % 

Total hollow viscera mortality 64 5 % 

Stomach (uncomplicated) mortality 43 75% 

Small gut ,, „ 63 8% 

Great gut „ , 60 

The following table (which is to be considered 
only approximately correct) gives the number of 
times that the different viscera were injured Xhe 
unoperated cases are not included 


Stomach 
Small gut 
Great gut 
Liver* 

Spleen 
Kidney 
Bladder 
Ureter 
Pancreas 

Small gut—Resection has a.higher mortality 
than suture, hut this is merely the result of the 
initial miury The effect of increased injury is 
well seen m the rise of the mortality, whether after 
suture or reseotion, when other viscera are w 

V °The aofcual junction line has rarely giv®nL to non 
There were three cases of obstruefcio „„ 

£Tpa«a 5 .,« s«»» 1.1° a.p»«f*"S“ 

tion except when there is a distinct sa J ^ 

by the latter method The unpare S ^ ^ 
well after suture, there B ^ s » n cause d by 

sloughing on account of any commu 

„l,„tra. i« in snpno«s-» “ 

loaded state of the grea gn stomac h wounds only 
Stomach wounds -Of ® lesions The 

11 were uncomplicated by oth iQvolred The 

anterior wall was m pnmastric wound was 

“typical" antero posterior contents was 

s 'JftSJSS&XZ -- *• 

other hollow viscera 4 died from ^ the 

primary hBmorrhage B TiliThas impressed my 
cases while making this table has i ^ ^ ep , 

mind with the 8erl ° n ®° ess t [f inc ] 1D ed to advocate 
gastric region and am BtilMncl^ ^ 6rldentIy 

.»» S.»»»«■»>• ■» »“■“ 


ol hollow 

With other 

Total 

tcarx. 

hollow viscera. 


16 

7 

23 

69 

21 

90 

61 

12 

73 


_ 

48 


__ 

11 


__ 

13 


_ 

13 


3 

1 


The escape of the Bpleen in stomach injuries is 
so marked as to suggest that many such injuries 
never reach the surgeon 
Large intestine — The large intestine was 
injured a greater number of timeB than its bnlk 
would lead one to expect The mortality was 
about 60 per cent and largely caused by wounds 
necessitating the formation of au artificial anus 
The actual cause of death was either peritonitis or, 
perhaps more frequently, septic infiltration of the 
retro peritoneal tissue There are not enough 
cases from which to draw a deduction as to the 
comparative fatality of wounds of different parts 
Wounds of the transverse colon are more apt to 
be multiple than those of the other parts 

Considering the extent of the injury the wounds 
of the great gut are much more fatal than those ol 
the small gut, no doubt due to the greater toxicity 
of the great gut contents 
Liver —Host of the injuries were explored on 
account of hmmorrhage or doubt as to the involve 
meat of hollow viscera. Hiemorrhoge usually ceases 
in a few hourB unless a vein in the hver substance 
has been opened, when the bleeding is continuous 
ana dangerous A good many cases might have got 

well without operation , ,, , . 

Spleen —There is good reason to think that a 
good many spleen oases get well of themselvesi and 
that it is only when the vessels are torn that the 
bleeding is excessive The kidney and spleen seern 
to be not uncommonly injured together, while the 
stomach wlnoh lies so near escapes 


DIAGNOSIS OF FEVERS AMONG THE 
Sterranean expeditionary 

FORGE 

by b athblstanbp^ hill, M Dflj^ 

T0 "" 

„ from the Mediterranean has 

When a paW^om to cau60i 8ncll „ 

continuous *® ve 5 , the diagnosis neatly 

pneumoma, diphtheria, tc., (typbo!l } or para 

sssrjsr‘ass —■* - 

“SrSSSS!2?«s^>aS-«3 

th „ S o»d,uo» d«.»bilp.,.,.." 
called by him P ( lts na ture It is very 

The nam Vnt it is Meo b ^ cQramonly mistaken 
common, but clinical signs are most 

for something else j- easier to detect and 

misleading, though nothing is^easie ^ ^ lt lB 

cure when the p J® 1 ® B lt 60 oner or later, 

also of immense importances wlth re 

after 24 hoars or aft f n r , ““^“ abscess It has 
missions, may develop' t features—fever and 

two, and only two, con The other grn) 

leucocytosis of a pecMm may bB absent 

ptoms and signs any , , may rory easily 

or so slight as to be ^5 follows - 

be attributed to other coed ' This affects 

1 Upward enlargement of the liver^ tbeabso]uto 

the relative dullness 1 det ect, except by com 
and may be impos*^Xess before onset 
parison with the Iim ' , ss This, taken in con 
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treat breathing and the impairment over the upper 
parts of the relaxed lung are most deceptive, and a 
diagnosis ot pulmonary disease is the rule There 
may be actual pleurisy with friction sounds, though 
this usually means that a liver abscess is invading 
the lung Pain at the diaphragmatic surface is felt 
at the point of the right shoulder and down the arm 
This svmptom, misleading if not understood, is 
practically diagnostic Pain may be entirely absent 
or may amount only to slight discomfort when 
lying on the left side 

3 Tenderness over the liver or epigastrium is 
more common than pam, but may be entirely 
absent 

It is all important to realise that amoebic hepatitis 
mav often be present with no localising symptoms 
whatever The fever is usually remittent by 15° 
or 2 3 , but it may take any form high continued, 
low continued, or “ relapsing " With the remittent 
type there are usually sweats, sometimes rigors 
Liver abscess cannot be distinguished with 
certainty from hepatitis unless there is a localised 
epigastric swelling, except by exploration or X rays 
No other symptom—not even cutaneous redema— 
is conclusive proof of suppuration Therefore a 
suspected case ot liver abscess should usually be 
treated with emetine for 18 hours before operation 
is undertaken When an abscess has formed the only 
justifiable treatment is aspiration with a Potain 
bottle A culture should be taken at once and a 
thorough course of emetmetreatmentgiven. Quinine 
or emetine may be injected direct into the cavitrv, 
hat this appears to be unnecessary No drainage is 
required Failure of this treatment is due to 

1 A second abscess, which mav burst into the 
first cavity, which should first be explored 

2 Septic infection The culture will decide this 
85 per cent are sterile before operation 3 In' 
sufficient emetine For all ordinary cases of 
amcebiasis, whether ot liver or intestine, j gram 
twice a day for six days is the proper and suffl 
cient dose Smaller doses often succeed, but 
cannot be relied on m everv case In Terv severe 
dysentery Rogers gives 1 grain in 5 c.c of saline 
intravenously, injecting slowlv 4 Intercurrent 

lsease Amcebic conditions not uncommonly 
appear during the incubation of enteric fever 
and anv disease or operation, especiallv with 
htcmorrhace may induce an attack of malaria in 
an infected subject 

? al P ortan< ; 0 whatever attaches to the absence 
' „° f dvsenterv Too often even phy 

hmmn £o diagnose dysentery apart from 

hrcmorrhage, whereas ammbic diarrhoea is exceed 
ingly common and may last for months mth 

?«nh«ri”? ont “ ° 

foUow L h r pat \ C explications most commonlv 
follow on ulceration ot the ctecnm , and if as often 

o'ri£r “i 

e'ooIb R Amcebra may bo absent from the 
editerranean patient may have ammb.as.s of the 


liver apart from anv historv of bowel trouble 
Appendicitis in the Mediterranean is likely to 
be amcebic 3 Any diarrhoea with semi solid 
motions is likely to be amoebic 4 ‘ Colitis ” 
should never be diagnosed till emetine has failed 
to cure 5 " Right basal pleurisy ” is nsnally 
amcebic liver 6 ‘ Lnmbago ’’ with fever is nsnally 
amcEbie hepatitis 7 Pam m the right shoulder 
with fever is diagnostic of amcebic liver 8 1 Liver 
abscess ’ should be first tried with emetine alone 
9 It is criminal to open a liver abscess unless it 
is already septic 10 It is criminal to fail to give 
emetine after aspirating or opening a liver abscess 
11 A history of emetine treatment does not exclude 
amcebtasis unless voulitoto it was adequate 

With this preliminary description of amcebiasis 
we come to the differential diagnosis of fevers 
without obvious cause As already stated they 
are usually enteric, malaria, or amcebiasis When 
these have been excluded, we have to think of 
Malta fever, kala azar, and tuberculosis 

The first line of examination is the blood count 
Of these bix conditions amcebiasis alone has con 
stantly a lencocytosis I have twice found a lenco 
cytosis over 13,000 during the first paroxysms of an 
attack of benign tertian malaria, bat it soon dis¬ 
appears Uncomplicated enteric fever has a leuco- 
pema Malta fever, kala-azar, and tuberculosis 
(except tuberculous meningitis and occasionally 
pleurisy) are like enteric fever in this 

The next examination is the blood film A 
diagnosis of liver amcebiasis is confirmed if the 
percentage of polymorphonuclear cells is lower 
tdian it would be m an ordinary inflammatory 
leucocvtosi6 of the same degree In this condition 
it is often about 75 with a high count, and rarely 
exceeds 80 Malaria will be distinguished from 
anything else by discovery of the parasite If this 
is difficult to find, a strong suspicion will be aroused 
by a high proportion of large mononuclear cells 
Of ordinarv blood these are about 2 to 4 per cent , 
in malaria 15 to 20 per cent is a common count 
Uns is also found in kala azar 

In the great majority of cases malaria or 
ammbmsis will be found or excluded by these 
examinations, which can all, except the search for 
the Parasite, be carried on with a 1/6 inch lens, 

ahfnW the , TI /l of t£le , Wright saline diluent the 
absolute and differential counts mav be done at the 
same time It is important to base the absolute 
count on not less than 100 cells, and the differ 
ential on not less than 300 

!f any question remains the next test is the 

htnTmn kh FlVe RKuns o£ <P»mne four 
hourlv will subdue any malaria, except those severe 

cases in which parasites are easily found It will 
not touch kala azar If the doubt is between 
amcebiasis and some other condition, such as 

aKiKn? 67 2 3 gram ° f emot ' no twice 
daily will produce improvement in 24 hours nnH 

oTthreT^ V hTBe daV8 !t mQ8t coffimS 

for three more days to prevent rob* n”l 

never seen or heard of any serious ill 

a six or eight dav course of full doses ~ 

doses longer continued (ns tboy hare *n — 

are to be efflc.ent) are ,Z^Z~ 

diarrhoea in animals However 

rhrea following dyFonfcn n ft„.. ~ ‘—— 

is usnal)v doe to fmctj 

retained bv a slight stnc " 
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of strenuous fighting The series may therefore 
^®! d , to be a representative one The two abdo 
*??, al hospitals were about 5000 yards from the 
fightmg line At these arrived many cases which 
would never hare reached a casualty clearing 
station This fact has raised the total mortality 
5 per cent above that which it would hare been had 
the two abdominal hospitals been excluded. 

It may seem paradoxical, but, within limits, the 
nearer the surgeon gets to the firing lrne the worse 
will be his total mortality, and perhaps even ius 
operative mortality 

The mam facts may be summarised as follows _ 

Total number of cases 
Arrived moribund 

Total mortality, or eluding the moribund 
Total mortality, including moribund 
Considered with viotr to operation 
No operation considered advisable 
Total operations 
Total operative mortality 
Total hollow viscera mortality 
Stomach (uncomplicated) mortality 
Small gat ,, 

Great gat „ 

The following table (which is to be considered 
only approximately correot) gives the number of 
times that the different viscera were injured The 
nnoparated cases are not included — 


511 
145 
45 8% 
6125% 
366 
56 
310 
53 9% 
64 5% 
43 75% 
63 8% 
60 0% 


Stomach 

Alone of hollow 
vJicora 

10 

With other 
hollow viscera 

7 

Total 

23 

Small gat 

69 

21 

90 

Great gut 

61 

12 

73 

Liver* 

— 

__ 

48 

Spleen 

— 

— 

11 

Kidney 

— 

— 

13 

Bladder 

— 

— 

13 

Ureter 



3 

Pancreas 

— 

— 

1 
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The escape of the Bpleen m stomach imams is 
so marked as to suggest that many such mmn 
never reach the surgeon 3 es 

Large intestine - The large intestine was 
injured a greater number of times than its balk 

Jn 6ad oae t0 es P ect The mortality was 
about 60 per cent and largely caused by wounds 
necessitating the formation of an artificial anus 
The actual cause of death was either peritonitis or 
perhaps more frequently, septic infiltration of the 
retroperitoneal tissue There are not enough 
cases from which to draw a deduction as to the 
comparative fatality of wounds of different parts 
Wounds of the transverse colon are more apt to 
be multiple than those of the other parts 
Considering the extent of the injury the wounds 
of the great gut are much more fatal than those of 
the small gut, no doubt due to the greater toxicity 
of the great gut contents 
Live) Most of the injuries were explored on 
account of htemorrhage or doubt as to the involve 
ment of hollow viscera. Haemorrhage usually ceases 
m a few hours unless a vein in the hvar substance 
has been opened, when the bleeding is continuous 
and dangerous A good many caseB might have got 
well without operation 

Spleen —There is good reason to think that a 
good many spleen cases get well of themselves and 
that it is only when the vessels are torn that the 
bleeding is excessive The kidney and spleen seem 
to be not uncommonly injured together, while the 
stomach which lies bo near escapes 


* To the 48 cases another 15 ckbos »houM he adrted In vbleh the liver 
was almost certainly Injured bat In which no operation was perf rmed. 

Small gut —Resection has a higher mortality 
than snture, bnt this is merely the result of the 
initial injury The effect of increased injury is 
well seen m the rise of the mortality, whether alter 
suture or resection, when other viscera are m 
volved 

The actual junction line has rarely given trouble 
There were three cases of obstruction due to non 
toxic paralysis Suture is to be preferred to resec 
tion except when there is a distinct saving of time 
by the latter method The unpared edges heal 
well after suture, there seems no reason to fear 
sloughing on account of any commotion caused by 
the projectile 

A most striking thing about the soldier's small 
intestine is its emptiness—a great contrast to the 
loaded state of the great gut 

Stomach wounds —Of 23 stomach wounds only 
11 weie uncomplicated by other lesions The 
anterior wall was most often involved The 
“ typical" anteco posterior epigastric wound was 
not common Extrusion of stomach contents was 
fairly frequent and depended on the time of the 
last meal 

Of the 7 fatal cases uncomplicated by wounds ox 
other hollow viscera 4 died from the results of 
primary hcemorrhage Reading the notes on the 
cases while making this table has impressed my 
mind with the seriousness of wounds m the epi 
gastric region and I 
operation in all cases Hromorrhage 
to be feared here as in wounds in other regions 


DIAGNOSIS OF FEVERS AMONG THE 
MEDITERRANEAN EXPEDITIONARY 
FORCE 

Br R ATHELSTANB P HILL, MB Oamij , 

[ mumaf-urr R.A.Mo pr) keoitehraiteak EXPEOirroiuRr rosea 
fcATE PSTSICIaK A5D OUKICAl rxTUOUHHfT TO TBS if.VOS 
MEDICAL COLLEQS, PEKING 


When a patient from, the Mediterranean bus 
continuous fever without obvious cause* snoh as 
pneumonia, diphtheria, &c, the diagnosis nearly 
always lies between enteric fever (typhoid or para 
typhoid), malaria (double tertian or mstivo 
autumnal), and anuebiasl6 
The commonest form, of amoabifisis with fever is 
the condition described in 1907 by Rogers and 
called by him “ presnppurative amoebic hepatitis 
The name exactly describes its nature It is very 
common, but it is also very commonly mistaken 
lor something else The clinical signs arc most 
misleading, though nothing is easier to delect and 
cure when the physician is familiar with it it is 
also of immense importance, as it sooner or later, 
after 24 boors or after many months with ro 
missions, may develop into a liver abscess It has 
two, and only two, constant features—fever nnd 
JencocvtOBis of a peculiar type The other sym 
ptomsand signs any or all of which may be absent 
or so slight as to be overlooked, or may very easily 
be attributed to other conditions are as follows — 

L Upward enlargement of the liver This affects 
the relative dullness much more than the absolute 
and may be impossible to detect, except by com 
uanson with the limits of dullness before onset 
2 Liver pain and tenderness This, taken in con 

■»» TmT incimad » .d™*. !»»«•»« V* «» 'RTter 
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weak breathing and the impairment over the upper 
parts ot the relaxed lung are most deceptive, and a 
diagnosis of pulmonary disease is the rule There 
may be actual pleurisy with friction sounds, though 
this usually means that a liver abscess is invading 
the lung Pain at the diaphragmatic surface is felt 
at the point of the right shoulder and down the arm 
This symptom, misleading if not understood, is 
practically diagnostic Pam may be entirely absent 
or may amount only to slight discomfort when 
lying on the left side 

3 Tenderness over the liver or epigastrium is 
more common than pain, but may be entirely 
absent ' 

It is all important to realise that ammbic hepatitis 
may often be present with no localising symptoms 
whatever The fever is usually remittent by 1 5° 
or 2°, but it may take any form, high continued, 
low continued, or “ relapsing ” With the remittent 
type there are usually sweats, sometimes rigors 
Liver abscess cannot be distinguished with 
certainty from hepatitis unless there is a localised 
epigastric Bwelhng, except by exploration or X rays 
No other symptom—not even cutaneous cedema— 
is conclusive proof of suppuration Therefore a 
suspected case of liver abscess should usually be 
treated with emetine for 18 hours before operation 
is undertaken When an abscess has formed the only 
justifiable treatment is aspiration with a Potain 
bottle A culture should be taken at once and a 
thorough course of emetine treatmeutgiven Quinine 
or emetine may be injected direct into the cavity, 
but this appears to be unnecessary No drainage is 
required Failure of this treatment is due to 
1 A second abscess, which may burst into the 
first cavity, which should first be explored 
Z Septic infection The culture will decide this, 
o5 por cent are sterile before operation 3 In 
sufficient emetine For all ordinary oases of 
amcebiasis, whether of liver or intestine, i gram 
twice a day for six days is the proper and snffl 
cient dose Smaller doses often succeed, but 
cannot be relied on in every case In very severe 
dysentery Rogers gives I gram in 5 c c of saline 
intravenously, injecting slowly 4 Intercurrent 
disease Amoebic conditions not uncommonly 
appear during the incubation of enteric fever, 
Umm 7 disease or operation, especially with 
hemorrhage, may induce an attack of malaria in 
an infected subject 

ssnrxss •isszz'tzzr 

mgly common and may last for months with 
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liver apart from any history of bowel trouble 
Appendicitis in the Mediterranean is likely to 
be amoebic 3 Any diarrhoea with semi solid 
motions is likely to he amoebic 4 ‘ Colitis ” 
should never be diagnosed till emetine has failed 
to cure 5 “ Right basal pleurisy ’’ is usually 
amcebic liver 6 “ Lumbago ” with fever is usually 
aracebio hepatitis ? Pain in the right shoulder 
with fever i6 diagnostic of amoebic liver 8 1 Liver 
abscess ’ should be first tried with emetine alone 
9 It is criminal to open a liver abscess unless it 
is already septic 10 It is criminal to f ail to give 
emetine after aspirating or opening a liver abscess 
11 A history of emetine treatment does not exclude 
amcebiasis unless yon Know it was adequate 
With this preliminary description of amcebiasis 
we come to the differential diagnosis of fevers 
without obvious cause As already stated they 
are usually enteric, malaria, or amcebiasis When 
these have been excluded, we have to t. hmV of 
Malta fever, kala azar, and tuberculosis 

The first line of examination is the blood count 
Of these six conditions amcebiasis alone has con 
stantly a leucocytosis I have twice found a lenco 
cytosis over 13,000 during the first paroxysms of an 
attack of benign tertian malaria, but it soon dis¬ 
appears Uncomplicated enteric fever has a lenco 
penia Malta fever, kala azar, and tnberonlosis 
(except tuberculous meningitis and occasionally 
pleurisy) are like enteric fever m this 

The next examination is the blood film A 
diagnOBiB of liver amcebiasis ib confirmed if the 
percentage of polymorphonuclear cells is lower 
than it would be in an ordinary inflammatory 
lencocytosiB of the same degree In this condition 
it is often about 75 with a high count, and rarely 
exceeds 80 Malaria will be distinguished from 
anything else by dmcovery of the parasite If this 
is difficult to find, a strong suspicion will be arouBed 
by » high proportion of large mononuclear cells 
Of ordinary blood these are about 2 to 4 per cent 
in malaria 15 to 20 per cent is a common count’ 
This ib aho found in kola-azar 

In the great majority of cases malaria or 
ammbiasis wi11 be found or excluded by these 
examinations, which can all, except the seiLh for 
^ P “ te ' bQ camed on with a 1/6 inch lens 

and by the use of the Wright saline t 7?’ 

absolute and differential connts may be done at the 
same time It is important to base the I? w 9 
count on not less than 100 cells and tHe^ir 119 
ential on not less than 300 ’ 9 tlle d l® er 

If any question remains the next test „ 
therapeutic test Five grams ef „V b “ the 

hourly will subdue any mafarin excenMhr!* 9 fonr 

caBes m which parasites are esc ? , those Be ™a 
not touch Tf “5, ens ’ } y i twUI 

If the doubt is between 
other condition, such £ 


not touch 
amosbmsis 


kala azar 
and some 


tuberculous pleurisy 2/3 gram “f 1 tlon ' 6 «cb as 
daily will produce improvement twice 

convalescence in three davs It hoBrs Md 


three davs 

never seen or heard 8 of° anr^e^ relapse 1 hare 
a six or eight day course of f ects 

doses longer contmued (as tlievw f bnt *®aHer 
are to be efficient) are ssid to &e lf 
dmrrbma m animals HoweverMmtuc 
rhcea following dysentery after chr02JC &sr 
is usually due to fiscal ! emet ^s 
retained by a slight T con cmhort r *-h ! 
enenmtn st PciCre ^ K 


for three more be 
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ffficee and serum most also be made unless tbe 
fearer disappears at -once on -treatment In pure 
amoebiasis or malaria it will disappear, if it .eon 
tonnes the case is probably one of enteric, and it 
must merer be forgotten that double infections 
are common If -examination of tbe stools discovers 
dysenteric amcebra it is mo proof that the fever is 
due do hepatic amoebiasis unless leucocytosis is 
present, but it is proof positive that a coarse of 
emetine as necessary If it is a case or para 
typhoid or -of typhoid in an unmoculated person 
the -development and maintenance of a specific 
agglutination reaction will in most cases indicate 
the diagnosis A culture from the blood or faeces 
may settle it in any case of enteric, and usually 
the -clinical course, with rash and enlarged spleen, 
will remove any possible doubt 

But if the result of examinations is negative and 
the course is atypical, we must at once think of the 
other three possibilities Bala-azar at first closely 
resembles enteric fever, later it may be mistaken 
for .malaria. The fever is usually of the high 
remittent type, with long intervals of apyrexia, as 
m relapsing fever, but of irregular length Very 
often if the temperature is taken two hourly there 
will be found to be two rises and two remissions in 

24 hours This, well marked, is-almost diagnostic. 

The blood presents a special picture, there is a 
steady loss of polymorphonuclear cells, till an 
extreme lencopema results There is a loss, nob 
proportionately severe, of mononuclear cells, with 
a rise in the percentage of large mononuclears 
There is a loss, sometimes very severe, of red cells, 
but the colour index,is unohanged The Bpleen 
enlargesand.beconies-enormous, and the leishmoma 
may be found in pulp taken by puncture Practice 
and sometimes a very long Bearck -are needed -to 
find it The common complications are basmor 
rhages and purpura, pneumonia, and cancrum oris 
Any complication that produces a leucocytosis may 
cure the patient, otherwise the only treatment as 
yet of any value is heroin doses of quinine, 90 
grains a day, which, according to Sogers, saves 

25 per-cent Italian observers have reported cures 
m children by repeated doses of salvarsan, but 
their reports have not been confirmed 

.Malta fever (Mediterranean fever, undnl ant fever) 
is characterised by the peouliar .undulating tem 
perature chart The organism may be cultivated 
from the nnne and a serum reaction is given In 
low filiations -this reaction is suggestive but not 
conclusive evidence of tbe disease, and the para¬ 
doxical reaction agglutinating at low and high 
dilutions, failing at intermediate ones, is said tv 
be common. The test should therefore always be 
taed with a considerable range of dilution, and 
agglutination with 1 in 100 or over is diagnostic. 

Ifio notknow that any oases have been reported 

Tuberculosis should never be diagnosed in 
default of definite symptoms or history unless all 
other causes of fever have been -excluded It is 
of tbe utmost importance to remember that the 
upward enlargement of the liver m amcebic sfiec 
ewus causes signs almost indistinguishable from 1 series 
those of early tuberculosis of the right Inng, not 
only at the base , and that impairment and retrac 
toon at the right apex are not uncommon without any 
active tnberouloais If tuberculosis is suspected 
tbe bacillus should he looked for by the antiformm 
method in sputum and fames 

The routine mav be Bumnumfied thus —i 
dll patients note the limits of liver dullness, 
absolute and relative, m front and behind, on 


admission, also the anterior marem of ci 

dita,. 3 n A,™„ Pra »”t«yr, 

look out for changes m these limits 3 cX 
the white corpuscles 4 Make a differential count 
and search for malarial parasites 5 Examine the 
stools lor atncebaj (before giving emetine) 6 Tre 
the effect of emetine or qmnme 7 If necessary 
examine the stools for typhosus group organisms 1 
8 After the eighth day test serum reaction for 
typhoid group organisms 9 If necessary, cultirato 
the urine for the Micrococcus melitensis, and 
test serum reactions 10 If necessary look for 
leiehmama by spleen or liver puncture 11 It 
necessary X ray for liver abscess 12 If necessary 
look for tubercle bacillus 
If each hospital is provided with a low power 
microscope andahmmocytometer the great majority 
of cases will be diagnosed within 24 hours witbont 
reference to the pathological laboratory All the 
first six examinations can be done without nn oil 
immersion except the search for the parasites 
Note —The Wright saline diluent may be made 
as follows Mix when ready to nee it, 1 part of 
solution of Wright’s stain (probably 2/3, saturated 
Leish Tn n rr a will -do equally well) with 3 parts of 
dilute saline solution, shake well, and dilute the 
blood to 1 m 20 or 1 in 25 In North China the 
optimum strength for saline is 0 1 per oent, but the 
blood and circulation there are peculiar in several 
ways In England I have got good results with 
0 085 per cent, saline With the Tight strength 
there should be immediate differential staining of 
white cells, without distortion, and complete dis 
appearance of red cells except in kala axar Dis 
tortaon means too weak saline, failure to stain too 
strong A preolpitato forming within an hour 
means that the Wright's solution is too strong and 
methyl alcohol should be added to it- For rougher 
work the methyl green acetic noid method gives 
good enough results 
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PUERPERAL FEVER FICTION AND 
THE NOTIFICATION FARCE 
By W E FOTHEBGILL, M A , B Sc , M D Eras, 
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Out of the vast aggregate of cases of pelvic 
infection there are sorao which may be roughly 
grouped together under the name puerperal 
pelvic infection,' because they come under notice 
60 on after confinements and miscarriages There 
have always been cases of this kind, but what 
attracted the attention of our forefathers was 
not tbe occurrence of odd cases, but the fact that 
in certain places at certain times numbers of 
patients were attacked one after another in rapid 
succession There were, in fact, local epidemics 
of puerperal pelvic infection One is said to have 
occurred in Tbasos in the time of Hippocrates A 
series of cases was recorded in Pans in 174b, 
another m Aberdeen in 1779-82, one in Leeds in 
1809, one m Durham in 1813, one in Doncaster in 
1842, and so on The occurrence of tbeso groups 
of cases led np to the idea that there was a definite 
“ infections " fever peculiar to lving in- vmnicn 
Gordon wrote of the Aberdeen epidemic 
evident proof of its infections nnture and that tho 
infection was as readily communicated as that 
of small pox or measles ’ Another mrcnmstanca 
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that favoured the idea -was the prevalence of fever 
and death in lying in hospitals- The history of 
these institutions is a long and sad story Let it 
suffice to say that before the days of antiseptics 
such hospitals ware a hopeless failure and that 
their patients used to die just as the soldiers in 
military hospitals perished from wound infection 
and “ hospital gangrene " 

Thus arose the idea that as there ware small pox, 
scarlet fever, diphtheria, and enteric fever, so there 
was a “ Puerperal Fever ” (with capital P and F), 
peculiar to lying in women But doubts as to the 
truth of this idea sprang up long ago Thus Gordon 
noted that the cases in the epidemic which he 
recorded were all attended by the same doctors and 
raidwives. This observation was often repeated 
until it became clear that the infection was not, as 
Gordon thought, “ as readily communicated as that 
of small pox or measles," bnt that it must, in these 
series of cases, be transferred bodily from the 
vagina of one woman to that of another upon the 
hands aud appliances of doctors, nurseB, and mid 
wives It was still thought, however, that the 
infection was a special one and that the condition 
was a special fever 

The next step m advance was the recognition 
that no special infection is necessnrv for the pro 
dncfoon of puerperal pelvic infection, but that 
common dirt will suffice The most effective dirt 
foT this purpose is decaying organic matter 
Sammelweis noted about the year 1846 that the 
patients m words attended by students of medicine 
suffered more than those attended bv midwives 
The students spent part of their tune in dissecting 
dead bodies, thus their hands were dirtier, from 
this point of view, than those of the nudwives 
men the students were made to wash their hands 
m a chlorinated solution their wards became as 
^ 0Be of the midwives Thus it was 
shown that there was no such special “infectious ” 
disease as puerperal fever” and that puerperal 
pelvic infection was the same thing as ordinary 
vrouna infection J 

Then came tha revelation of micro organisms as 

Qt ,, dlS n aS& ~' Ptt6teUr ’ Llstor ’ antiseptics- 
and all gradually became clear Of course there 
was no such disease as " puerperal fever,” because 

woman ma r have her pelvio organl 
infected by one of many hinds or by » mixture nfl 
several kinds of micro organisms, just as a wounded / 
soldier or an injured civilian may have 
infected ,u various wavs ThI mtected ^~ 

woman is no more “infectious > than IhJlni! r e ^f 
with an infected wound or the surgical n »i ? , y tcc~ _ 
has bad an abscess opened ^ 

puerperal fever fiction But manylln^ 
and some 0 f the medical prS'fr 
realise that it is dead Thev stflMs t S* U 
na ‘infections" or 1 catchine" j! there l* 
women Tbo writer diseasa of In-r~ ~ x— 

Public health who did^ not ,V°® iB!a/ d 
puerperal pelv.c infection to 
m a public conveyance vr otasoTe ^^^ 
beenunc the roTMl,;,,, 

m»« to ,"«» * =~ _ 

-TS - - 

The term ^ o(l ^ ca( ioo of JnfecZ^i.sz. 

It slioub? , np -■ ~-~ 

But nuto J r ° *** 

{*„ an ti ° Bi ‘ c! r °» 

Proved ft. ® U m 
rroved thBttbnnr»d£BK 


Puerperal 


ago Dr Tntham issued a curcular letter to praoti 
ti oners ashing them to abandon, the use of tho 
term m filling np death certificates., but, this, 
request had little effect. The Registrar General- 
stall classifies puerperal pelvic mfecfaon, thus.— 

/Septlcsenua 
Pjiemla. 

Phlegmasia dolen e 
Fever 

This is rather like classifying wound infections as — 
Septicemia 

Wound .. , 

Painful, m the leg 

Fever 

Teachers, however, and writers of textfioois are 
steadily omitting the term “ puerperal lever * tram 
new works aud new editions No substitute is 
required, as there is no definite condition, corre¬ 
sponding to the term. In. discussing the diseases 
of women we speak of “ pelvic infection.” Tbs 
varieties of pelvic infection met with after labour 
we group under the term 11 puerperal peine infec¬ 
tion " These words suggest not the memory of an 
abstract idea, a false mental conception exploits 
long ago, but a voBt aggregate of cases which mr~ 
not only in the nature, the source, the rome-xhs 
site, and the date of the infection, bat also ruxas 
nature, the date, the seventy, and the locukssfitc 
of the inflammatory process which telle rr zb? 
infection 

In the year 1889, 40 years after Ssrmctm s’-®- 
shown that there is no such cisssce- ~~~ 

fever” was included mlh small rex m— 
diphtheria, and the like ass cor iuxrrr hr 
under the “ Notification of lafcc 
In 1899, by the extension of — 
was made compulsory m si I 
best public health officer; rur 
cation of puerperal fe~c rr 
of the practitioner ss tn • 
case ’’ It does Dun:/ — 
rate of to called pxe 
0 034, and the rebzo 
Hon cbester dunsyze? 
tbe condition vtf. fZl 
019 Thus. 
more premise: — — 
yet Bohfehm? vrw x-~ 

Mercbs'sri _ 

IS 

of 
he 
was 
/hole 
of an 
er side 
m that he 
- had slept 
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feces and serum must also be made unless the 
fever disappears at once on treatment In pure 
ammbiasis or malaria it will disappear 4 if it con 
tmues the case is probably one of enteric, and it 
must -never be forgotten that double infections 
are (common. If -examination of the stools discovers 
dysenteric amcebm it is no proof that the fever is 
due do hepatic amcebiasis unless leucocytosts is 
present, but it is proof positive that a course of 
emetine as necessary If it is a case o! para 
typhoid or -of typhoid m an nnmoculafced person 
the development and maintenance of a specific 
agglutination reaction mil in most cases indicate 
the diagnosis A culture from the blood or faces 
may settle it on any case of enteric, and usually 
the -clinical course, with rash and enlarged spleen, 
will remove any possible -doubt 

But if the result of examinations is negative and 
the course is atypical, we must at Once think of the 
other three possibilities hala-azar at first closely 
resembles enteric fever, later it may be mistaken 
for malaria The fever is usually of the high 
remittent type, with long intervals of apyrexia, as 
m relapsmg fever, but of irregular length Very 
often if the temperature is taken two hourly there 
will be found to be two'rises and two remissions in 

24 hours This, well marked, is almost diagnostic. 
The blood presents a special picture, there is a 
steady loss of polymorphonuclear cells, till an 
extreme leucopema results. There is a loss, nob 
proportionately severe, of mononuclear cells, with 
a -nse m the percentage of large mononuclears 
There is a loss, sometimes very severe, of red cells, 
but the colour index,is unchanged The spleen 
enlarges and becomes enormous, and the leishmania 
may be found in pulp taken by puncture Practice 
and sometimes a very long search are needed -to 
find it. The common complications are hsemor 
lib-ages and purpura, pneumonia, and -concrum oris 
Amy -complication that produces a leucocytosis may 
oure the patient, otherwise the only treatment as 
yet of any value is heroic doses of quinine, 90 
grains a day, which, according to 'Rogers, saves 

25 per cant Italian observers have reported cures 
in. children by repeated -doses of salvarsan, bnt 
their -reportB have not been confirmed 

Malta fever (Mediterranean fever, undulant fever) 
is characterised by the peculiar .undulating tern 
pemture ohart The organism may bB cultivated 
from the urine and a serum reaction is given In 
low -dilations this reaction is suggestive but not 
conclusive evidence of the disease, and the para¬ 
doxical reaction agglutinating at low and high 
dilutions, failing at intermediate ones, is said to 
he common. The test Bhould therefore always be 
tried with a considerable range of dilution, and 
agglutination with 1 m 100 or over is diagnostic. 
Ido nothnow that any cases have been reported 

Tnberculosifl should never be diagnosed in 
default of definite symptoms or histoiy unless all 
other causes of fever have -been excluded it is 
of the utmost importance to remember that the 
upward-enlargement of the liver m amcebic nsec 
eions causes signs almost indistinguishable from 
those-of early tuberculosis of the right lung, not 
only at the base , and that impairment and retrac 
tion at the right apex are not uncommon without anv 
active tuberculosis If tuberoulosis is suspeoted 
the bacillus should he looked for by the ontiformin 
method w sputum and faces 

The routine may be summarised thus —1 in 
all patients note ’ the limits of liver dullness, 
absolute and relative, m front and behind, on 


admission, -also the- anterior marmn a? 

h^kTut / If ferer ,s Present or develops uS 
look out for changes in these limits $ (w 

the white corpuscles 4 Make a differential 
and search for malarial parasites 5 Examine tho 
stools for amcebas (before giving emetine) B Try 
the eifeot of emetine or quinine 7 If neeessarv 

fi X TlW St °ffv l0 5 frphosus groap organism! 
8 After the eighth day test serum reaction for 
typhoid group organisms 9 If necessary, cultivate 
the urine for the Micrococcus roelvtensis, and 
test serum reactions 10 If necessary look for 
leiahmania by spleen or liver punoture 11 It 
necessary X ray for liver abscess 12 It necessary 
look for tubercle bacillus. 


If each hospital is provided with a low power 
microscope and a hmmocytometer the great majority 
of caseB will be diagnosed within 24 hours without 
reference to the pathological laboratory All the 
first six examinations can be done without an oil 
immersion except the search for the parasites 
Note —The Wright saline diluent may be made 
as follows Mix when ready to use it, 1 part of 
solution of Wright’s stain (probably 2/3, saturated 
I/mshmanA will 'do equally well) with 3 parts of 
dilute saline solution , shake well, and dilute the 
blood to 1 an 20 or 1 m 25 In North China the 
optimum strength for salme is 0 1 per cent, but tho 
blood and circulation there are peculiar m several 
ways In England I have got good results with 
0 085 per cent, saline With the right strength 
there should be immediate differential staining of 
white cells, without distortion, and complete dis 
appearance of red cells except in kala azar Dis 
tortion means too weak saline, failure to stain too 
strong A precipitate forming within an hour 
means that the Wright’s solution is too strong and 
methyl alcohol should be ndded to it For rougher 
work "the methyl green acetic aoid method gives 
good enough results 


THE PUERPERAL FETOR FICTION AND 
THE NOTIFICATION FARCE 
By W E FOTHEROILL, 31 A , B Sc , M D Eijn*, 

ncrtoBjsr n-aoEojr st mrtT't snsvmu Ton wosct 

HOTO&ARr -ASSWTJXT OTH * COL- Hi JCi -. fll-l WKO* lUKCflnSTXB 

EOV.U. UFIBIUHT U-CTCkEB Lf onjTCTfllCS 
usrvERsrrr or v a posits t eh 


Out of the vast aggregate of cases of peine 
□fection there are somo which may be roughly 
rouped together under the name ” puerperal 
elvio infection," because they come under notice 
oon after confinements and miscarriages There 
are always been cases of this kind, but what 
ttracted the attention of otrr forefathers -was 
ot the occurrence of odd cases, bnt the fact that 
i certain places at certain times nnmbors of 
atients were attacked one after another in rapid 
accession There were, In fact, local opidoimcs 
f puerperal peine infection One is said to Imifl 
ccurred in Tbasos in the time of Hippocrates A 
iries of cases was recorded in Paris in 11 w, 
□other in Aberdeen in 1779-82, one in Leeds m 
309, one m Durham in 1813, one in Doncaster in 
342, and so on The occurrence of these groups 
f cases led up to the idea that there was a definite 
infectious ” fever peculiar to iving m- 
ordon wrote of the Aberdeen epidemic 1“ 
ndent proof of its infectious nature and that the 
.fection was ns readily communicated as tnai 
: small pox or measles ” Another circumstanc 
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that favoured tie idea was tie prevalence at fever: 
and death in Inng in hospitals. The history of 
these msbtntions is a long and sad storv Let it 
suffice to say that before the dare ot antiseptics 
such hospitals were a hopeless failure and that 
their patients used to die just as the soldiers in 
militarv hospitals perished from wound infection 
and “ hospital gangrene ” 

Thus arose the idea that as there were sma31-pox, 
scarlet fever, diphtheria, and enteric fever, so there 
was a “ Puerperal Fever ” (with capital P and F), 
peculiar to lying in women But donbts as to the 
truth of this idea sprang np long ago Thns Gordon 
noted that the cases in. the epidemic which he 
recorded were all attended by the same doctors and 
midwives. This observation was often, repeated 
until it became clear that the infection was not, as 
Gordon thought, “ as readily communicated as that 
of small pox or measles,” but that it must, m these 
senes of cases, he transferred bodily from the 
vagina of one woman to that of another upon the 
hands and appliances of doctors, nurses, and mid 
wives. It was stall thought, however, that the 
infection was a special one and that the condition 
was a special fever. 

The next 6tep in advnnce was the recognition 
that no special infection is necessary for the pro 
dncDon of pnerperal pelvic infection, but that 
common dirt will suffice The most effective dirt 
for this pnrpose is decaying organic matter 
Semmelweis noted about the rear 1846 that the 
patients in wards attended hv students of medicine 
suffered more than those attended bv midwives 
The students spent part of their time in dissecting 
dead bodies, thns their hands were dirtier from 
this point of mew, than those of the midwives 
Vfben the students were made to wash their hands 
in a chlorinated solution their wards became as 
healthv as those of the midwives Thus it was 
shown that there was no such special “ infectious 
disease as “pnerperal fever” and that pnerperal 
pelvic infection was the same thing aa ordinary 
wound infection 

Then came the revelation at micro orgnmsms as 
a cause of disease—Pasteur Lister antiseptics— 
and all gradually became clear Of course there 
was no such disease as “ puerperal fever,’ because 
anv lying in woman mav have her pelvic organs 
infected by one of many kinds or bv a mixture at 
several kinds of micro organisms, just as a wounded 
soldier or an injured civilian mav have Ins wounds 
infected in various wavs The infected Irmg in 
woman is no more “ infectious ' than the sotdier 
with an infected wound or the surgical patient who 
has had an abscess opened Thus died the 
“ puerperal fever fiction But many of the public 
and some of the medical profession do not vet 
realise that it is dead Thev still think there is 
an ‘infectious’’ or ’catching" disease of Iving re 
women Tbo writer knew a medical officer of 
public health who did nob like a vroman with 
puerperal pelvic infection to be removed to hospital 
m a public conveyance He seemed to think that 
because the condition was infccfiic in origin it 
must be infection* m nature! 

The explanation of the survival of this fiction lies 
m the fact flint the term ‘ puerperal fever is still 
in official use re recording the cause of death and 
under the No lfication of Infectious Diseases Act 
The term came into use about the Year 1716 and 
it should have been dropped a!>ont the rear LS50 
But unfortunately tbo Rogistrnr-Geiioml actually 
iwgan to ure it m 1650 just after Semmelweis had 
proved that there waa no such disease Some Years 


ago Dr Tatham issued, a mrcular letter to pranti 
Doners asking them to abandon, the use of the 
terra in filling up death, certificates., but tins 
request had little effect The Registrar General, 
stall classifies puerperal pelvic infection thus.— 


Puerperal 


Septicaemia 

FVemia. 

Phlegmasia doles? 
\ Fever 


TVound 


This is rather like classifying wound infections as — 
Septicemia 
Pj-emia. 

Painful, in fhe leg 
i Fever 

Teachers, however, and writers of text-books axe 
steadily omitting the term “ puerperal fewer * from 
new works and new editions. No substitute is 
required, as there is no definite condition corre 
sponding to the term. In discussing the diseases 
of womeu we speak of “ pelvic infection ” The 
varieties of pelvic infection met with after labour 
we group under the term “ puerperal peine infec¬ 
tion ” These words suggest not the memory of an 
abstract idea, a false mental conception exploded 
long ago, but a vast aggregate of cases which vary 
not onlv in the nature, the source, the route, the 
site, and the date of the infection, but also mtha 
nature, the date, the seventy, and the localisation 
of the inflammatory process which follows the 
infection 

In the year 1889, 40 years after Semmelweis had 
shown that there is no sneb disease, “ puerperal 
fever” was included with small pox, scarlet fever, 
diphtheria, and the like as a condition to be notified 
under the “ Notification of Infectious Diseases Act.” 
In 1899 bv the extension of this Act, notification 
was made compnlsory m all districts One of our 
best public health officers has written “The notifi¬ 
cation of puerperal fever will vary with the opinion 
of the practitioner os to what constitutes a definite 
case ’ It does During the year 1912 the death 
rate of so called puerperal fever in Liverpool was. 
0 034, and the notification rate was only 005 In 
Manchester during the same rear the death rate of 
the condition was 0 031, and the notification rate was 
019 Thus, though deaths from the condition were 
more prevalent in Liverpool than re Manchester, 
yet notifications were about four times as common 
in Manchester as in L v repool Of the notified 
cases 78 per cent appear to be fatal re Liverpool, cb 
against onlv 16 3 per cent fatal re Manchester 
Such discrepancy shows that the notification 
puerperal fever is a farce Births, 

. , , marriages may perhaps be counted 

bat it is jast as impossible to enumerate cases of 
pnerperal pelvic refection as to count cases of 
ordreirey wound refection The practitioner asked 
to notify cases so ill defined in character 
constant doubt, and the outcome Sirf Z 
much on his own temperament as uucm tbJ^L 
of the case re question P ° n the *»**» 

The sources of dubiety are manv in n u 
place, conditions which are not pelvic w re? flrs{? * 
all ore notified just because thereZ" ^ 

the puereerrem” Thus *&£ *£*£% 

’fl enm nli>v. - _ . ^ * 


of so called 
deaths, and 


puerpenum 

pneumonia, and enteric are 7nrn^’ Bcarles ftrre L 
puerperal- hpecml mllJoZ 115 
feet.ous of parts of the bodyother 
tract are often notified if tbit {han the Semtal 
labour The writer has seen r EOon 
cohtis nephritis, cvgtUie Wore 1B ’ ^'P^citis, 
notified as “pneipeS Ver" 
ptomaine poisoning notified He also seep 



fffiCGS and serum must also be made unless fcbe 
fever disappears at once on treatment In pure 
ammbiasis or malaria it will disappear, if it con 
tmues the case is probably one of enteric, and it 
must 'never be forgotten that double infections 
are common If -examination of tbe stools discovers 
dysenteric amcebra it is no proof that tbe fever as 
due -to hepatic amoebiasis unless leucocytosis 


is 


present, but it is proof positive that a course of 
emetine as necessary If it is a case of para 
typhoid or -of typhoid in an umuocnlated person 
the development and maintenance of a speciho 
agglutination reaction will m most cases indicate 
the diagnosis A culture from the blood or fames 
may settle it in nmy case of enteric, and usually 
the -clinical course, with cash and enlarged spleen, 
will remove any possible doubt 

But if the result of examinations is negative and 
the-course is atypical, we must at once think of the 
other three possibilities Kola azar at 'first closely 
resembles enteric fever, later it may be mistaken 
for malaria. The fever is usually of tbe high 
remittent type, with long intervals of apyrexia, as 
m relapsing fever, but of irregular length Very 
often if the temperature is taken two hourly there 
will be found to be two rises and two remissions in 

24 hours This, well marked, is almost diagnostic. 

The blood presents a special picture, there is a 
steady loss of polymorphonuclear cells, till an 
extreme leucopenia results There is a loss, nob 
proportionately severe, of mononuclear cells, with 
a use in the percentage of large mononuclears 
There is a loss, sometimes very severe, of red cells, 
but the colour indexes unchanged The spleen 
enlarges and hecomes-enormous, and the leishmama 
may be found in pulp taken by puncture Practice 
and sometimes a very long search are needed to 
find it. The common complications are hremor 
ihages and purpura, pneumonia, and canorum oris 
Any complication that produces a lencocytoBis may 
cure the patient, otherwise the only treatment as 
yet of any value is heroic doses of quinine, 90 
grains a day, which, according to Rogers, saves 

25 par cent Italian observers have reported cures 
in children by repeated doses of salvarsan, but 
their reports have not been confirmed 

.Malta fever (Mediterranean fever, undulant fever) 
is characterised ,by the peouhar undulating tern 
perature chart The organism may be cultivated 
from the urine and a serum reaction is given In 
low dilutions this reaction is suggestive but not 
conclusive evidence of tbe disease, and the para¬ 
doxical reaction agglutinating at low and high 
dilutions, failing at intermediate ones, is said to 
he common. The test should therefore always be 
tned with a considerable range of dilation, and 
agglutination with 1 m 100 or over is diagnostic 
I do Dothnow that any-cases have been reported 

Tuberculosis should never be diagnosed in 
default of definite symptoms or history unless aLi 
other causes of fever have been excluded it is 
of the utmost importance to remember that the 
upward-enlargement of the liver in nmcebic afiec 
eions causes signs almost indistinguishable from I series 
those of early tuberculosis of tbe right lung, not 
only at the base , and that impairment and retrac 
taon at the right apex ore not uncommon without anv 
active tuberculosis If tuberculosis is suspeoted 
tbe bacillus should be looked for by the antiformin 
method in sputum and fasces 

Tbe routine mav be summarised thus —l ln 
all patients note the limits of liver dullness, 
/absolute and relative, in front and behind, on 


admission, Also- the anterior margin of sale™ 
dullness 2 It lever ,s present or deretaps t 

r k i0r Changes ln tbese 3 cinnt 

the white corpuscles 4 Make a differential 

and search for malarial parasites 5 Examine tbs 
stools for amojbffi (before gmng emetine) 6 Trr 
the effect of emetine or quinine 7 If neces sarv 
examine the stools for typhosus group organisms! 
8 After the eighth day test serum reaction for 
typhoid group organisms 9 If necessary, cultivate 
the nr me for the Micrococcus melitensis, ana 
test serum reactions 10 If necessary look for 
leialrmama by spleen or liver puncture 11 If 
necessary X ray for liver abscess 12 If necessary 
look for tubercle bacillus 
If each hospital is provided with a low power 
microscope andahasmocytometer tbe great majority 
of cases will be diagnosed within 24 honrB without 
reference to tbe pathological laboratory All the 
first six examinations can be done without an oil 
immersion except tbe search for the parasites 
Note —The Wright saline diluent may bo made 
as follows Mix when ready to use it, 1 part of 
solution of Wright'6 stain (probably 2/3, saturated 
Leishmams will -do equally well) with 3 partB of 
dilute saline solution, shake well, and dilnte the 
blood to 1 an 20 or I in 25 In North China the 
optimum strength for saline ta 01 per oent, but the 
blood and circulation there are peculiar in Beveral 
ways In England I have got good results with 
0085 per cent, saline. With the right strength 
there should be immediate differential staining of 
white cells, without distortion, and complete dis 
appearance of red cells -except in kata azar Dis 
tortnon means too weak saline, failure to stain too 
strong A preoipitate forming within an hour 
means that the Wrights solution is too strong and 
methyl alcohol should be added to jt For rougher 
work "the methyl green acetic acid method gives 
good enough results 


THE PUERPERAL FEVER FICTION AND 
THE NOTIFICATION FARCE 

By W E FOTHEEGILL, MA, B So, M DEdin, 
hcttoraht noiQEojr st marts hospitals tor 

HQNO&jnT ASSISTANT OTflLCCOl/UJlCAL fliflUJfcO* iUNCBKSTKB 
ItOYAX XKFIRMJLKT LhCTTUKEB IN ODSTETBJCS 

unvotsrrr of masoo^stes 


Out of the vast aggregate of cases of pelvic 
infection there are somo which may bo roughly 
grouped together under the name "puerperal 
pelvic infection,” because they come under notice 
soon after confinements and miscnrnagoB Thoro 
hare always been cases of this kind, but what 
attracted the attention of onr forefathers was 
not the occurrence of odd cases, bnt tbe fact that 
m certain places at certain tunes numbors of 
patients were attacked one after another in rapid 
succession There were, in fact, local epidemics 
of puerperal pelvic infection One is said to bnvo 
occurred in Tbasos in the time of Hippocrates A 
series of cases was recorded in Paris in J'4b, 
another m Aberdeen in 1779-82, one in Leeds in 
1809, one in Durham in 1813, one in Doncaster in 
1842, and so on The occurrence of these groups 
of cases led up to the idea that there was a definite 
" infectious ” fever peculiar to iymg m- women. 
Gordon wrote of the Aberdeen epidemic l » 
evident proof of Its infectious nature and thattue 
infection was as readily communicated ns ^ 
of small pox or measles ” Another emmmstanco 
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2 The increase of movement Several who had 
•suffered from stiffness owing to their wonnds have 
presented themselves a dav or two after the first 
•application, and have demonstrated that they have 
regained increased movement This statement, of 
coarse, does not apply to cases of wounded joints 

3 The relief of swelling The inflammatory 
induration surrounding the wonnds is greatly 
•diminished, and this probably is the explanation 
-of the relief of pain and stiffness I have also 
found that tenderness is relieved and that redness 
surrounding the wounds frequently disappears soon 
after the light treatment is commenced 

4 Absorption of scar tissue This is shown in a 
•most remarkable manner by the treatment of old 
scats on the cornea As such cases do not come 
"Within the scope of this paper, I must reserve the 
notes for another time, but it is very extraordinary 
to see the change produced by the light m such 
•coses Not onlv can one with the naked eye see 
ihe scars on the cornea clear up, but there is 
iilso the positive evidence of increase of visual 
-acuity resulting This discovery of the definite 
absorption of fibrous tissue and of inflammatory 
•exudation should, I think open up a field for 
research which may throw much light on the 
beneficial action of this agent in the manv appa 
rentlv diverse conditions which have already been 
•described in The Lancet 

5 After the first or second treatment there is, as 
a rule, marked alteration in the appearance of the 
wounds Unhealthy granulation tissue becomes a 
batter colonr and more even in surface, and the 
epithelium begins to grow m from the edges In 
Case 1 there was a marked growth of the epithelium 
from both edges of the wound on the second day 
-alter the first application of the light 

6 The discharge from the wounds almost imme 

diatelv becomes much diminished. This is a verv 
marked featnre x 

Most of the cases treated have been in hospital 

ILL COn J S1 , der f le tlme befor o treatment was 
started, and healing had become arrested or they 
were cases which had healed and the wounds had 

arrcsTo/T £ tter wblcb pro S reES became 

were rentV h0Uld b ® n0ted tbat aU tboso “ses 
beina tW d m . rav 1 own b °ase, the installation 

thorL-'n ’ u 0nly BUcb as able to get 

40 ,^ talking cases could be treated Over 
40 in all were treated, and the following cases may 
be taken as typical examples The dos! mven was 

-rr jKftsr* ta " “■*■> *• ~ 

■elbow jnmt revived in ° D the n,Dar ° f tbe 

b« b 4 o t d^ l ^ 1 ‘ n ^: n a X m " ° E 1914 Th,s 
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«»« three inche- m lenctT^d m ^ 5voand 
PMnqlmionti ree was brown ao d l 0 m or ad the 

vndt rmiiH-1 n nd there were mp . th edce * were Dot 

lh -Ur ,f„ r h,< tI r^ZZT L n, ? h ‘ n ° d fUSne " On 
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f«'0 dy, Af rr the fir- treatment the ~ f , movemeat 
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many weeks, and could not be induced to heal There was 
no pain or tenderness, the granulation tissue had an 
unhealthy appearance, and there was some induration round 
the wounds but no redness Bust treatment with light on 
Jnly 11th. Twelve applications in afi. Discharged healed 
on Sept 24tb Healing was retarded in this case by an 
overdose of the light on Jnly 21st One of the wounds which 
had been healed broke down again, and swelling, redness, 
and pain also resulted In consequence treatment had to be 
suspended for a fortnight, but after this the wounds healed 
more rapidly 

Case 3 —Private - Wounded on May 21st, 1915 , 

admitted to Boyal Victoria Hospital, Folkestone, on May 26th 
Sent for treatment with bimpren light on Jnly 11th The 
patient had a wound about two inches below the knee-joint 
There was a large cavity m the tibia, about tbe size of a 
hen's egg with some swelling and inflammation of the soft 
parts The whole of the base of the wound was covered 
with necrosed tissue of the colour of wash leather The 
skin surrounding the wound was very red and ulcerated in 
places There was extreme tender ness and the pain fre¬ 
quently kept the patient awake at night There was 
very profuse discharge. There was also much stiffness 
of the knee joint This case was sent by the surgeon 
with tbe report that progress was very slow On 
July 19th he reported that the pain had entirely gone, 
that the movement of the knee had greatlv increased, 
and that there was much less tenderness The surround 
mgs of the wound were looking much more healthy, 
the swelbng and inflammation were gradually sub* 
sidiug The discharge was much less and also changing 
in character being much Ie s purulent On July 31st practi 
cally all the skin surrounding the cavity had healed the 
inflammation and redness were practically gone, there had 
been no pain since the second application of light, and tbe 
cavity was rapidly filling up There was very little dis¬ 
charge By August 14ih the cavity was less than half the 
size and was entirely lined with healthy granulation tissue 
Th- skm surrounding the wound was almost practically 
white aud there was no swelling or tenderness There were 
still however small spicules of bone coming away from time 
to time from the bare of the cavity The patient was sent 
to a c mvalescent home on Sept 27th, as beds were urgently 
required. At that lime tbe cavity was about tbe size of a 
blackbird a egg epithelium was growing in from the edges 
and apparently only a small surface about the size of a 
sixpenny piece at the base of tbe cavity was unhealed 
treatment in this case was done twice a week 

v, 7 Pri 7<1- Wounded on Kov 7th 1915 The 

patient had a bullet wound in the lower third of tbe thigh 
The bullet entered on tbe outer side, coming out at the 
middle line behind Thus wound had entirely healed and 
broken down again at the point of exit The patient was sent 
for treatment on Jan 22nd, 1916 He had severe ecrema 
spreading from tbe wound behind sue inches up and to tae 
outer and inner sides of the thigh. Tbe whole surface ^ 
weeping and there were many pustules He complainerTof 

?fi!h r ti7 D WtlCh he r aid kept him awake at mgln On the 
25th there was very obvious improvement The wound was 
healing the pustules had entirely disappeared, and tbTwb^ 
of the eczema to ns »-kio was dry with the PThpntinn t 

>7 ‘ reatment - 

SSrdy tedrf bnt bea,fcd 

s £ Wtfft Tf 

foUowin g a treatm e ntwi e th thMj£n 

cases of lupus, one case in whirl, 1 S ht 1X1 three 
turn of the hand Lid ar7n ^ 
tvns entirelv healed Bat I hnr f” standln B 
cases of advanced Graves s di= h a^o seen two 
was verv marked improvement In tbere 

thyroid became sumller and fli C ^ GS tbe 

ptoms decreased Dr ]T, r m signs nnd svm 

report onlv ne'a ^ e r ,?,r *77 Cu ^orbatch 
tins disease UltS m tbQ treatment of 
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Much more numerous are omissions to notify 
cases which really are examples of pelvic infection 
Many of these are so slight and transient that no 
one ever thinks of notifying them at all But 
where is the line to be drawn ? Every gradation 
exists between the infection that causes no com 
plaint from the patient and the one that kills 
her Very few practitioners notify infection follow 
ing abortion But if it is notified after a labour 
at 7 or 8 months why should notification be 
omitted after an abortion at 5 or 6 months, and 
how distinguish between those at 5 or 6 months 
and those at 2 or 3 months ? There is one abortion 
for every three or four full time confinements, and 
many of them are followed by infection A great 
many of these abortions are never seen by any 
medical man Tims it is clear that infection after 
abortions cannot be notified to any pnrpose 
Differences of opinion anse as to the date, the 
nature, the source, the route, and the site of the 
infection in particular cases Tims many argue 
that an infection which is already m the patient’s 
pelvic organs before labour is not “puerperal” 
Others hold that “ septic" infections are to be 
notified, but not those which are venereal, tuber 
culous, or due to bacilli of the colon group Some 
again consider that a pelvic infection secondary 
to, say, appendicitis is not to be notified, for 
“puerperal" infection must come from without 
and not from within the body, and must arrive by 
way of the external genitals and not by the blood 
stream or across the peritoneal cavity A patient 
liad a vaginal discharge before labour and a febrile 
attack with arthritis after it The case was not 
notified because (1) she was infected before labour, 
ahd (2) because the disease was gonorrhoaa. An 
old appendicitis flared up after a labour and 
infected the pelvic organs This was not notified 
because (1) the infection came from above, and (2) 
it was a case of appendicitis—not “puerperal 
fever ” A torn perineum was covered by a diph 
thentic membrane The case was not notified 
because {!) it was an infected torn perineum and 
not “ puerperal," and (2) it was diphtheria. 

As to the lapse of time between the labour and 
the appearance of symptoms some medical men 
have a time limit, after which puerperal infection 
is not “puerperal fever " The limit seems to vary 
from 10 to 30 days Thus a stinking placenta was 
removed 17 days after labour, and the case was not 
notified because (1) it was too long after labour, 
and (2) the condition was sapreemia and not 
“ septicaemia, pyrotrua, phlegmasia dolens, or 
puerperal fever, which are the conditions recog 
nised by the Registrar General ” 

So there are many answers to the conundrum 
When is puerperal fever not puerperal fever ? Or, 
in modern language When is puerperal pelvic 
infection not to be notified ? Some answers would 
When it is slight 2 When it follows an 
3 When it begins before labour 4 When 
considerable time after labour 
u »ucu >ii id gonorrhoea (or any other deflm e 
disease) 6 When it is a torn perineum (or any otuer 
defimie injury) 7 When it begins with appendic 
ids (or any other “ 'itis ’) In different districts, 
also notifications vary with the personal eqoat 
of the local medical officer of health One medical 
man who had n doubtful case said there would be 
no trouble with the authorities because the medics 
officer of health was a gentleman who always 
the word of his colleagues Another said there 
would be no trouble because he was medical officer 
of health himself It is clear that notifying cases 
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of 


puerperal pelvic infection is like 


_ ^ aaecuon is like connfimt 

sunken submarines, of which Mr Balfour mi 
We have every gradation from absolute certainty 
through practica! assurance down to famtpossibilit/ 

F «atmrat" theSe Ere DOt smtable *»r statistical 

,, N , 0 ° ne who considers the matter seriously finals 
that the notification of so called puerperal fever 
has ever done any good Wound infection has 
never been notified, but it has been reduced far 
more strikingly than has puerperal infection Hos 
pitals are now nearly free from pus and quite free 
from hospital gangrene, and private surgical practice 
is carried on almost without suppuration Thishas 
been secured simply by the spread of clean surgery 
Also infection has been verv largely banished from 
the lying in hospitals and reduced in private 
obstetric praotice, not by notification, but by the 
spread of clean midwifery, by the education, in 
short, of doctors, of midwives, and of the public 
let considerable time, trouble, and thought, paper, 
printing, and public money are wasted every year on 
the compilation and publication of statistics based 
on these notification figures It is to be hoped that 
no one reads them, for the public do not realise 
that these notifications are not cases, but personal 
opinions of different men about different cases, and 
that the results are most deceptive and misleading 
Another bad outcome of the "puerperal fever” 
fiction 18 the treatment of cases of puerperal pelvic 
infection m fever hospitals under the direction of 
men who are specialists in the treatment of real 
“ infectious" fevers, but who hare no special 
knowledge of the diseases peculiar to women 
This anomaly is to blame for many things which 
are much to be deplored In Birmingham the 
proper course has been adopted, for there these 
cases are treated, largely at the public cost, in a 
block within the grounds of the Hospital for 
Women, under the direction of the obstetric 
specialists who staff the hospital 
It is high time that the use of the term “pnor 
peral fever ” was dropped It has been known for 
over 60 years that no such disease exists but the 
abstract idea connected with the name will persist 
so long as tbo name continues to be used Such 
fictions die very slowly, aud if the harm they do 
is to be stopped they must be attacked actfvoly 
and destroyed 

Mflncheiter .-- — 


THE 


treatment of septic wounds 

WITH THE SIMPSON LIGHT 

MB, CM Edik, 


By J A MENZIES, 

B030BABT OPBTHAUUO AUR0E03 ROTA1. VICTOBIA HOSPITALS OT 
DOVER A>D J’DLKKSTO'IE- 


be 1 
abortion 

it appears some 
5 When it is gonorrhoea 


After using the Simpson light for over seven 
months I think the following notes on the treat¬ 
ment of septic wounds may be of interest, moro 
especially at the present time 

The following may be regarded as among the 
distinctive features of Simpson light treatment 
1 The relief of pain Nearly all the men treated 
bv the Simpson light who before treatment woro 
suffering pain from their wounds baie yo I tin tec 
the statement that since the treatment they a 
been free from pain, and this statement is 
quently made on the day following the first 
application Two patients in particular (Cowes 3 
and 4), who had suffered from sleepless nights 
owing to pain ham since the commencement of 
the treatment been entirely relieved frompnin 
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DIET AS A FACTOR IN THE CAUSATION 
OP MENTAL DISEASE 

BY GHAS MERCIER, M.D Lond, FR.CP Lond. 

tils PttTaCCXAH roB J1EVTAI, PIStASES TO CHABtSO CHOSJ HOSPIIAn. 


Thd following oases have occurred in. my practice 
in n period of about three years I will first 
record them, and, with the permission of the 
Editor, will comment npon them m the next issue 
of The Lancet 

Case 1 —Footman, aged 27 Suffered for years from 
revere headache* and for the last four weeks from that form 
of sleeplessness which consists in inability to get to sleep 
For a few days suffered from attacks of dizziness, and one 
very hot. afternoon in one of these attacks, he acted so 
strangely that he was taken to Bethiem where he talked a 
great deal about the country being infested with foreign spies 
(This was before he war ) He eats bnt little meat bnt is 
very fond of fat—fat meat of any sort nutter, and dnpping, 
which he spreads thick Has fonr caps of tea per diem, 
with three lumps of sugar in each or nearly a quarter of a 
pound in all He was told to knock off his fat, butter, 
dnpping and sugar and to eat more meat During the 
next week he had one bad attack of headache and dizziness, 
and two slight headaches During the second week two 
slight dizzy attacks but no headache In each of the 
next weeks he had one bad headache and after this they 
finally ceased He was now sleeping well, and completely 

TCC 0 °i:;1 —Woman • aged 53 She feels muddled and dazed 
and the feeling is so severe that it keeps her awake at 
night. With this there is pain in the head which also is 
severe These symptoms have been gradually increasing Iot 
C ,ea» and arc now bad enough to prevent her from 
w^rW She does not care for meat Eats It only at one 
meal m day, and not more than five days a week She is 
fond of fa/but savs she does not eat a great deal Does 
not e^t much butter or sweets She is told to regulate her 
dmt and soon ceases to attend Presumably her symptoms 
are relieved 

w°T? *°£S ATnol £°etX“r or 

SftffilS *or -nyyears ho has 

headaches coming or, once a™ h awaked 

compel him to He down He goes vr l y ^ feeIs 
prostrate Even if tbev come < 1 „ jg ht ie no t 
inclined to lie down then and there ‘s ^g 
affected He does not -“"ftAMX* have 
puddings He is verv h lean Takes very little 

meat he eats the fat and leaves the an they 

exercise- Ha* had tbo ^daches fori* ^ ^ tbe 
have been gradually getting worn -* meat at least 

millc puddings, to.reject fat,.and to^ hcjepotted himself 

twice a day A- t ^ attend 

greatly improved and then cea nerroos A 

CASE 4 —Telephone °P e ?, t °L “f^/ e ° n to nmkes her start 
fudden noise or bemg BD ^ b DsXss memoir—that Is to 
violently She is losing her b ghe J(< f0 Derv00B that 

say she forgets what she has too ^ ^ ones when she 
she screams when a dog h from throbbing jraiusat 

enters a church She suffers m " an Bnderpr0 nud room 
the back of her head She works^ cousistsof 

by electric light from ^ Lunch tea and a ban Tb 
bread and butter and tea L "”°three fonr gave a week 
same for tea. For supper she has. three o ^ ^ ^ d ? 

r-s* vr=i i. — - “» 

progress of the cm fccen ffepre'Sed for 

Casv 5 -Mamed woman She ba bee tb ‘ Rt ,b c non 

sssggsZgsm 


teh and likes it sweet Told to leave off sugar, to reduce 
her bread and butter to bread and scrape, and to eat meat 
For the first week she did not Improve, bnt it appeared tlu. 
she bad not modified her diet except in leaving off «ujmr 
The necessity of complying with instraclions was impieu-td 
upon her, and the following week sho admitted, with evident 
surprise uDd reluctance that she was better She had mg 
cried once and now had hope* of recovery Hlthsrto she 
bad been certain that she would either die or go mod From 
this time she improved so much that she slept soundly every 
night, became quite cheerful and spoke with enthusiasm ot 
the treatment saying It had worked h miracle She was told 
she need not attend anymore but three weeks afterwards she 
appeared again, having suffered a re)ap«e She said she was as 
tiariasever butthis was evidently an exaggeration She was, 
however, very depressed , and upon inquiry it appeared that 
she had become pregnant DnrlDg her prvgninty she 
continued depressed, but with wide fluctuations, She 
dreaded her confinement having bad a veiy bad time with 
her previous child However, it passed off fairly well bat 
she attended again with her month-old baby with all her 
old symptoms as bad as ever bhe was told lo wcaa the 
child, and on the next visit she bad improved, though the 
child was only partly weaned She was urged to wean it 
entirely, which she did, and this time she rapidly improved, 
and In two or three weeks was completely well 

Case 6 -Mamed woman, aped 86 8be Is very depW| 
at times, but her chief trouble is that she is «? 
about her work She has always been such a good manager 
bnt now, though she knows wbat she ought to do, she canRot 
do it She hfs to be told what to do even m> 
domestic duties such as getting the baby s bottle its 
She is depressed by the sense of her own nnworthrot'ss. and 

time it da ™.\ “Cdd He is sometimes told that be does 

o0rr ^' r ^t hi is talking about and be says it b qulto- 
not know what bo is tauai1 , not j. Don , On one 

true that on these occasions h people to direct 

occasion on hh way homehcasked 80 or dvp ^ ^ 
bun, though he knew th av T ^ g{ nDd then not 

meals a day and me - T diew with two lumps of 

much He has s«cups of tea per jn (bo d „ y Ho 

sugar in each-noarlva T^' tc w fmeat twice a day an 5 
was told to leave off bis sugar a bcttcr an d then 


vvas 

more 


.. ^Atthe nextvisit h^was much hotter and then 

ceased U* attend e\. 0 wyn **-1 haver 

CiEE 8 —Married woman, aped^ half dsze d and don t 
„ funny feeling w “j A, f X , j can t settle mvtelf, 1 
know what I am dmnfif I: »« T fce , n3 if I want to 
am so restless I can 1 T ha1 r 6I llv and can t 

get about and do mywork^l FCrcam ing fits as soon 

do wbat I want to Iff . _,v. v I n ro not afraid of 

ns I am left alone , I don t kno' ^ f'j Fnffcr mU ch from 

anything Alia / “"" h , bpa d ’ She ha« meat ate ate 

shooting pains through y ^ bnt no t mnch H” fV 

%£ of tea with ^Kett ^rt orrhalfapcaad 
very ^ on< ^ ^ attcr t nr v 0 fj almost atl her hotter 
^/day She is told to f “7 ncr£3fC her ration 
7,d to eat bread andI scrape 4 fc bcltcr Bor head 

fas 

S4f t SSLA-t*- - —* - 

and thereafter ceased to attar thrcc years she ha« 

Jo^moTe^d^tedep^ssed and nervous and during 
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the la<c six months has 'been very bad She is subject to 
•attaoksof pain 3d the head which used to last a few hours 
and went off if she lay down and -kept quiet, hat now 
they last two or three days and nights and sometimes for 
a week. They are brought on especially by railwayjoumeys 
even If brief. She is alone all day from 6 30 in the mom 
mg until 8 at night. Does not like sweets bnt is fond 
of fat and eats a great deal of butter, fat meat and fat 
bacon No instruction os to diet was given to her On her 
first visit and for the next fortnight she did not improve 
Then she was told to reduce her hotter to a scrape, to 
renounce fat in all forms and to eat more of the lean -of 
meat. In the following fortnight she had bnt one 
attach bnt this was very severe The journey by .rail from 
Surrey gave her nn discomfort In the next week she had 
no attack until she took the journey to see toe whtch 
brought on a very slight one In the following fortnight 
she had several attacks, one of which lasted all day and part 
of the night , the other three were slight In the next 
fortnight she had but one attack, which, however lasted alt 
day, and a slight one brought on by the railway journey 
Xn fhe n&xfc fortnight sitxb had tio attack, and then ceased to 
•attend 

Case 10 —Mamed woman, aged 33 For three months 
she tun suffered from “nervous debility” by which she 
means that she is low spirited, weeps for no reason 
tr.mhles, and imagines that something awful is going to 
happen Bhe is woTSt in the morning, improves as the day 
goes on, and is all right by tea time. She is much alone, 
her hnshand being a clerk and absent all day and she has 
no children No note was made of her diet, but it mu*t 
have been found faulty fo- she received instructions to 
alter it At, tbc end of a week she was no better baton 
lnqturv It was found that she had not followed the pre 
senbed diet Sbe was told to observe it strictly and at the 
end of a week she reported that she had no depression to 
speak of At the end of another week she reported herself 


Case 11.—Married woman, aged 55 A feeling ns< 
aom her feet to her head whore it becomes a tightness ai 
she feds sometimes as if she had had a blow on her hea( 
sometimes as If her brams were being drawn ont Tt 
strange feei ng in her head often wakes her In the nigb 
Sho lives chiefly on bread and batter but does not take vei 
much butter, does not care for fat or sweets Eats ve 

nnJe nCVeT . m° r0 U,an 2 02 P er *«®. some da' 

none She was told to eat meat twice at least every da' 
and in larger quantity She did not attend again bat th» 
months afterwards I heard from her that she became i 

auen/a^^re ** " 4 ^ tW “ k 11 “ ' 

Case 13 —Labourer aged 45 For 20 vmr. v. 
Buffen-d at. ino-easingly frequent intervals ^frorn ^seva 

Tn the < ;, otnine trough to the eves It comes r 

ttamWtta “ U Sleep is the oalv thfa 
Vt; ir , . Hc loot< ' ma oh distressed and savs 

it *iwnot °ZTtiiT l r hro ^ 

*£? 3 on^aK^and cS7 to* 

ciWlon from 2 ? h ° UU< 1 Bnd b 
t”M to knock'M hu^^udl^Mo^mor 116 ** 
lit returned in a fortnight in uti ? mnre 

tcru-ment cathnsinsbcallv and rejor^g’that bfbad ha/ 
nradaohe at all for ton dnr« „ l ‘ , 5 lnac bad hud r 

known for he ho 

mnv be presume.! to have recovered ^ t0 aUend an 

sh^hsd snm7 M X d fa:^ D ^ « 

andacnnverl him of trrinc .o 

*1*” i^r nnd \rlicn thf* frWi ^ a friend t 

A thn ' 8hc not gono^Yhe I ” ticnt ha 

quarrelled with this friend nnd ulwL „ 5 m > p nt ha 
«-vv. I fist her husband «W„rt^A,^ Shc 

wh, t , V hs, rfnj V s ^ h /“ nn ? re 
W ere .Ire l, and sometimes hare 

jesrrrv i. onto h , u comnh le ?tr ” n 'hen fa c 

hnrivM'd Jeastop w A «“Ed }i * 

1 ’" ““ ■“ ”*«>™~ »“ ."S'VS 


always three times Lives cbtefiy on breai and-batr-er She 
was told to regulate her diet, but I do not know whether she 
did so She attended for a month, during winch time she 
did not improve, and she then ceased to attend 
Case 14 —Married woman, aged 44 Sbe suffers Jnrnoh 
from pain in the head, which keeps her awake at night, so 
that some nights she does mot sleep at all In addition to 
this she hears voices and sees visions She constantly hears 
people talking all day and all night The voices are quite 
distinct, sometimes load -sometimes a whisper , -some of them 
are the voices-of people she knows, others are strange to her 
They repeat everything Bhe eays and threaten her Once she 
was told that her husband was at Paddington Station waiting 
for her, and she took a cab and went to meet him The 
voices abase her, and their language is cruel, dreadfnL 
Besides this, she sees fanes at the window and at the door 
Once a woman met her on the stairs addressed her by name, 
and asked her about a nog she was wearing The woman 
then went into a closet on the stairs. The patient followed 
her into the closet, bnt found it empty The name night 
when she went Into her own room she found three men there 
One was a chef whom she knew, the others she did not know 
One of these demanded money of her , and the ohef said he 
was doing a dinner at Covent Gatden and asked her to help 
him She was about to give money to the man who asked 
for it, bnt when he stretched ont his hand there was nothing 
to drop the money into Ehe could soe the carpet through 
his band Up to that moment she had thought the men 
were real, hot then she knew they were not -She put-down 
the money and fled She first began to see visions and hear 
voices IB months ago They are so real that she cannot 
help thinking they are real people talking to her, though she 
tries to think they are only fancy She to not fond of meat, 
goes without it three days a week, and on the other days 
eats very little, and then only the fat She is very fond 61 
fat and batter Lives ohiefiy on bread and hatter the batter 
spread thick, and puddings She used to like meat bnt left 
it off two years ago She was advised to alter her diet to 
eschew barter and fat and eat meat. She d,d not attend 
a^rain 


— earned woman, aged 50 Fag suffered as 
long as she can remember from incapacitating headaches. 
Makes wnth them in the morning and they g„ off towards 

thin ? ^ hE p nt ’ T 16 eVCrj day bTlt *° h S tIe - not more 
than 2 or Cannot eat sweets, bnt is very loud of butter 

spreads it thick upon her bread and livesdiiefly on bread’ 
and butter AdWsed to alter her diet. Did not S 


the back of my head I always wondering Z Cn“i 
to happen—whether I am going to fall down i r faint 
I cannot sleep , never go to sleep till 2, and wSreat 4 nrh» 
He never eats meat mnre than fonr davs » ^ ? 

the last two months only m the form /f far 

which constitutes bis dinner Eats bnt'htOe'fnf 3 "’ 1 ^' 311 ’ 
rnpch batter bat is food of d«rr.rw little fat, andnoi 

hU diet but tho y^ss "sSs?* 

”S,tS h f t*» i» 

and she pictures bomble things fnch ^ rTliri(! w:1 " (i ere, 
She sees these things uben b/.re-A,,„ i P^P'e drowning 
Forge! s what she hL to do £?< aDd 

three times a week and then iery Huie^T T^ tha « 
spreads it thick and eats a goo? d~» , Is fan(J ot bntrer, 
on bread and butter Told to em f° r , she f,v « chiefly 

the bread and batter to br^d “It aBd todnee 

oat these instructions very faithfr??? , S , lc dld Dof cany 
until m three months she ceased toV^ri. 8 0#dy im Ptoved 
better and lost the pun J? tl *e p.etnrei^ slept 

relapsed tUe palo ^ Arter this 

f night I then set the aW people in her room 
instructions were earned oat ?d " ^ *"v t0 566 tf >at my 
tlmerupidiv nD g moch a^in sh e Improved this 

boms token off she agsiD °° the supervision 

hr? hud atUeks? l te 0 t U 'tl? ltl (; |^l 28 for 18 months £he 

X rt x TJLlzrXt I u " Khl S 
" ,be 
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DIET AS A FACTOR IN THE CAUSATION 
OF MENTAL DISEASE 

Bt CHAS MERCIER, M D Lond , FR.CP Lond. 

TATE FBTSICIAH TUB JIGCTAZ PISCASE5 TO CttABISO CBOSS HflSPJXAXu 

The following oases have occurred in. my practice 
m a period of about three years I will first 
lecord them, and, with the permission of the 
Editor, will comment upon them in the next issue 
off The Lancet 

Case 1 — Footman, aged 2? Suffered for years from 
severe headaches and for the last foor weeks from that form 
of sleeplessness which consists In inability to get to sleep 
For a few days suffered from attacks of dizziness, and one 
very hot afternoon in one of these attaoks, he acted so 
strangely that he was taken to Bethlem where he talked a 
great deal abont tbe country 'Dewg infes' ed with foreign spies 
(This was before he war ) He eats bnt little meat bnt is 
very fond of fat—fat meat of any sort nutter, and dripping, 
which he spreads thick Has four cups of tea per diem, 
with three lumps of sugar in each or nearly a quarter of a 
pound in all He was told to knock off his fat, butter, 
dripping and sugar and to eat more meat During the 
next week be had one bad attack of headache and dizziness, 
and two slight headaches During the second week two 
slight dizzy attacks bnt no headache In ^ each of the 
next weeks he had one bad headache and after this they 
finally ceased He was now sleeping well, and completely 

recovered 

GA 8 K 2 —Woman ■ aged 63 She feels muddled and dazed, 
wnd the feeling is so severe that it keeps her awake at 
nShh Wh this there is pam in the head M also , to 
spvere These symptoms have been gradually increasing for 
ihree years and are now bad enongh to prevent her from 
Sng She does not care for meat Eats it only a one 
"3 a dav and not more than five days a week She is 
mnd of fa? but says she does not eat a great deal Does 
* , hatter or sweets She is told to regulate her 

ceases to attend Presumably her symptoms 

are relieved 

ruaran Clerk aged 26 A wave of confusion oomes over 
down, but does not lose consciousness or 

3 rein For many years be has suffered from severe 
hurt himself For many yea a . severe that they 

headaches coming on' j and awakes 

compel him to lie down He ^ he ftefg 

sss. s 

meat he eat* thefa an , ac ^ eg f or 14 . years, and they 

exercise Has worge He is told to stop tbe 

have been gradually g 8 , . t lean me8 t at least 

ScJ’f dir Ti-Te enfofa week he reported himself 
greatly improved and then ceased to *«®» A 

CASE 4 -Telephone operator aged 30^ ^ ^ a , ;e5 hcr start 

sudden noise or being ^^business memorj „that is to 
Violently She is losing her b ' gbe i(I B0 nervous that 
8 ay she forgets what sbe J" as t0 gr hcr an d cries when sbe 
she screams when a dog cometi iiea n th bb , njt pain* at 
enters a church She suffers maob from vMonu , „ 
the hack of her head She ^ orl: brea vfast consistBOf 

by electnc light from 9 to & “ er an( , B bun The 
bread and butter and tea L "“ cb fonr dare a week 

game for tea. For supper she has three o ^ or fonr p 

^d P a 0 n r d^te a ; d sto C isto^to adopt ^£^1* 

"sttiitS'S ’sa : 5. .“’» a ” a “• 

progress of the case Is unknown depressed for 

Case 5 —Mamed woman sb ® gevere that she con 

several years The depress on ^ has awfnl dreamy 

template’ suicide bleep interest m fi er 

Cries for hours pvp U'dav an con anything , !«** 

work nor in her .J^snofc w re for fat but is very 
tSXOgZl £. a great deal of it Drinks muoh 


tea and likes it sweet Told to leave off sugar, to reduce 
her bread and butter to bread and scrape, and to eat meat 
For the first week she did not improve, but it appeared thz 
she had notmodffied her diet except in leaving off ’opar 
The necessity of complying with instiuoiions was imprew-wi 
upon her, and the following week sho admitted, with evident 
surprise and reluctance, that she wa3 better 8be had not 
cried once and now had hopes of recovery Hlthvrto she 
had been certain that she would either die or go road From 
this time she improved so much that she slept soundly eTerv 
night, became quite cheerful and spoke with cnthusia«m of 
the treatment saying it had worked a miracle Mir was told 
she need not attend any more, butthree weeks afterwards she 
appeared again, having suffered a relapre She raid ■•hewosss 
had as ever bntthis was evidently an exaggeration Shews, 
however very depressed , and upon inquiry it appeared that 
she had become pregnant During her pregnancy sbi 
continued depressed, but with wide fluctuations She 
dreaded her confinement having had a very bad time with 
heT previous child However, it passed off fairly well but 
Bhe attended again with her month old baby with ber 

old symptoms as bad as ever She was told to wean the 
child, and on the next visit she had improved, though the 
child was only partly weaned She was urged to west it 
entirely, which she did, and this time she rapidly Improved, 
and m two or three weeks was completely well 

CASE 6 —Married woman, aged 26 She is very d ®P r [T*1 
at times, but her chief trouble is that she is so muddl«, 
about her work She has always been such a good maosgen 
but now though she knows what she ought to do, she cams 
do it She h!L to he told what to do even m th^mplest 
domestio duties such as getting the baby » bottle i »» 7 
She is depressed by the sense of her own un worth mess, sort 
imagines P that her home her husband, and her ct j' ,rtrel * “d 
dirty and that it is her fault She has two children and 
her husband, who, when in work, earns about 24» t*' 

been out of work for six months She bu been F f 
her mother s house as well as her own and has : ta« 
herself in order that the children might have onouyh 
almoner’s services were requisitioned ^Z JeTto ^ 

“-i - *“ 

"Sri W i’t“” SS 

wfflssa a 

not know what he is tatemga™ t kD0W on one 

tree that on these occm 20 or g0 people to direct 

occasion on bis way horn , we n jj e has onh two 

^ though he fe , De m w ‘^ a r;nl 9 y one of these and then not 
meals a day * n ; d ' /L For them with two lumps of 

much Hebasrivc®psoM^r a dmm nd}DthB Be 

sugar in each—neavlva 9 l roeat twjcta any an 

~’",r 'rr.hf »s.” * ». »«* ■»“ 

ceased to attend t’lhnve- 

Case 8 —Married woman, aged^ daze d and den t 
a funny feeling in toy hea 1 settle rovwir, I 

know wbat I am doing I feel i ^ , f j bV to 

8 m so resile,’ I«t ke^ep bj|t r am half slllv and rent 


as I am lei' alone , J oon ' f snffer much from 

anything And I am so P „ gg 6 ga’ meat always 
shooting pains throngh my not mnc h Has fi* 

core a day, and sometime’ twice ^ ^ 3nrt i. 

cups of tea with two \ arn P ° 3 of a half a pound 

very fond of butter Ea almost ai! h<- r butter 

—,/ffav She is told to know on c b „ mtioo 

tomcat bread and ferape orid eh ptder Iler brad 

Si? s ss-ftafari- r~.«r - 

and thereafter ceased to attend tbrCe ycar s she ha’ 

CASE 9 'Dreret^et aged 23 ^ during 

become more and more depre 
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little—not more than 2 ounces Fish twice a week. Brinks 
•ancb milk When he feels low, which is pretty often, he 
-eats nothing Seen once only 

Case 33 —Schoolmaster aged 29 Breaks down and cries 
for no reason , has to rush out of the room to save himself 
from making an exhibition of himself by an outbreak of 
-weeping On one occasion he rushed off to a doctor and 
as soon as be reached the consulting room he broke down 
and wept There has been some tendency to this for three 
years but he has easily overcome It nntil the last month, 
donna which it has become intolerable I saw him on 
Mav 1st just after Easter, and he bad been keeping Lent 
very stnetly but previously he had eaten very little meat, 
never more than one outlet or an equivalent amount in a 
day No other error in diet No headache Seen once 
•onlv but t heard from his doctor a month after I saw him 
that he had reformed his diet and was greatly improved. 

Case 34 —Man, aged 66 Looks much older than his age, 
and complains of loss of memory of the usual senile type 
Forgets in five or ten minutes an occurrence, such as a visit 
from a friend Begins to be suspicions and to fancy that his 
money is betng kept from him. He is very careful of his 
money but forgets where he puts it Forgets the names of 
his children Suffers much from neuralgia Is very fond of 
sweets jams and puddings Spreads sugar on his bread 
and butter Eats meat only once or twice a week, and then 
-err little Seen once only 

Case 35—Male, aged 18 “Icantwork I can’t do any 
thing l can t apply my mind to anything I have a 
difficulty in getting np in the morning It sometimes takes 
me an hour to dress I get thinking about other things ” A 
{nend says there are times when the patient seems lost In 
thought and stands stock still doing nothing, but when 
spoken to he can rouse up and go on with his work. He says 
he is a very bad meat eater Never eats as much as there is 
on a mnlUvn chop nor anything near it Not nearly as much 
os a slice off a sirloin Lives chiefly on puddings cakes and 
bread and butter Not fond of fat or butter No headache 
He is 6ft 10Jin , and still growing Weighs 10st 51b 
Seen once only 

(To fir continued) 
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OBSERVATIONS ON THE ETIOLOGY 
SARCOMA IN THE RAT 

Bt ALBERT S LEYTON, M D Cantab , 

vnorosoa or pxthoooqv ukivebsitt or arcus 
AND 

HELEN G LEA TON, MD Bcrat 
(Jrom the Depirtment of Pathology of the Unieeriity of Leedi ) 


Some previous work' on the hromolytio properties 
of the serum of rats inoculated with, sarcoma 
showed us that tho6e properties were to be found 
also in diseases of bacterial origin, and thus 
suggested an investigation into the possibility of a 
bacterial origin for sarcoma. 

Adopting the hypothesis mentioned, we argued 
that the 6ito of infection would probably be the 
cell nucleus, since most of the characteristics of 
malignant growth point to irritation of the nucleus 
It appeared probable that the organism m question 
would ho of verv small size if it were to reach 
and penetrate the nucleus Based on these two 
points a senes of experiments was earned out as 
follows — 

Itu vircmna after an immersion for 20 seconds in boiling 

y;;: 5 ncl ^! ncc, \ thc ■*}«*«* b^n?^! 

uut Uh. l ’ ,"?? U,C m Ju Ccd "T onr «”»* iK'o an emulsion 
iMth Milne solution The emulsion was filtered throuch a 
i im'j, rlmd filter (B or I) The filtrate was plated out in 
I l " r ‘ ,u ^ uco ’" Klvcerine agar and l etreptothrix 

ra 1 In similar fa hlon we hare aim 
cTium nn’ 1 °° l ^ inTC,li F^ rd n itreptothrtx from mouse 


It seemed unlikely that a streptothnx, as 
such, would he a filter passer, but as they 
form spores it was conceivable that the passage 
through the filter had taken place m this con 
difcion As a spore, too, it might more easily 
enter the cell nucleus and also reproduce 
the streptothnx, either directly or through an 
alternate generation If thi6 supposition were 
correct, the virus of the new growth shonia he 
found in the filtrate, and a corroboration of this 
hypothesis was obtained when, m the summer of 
last year, three rats, which had been repeatedly 
injected in the axilla with 1 c c each of sarcoma 
filtrate, developed tumours at the site of mocula 
tion It is, of course, well known that several 
sarcomata have a filterable virns, but we are not 
aware that it has been mentioned m connexion 
with the Ehrlich rat sarcoma The first tumour 
noticed was of much slower growth than the 
original strain, but when inoculated into 18 rats 
it grew m four of them just like the original 
spindle cell sarcoma, which it then resembled in all 
respects except m the number of 11 takes,” which at 
that time was about 90 per cent 
In order to test the relationship of the strepto 
thnx to the formation of sarcoma, it was injected 
several times into the subcutaneous tissue and into 
the peritoneal cavity of rats, and several were also 
fed with it weekly for some time So far, a tumour 
has resulted m one of the fed rats only In the 
mediastinum was a growth about the size of a 
cherry, together with several smaller ones It has 
all the characters of a spindle cell sarcoma and 
is inoculable From it the streptothnx has again 
been isolated 

The streptothnx m question appears to be either 
very pleomorphic or several species are to be found 
in rat sarcoma We have also isolated one by the 
same method from the washings of the hair of a 
sarcomatous rat, but not, bo far, from that of a 
normal rat Having regard to the precautions of 
technique, Ac , against the possibility of error, we 
feel constrained to abandon the scepticism with 
which we approached the inquiry and to record the 
results so far attorned The paucity of positive 
results we look upon as corroborative rather than 
otherwise, since obviously all rats will not possess 
the intrinsic factor as well as the extrinsic 
(streptothrix) necessary for the formation of new 
growth 

In connexion with this “nuclear” hypothesis, wa 
may mention that by the use of certain substances 
having direct nuclear affinity, which were landly 
given to us by Professor A, G Green, of the 
Tinctorial Chemistry Department of the Uni 
versity of Leeds, it is possible to compass the 
destruction and effect the cure of subcutaneous 
inoculated rat sarcoma The tumour Bhnvels 
up into a hard mass and in time separates as a 
scab 


, lfuniaotr«itiMn fT ,niVHx<Meri>’"CT rot rdtl 
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A Home for Patients in the Last Stage of 

Disease — Tire annual meeting of the subscribers of 
i.rusborough House Exeter, was recently held at the 
local Guildhall under the presidency of Mr E 3 Domville 
The financial report showed that the ordinary expenditure 
the i P? ,nle ( b T £93 The cbnfnSn stated 
that daring the year 15 patients had been admitted During 
the year he added the ruff bad removed to a larger 
building the gift of Mrs Godfrey Walker and they could 
now accommodate 20 patients Instead of 0 Mr PomvUIe 

this" 0 exertion I ^ icCrC3 ' cd financial support for 

illness ’ ‘ p3tfeots ia tbc stage ot 
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months She has had no meat for a long time Never buys 
any For the last 18 months has lived on oatmeal and rice 
She ceased to attend, and farther progress is unknown 
CASE 19 —Widow aged 70 Pain in the head, giddiness 
sleeplessness, shocking dreams 


sleeplessness, shocking dreams Between sleeping and 
waking has visions of murdering people Lives chiefly on 
milk paddings and a little fish Meat once a week, fish 
twice, and but very little of either Does not get to sleep 
till between 3 and 4 and sleeps oDly for two or three hours 
Told to eat meat every day, and a larger ration In a week 
she had Increased her sleep to 4-5 hours In a fortnight she 
lost the visions In three weeks she was sleeping well and 
did not dream In four weeks she was sleeping 10-12 hours, 
but still suffered from pain in the head In seven weeks she 
lost her headache, slept well and did not dream Volunteered 
that she was better than she had been for three years 

OasB 20 —Married woman, aged 42 Headache and 
throbbing of the head Very nervons Imagines things— 
that some one is fnmbling with the handle of the door, and 
trying to get in, that her husband is unfaithful Has no 
strength, and can take no Interest in things Bursts out 
crying without reason, and is depressed Oanno' give her 
mind to anything Everything seems too much for her It 
is becoming too much trouble to wash her child She has 
meat once a week only—on Sundays Told to eat meat 
daily At the end of a month her depression had nearly 
gone, and she had no difficulty In attending to the child 
Went for days without crying She continned to improve, 
and in two months ceased to attend 

CASK 2L—Servant, aged 56 Pain and pressure on top of 
the bead Sleeps badly Depressed Cries a great deal, 
and thinks everyone is against her Eats fat andbnttorbct 
not In excess Is fond of sweets, and eats much cheese 
Told to eschew cheese and sweets and eat more meat She 
improved slowly and irregularly In six weeks she was able 
to sleep “ quftewell." Her spirits improved a greatdeal, she 
tost her headache bnt she was not well when, at the end of 

four months, she ceased to attend nerves are bad 

Oabb 22 —Married woman aged 24 Her■ nerves eiei ““ 
„ nnn t hear to be alone Feels that if left alone she 

rs iLXstst Wo^o 

weeks she could sit alone in a r°o“ ' £ B he knewj ^ ^ 
rmbZgtrin Ser torimght she w^ practically 

”g£ rr ». x 

she was left by the death o er^ J2 mont bB she has 

house and of two T^Seratetors * Jf and fce a way 
been out of healthWanted 1 h f ^ h weeks f h c bas become 
from everyone During the t „hosts-ber mother and 

worse She imagines things sew g week sho cr ied a 
brother, both of whom are dead Last without 

great deal, and the ™*lvontU&oor\n day She 

provocation One day sh j many weeks past her 

sleeps very little No hea a ^ fortnight she has eaten 

appetite has been very bad nothing at all 

steely anything and tor the!^st three ^ ^ ^ ^ 

Her sister was told to “S® , ot tb e instruction In three 
pspecially of meat and caTn , seat to a conva 

weeks she was sufficiently impr^ ^ g * Illctions M to diet, for 
lescent home in the country, we) j Said she feels all 

S5 SSrf-« *5- ”” ““ e 

as If be were going out of his for t he depression 

away with himself Sleepless No reason re } jt Eats no 

and^be cannot understand why fond of fat 

5t^ s s a r£HSSsa. , s^? 

^roptoms oontlnued ^ bfi fc , t „mucb brighter 


Case 25 —Housemaid, aged 28 She has dreadfc] 
thoughts " Her mind is confused She 1 feels desperate " 
Cries a good deal and mopes Cannot sleep Cannot bear 
to be left alone bnt people being with her irritates her 
This has been gradually coming on for a year She has 
not tooebed meat for 18 months Has no breakfast and 
lives chiefly on bread and bntter and milk puddings She 
never has beadaohe She was told to revise her diet and eat 
meat bnt she was not efficiently supervised, and it is doubtful 
whether she earned out tbe instructions very iahhtully At 
the end of a month she reported herself * certainly iniprored ” 
and then ceased to attend 

Case 26—TVldow, aged 77, says “My head is in a 
muddle I sit down to write a letter and 1 know what I 
want to wnte, but I can’t write it. I often And I hate 
written it wr oag All of a sudden things go blank and 
I leave words out I am of a very worrying disp ntion 
and am always depressed ” She suffers much from head 
ache, and bas to spend one day In every week in bed otr 
account of It For two years she has eaten no hatchets 
meat but occasionally she eats an egg, or a little fob nr 
chicken Lives chiefly on milk puddings Took to a 
vegetarian diet on account of indigestion Does not eat 
much fat or butter, but drinks large quantities of milk. Been 

^Oase 27—Married woman, aged 32 "1 am tired of 

everything and everything is a worry I can t think, l 
have suoh pain m my bead It makes me forget e ™D tb >Hr 
1 stoep badly and all night my mind is on the work There 
1 b something in my head that causes everything to be jumbled 
-op ” She eats large quantities of raw rice and starch. Bbe 
Sts more Tan ateaenpto! of rice every day (a tablespoon M 
$rZZn make a pudding large enough for four people^ 
She does so because it Is company for homed at ps her ft 
King Bbe goes without Ur meals and eats nee instead 

Se OA8E 28°-Farmer, aged 34 Lacks confidence In him*# 

=^3®ESr3v? 

unreasonably Sleeps we , vegetarian for three 

ache Bad family history Has been b n aa g^ batiCT ^ 

years, living cbieflyongrape ^ ^ Jg 

macaroni, aago, toTearrango bis diet and eat 

moderate with butter month be returned 

meat two or three time.m -lay ^ ^ 

ST ™d he had a better grip on his work and 

tadnodifficulty in concentrating i^mirffi thon(;h(g 

CASE Z9 -Married womanM ^ 

and feels « >f Fh , e pr ^tod The knives on the tabio 
things come into t M n J—iMnre herself or someone 

auggest to her to do horrible things in] knoW8 she 

Zf She thinks she ha- done things ^, {moent 

hi not done- things like> breakVt. 

headaches, with 6° lde “ aml when she takes any 

Dislikes meat nQt hke fat but is fond of butter 

^spreads it thick Seen once only ,.q can't think 

Case 30 ~ MarT ?. ed ? °^n’tremcmber what things look 

Every thing seems altered ca remember what they 

tike I have two children and them Every 

are like Ob yes , I bnow t!wm uffiw i , ^ ^ WJ , 

thing seems go tjr ? “ { 0 ^, a dache and sometime- of’ tlddloc » 
she complains much ° , a deal of butter Lives chiefly 

“a’ST£-j'T te S STS 

feeling w her'bead and isI »PP aw f„l depression 

dreadfnl is going to bappen a eaertion bnt the 

Becomes frightfnlly tired after triMg in her head 

worst is the confused. mndd^Ja^^ ^ Mt „ 

Saff lZ f ha”Ko a n the table two or ’of 

the quality being so lyad jZJi'ZInd crexm nnd ber chief 

ia Ji. nr fat hut pat* much batter an | wme 

T’Z 

t'ss ?*%—• '■ -"I 

so that he cannot take o k bc coc , wr' b " n 

Witer of meat, once or twice a ^ A then very 


wS P ^tiU S forthn” improved and be felt “ much bright J he does take anv 

He then ceased to attend 




betietcs and notices ok books 


[March 4,1916 515 


The Lan-wet ] 


lymph ^filtlUS iUlit ^OtlCCS flf ^DffilS. 

angitis a model of which w vn tto St Lows Museum - P? ° 

Dr' A II H Gray pointed out the frequent relationship 

between tuberculous lymphangitis and verrucosa tuberculous jy lc Roentgen Diagnosis of Surgical Lesions Of the 
lesions.—Dr A. Eddowes related a case in which the (Jnsfro intestinal Tract 


■elephantiasis disappeared 

Dr S E. Dohe Dermatitis HtrpeUfonms The case vras 
somewhat unusual In the marked symmetrical distribution of 
the eruption and in the rapid way in which the condition 
re-ponde 1 to arsenic. 

Dr H G Adamson A case of Becurrent Herpes m a dot 
aired 9 The first attack began when the patient was 
11 rears old and since then he has had about 30 recurrences 

Dr J M H MacLeod A case of Necroses on the 
Tracers In a munition worker The patient, a female had to 

N _ . .Tv__klv AH J >-1 mT ♦Khf rt^llpr 


Gastro intestinal Tract 

By Arial IV George M D , Assistant Professor of the 
Department of Roentgenology Tufts College Medical 
School, and Rape D Leonard, A B MT), Assistant 
m the Roentgen Department of the Boston City Ho«pital. 
London Newton and Wnght Limited, Boston The 
Go’onlal Medical Press 1915 Fp 306 With 7 three- 
colour Illustrations 18 artist s drawings and 343 
Roentgen plate illustrations Pnce £2 5s net 
It is not sufficient to Imre an X raw plate in 


mould a certain composition paste and she stated that other order to be able to recognise the condition winch is 
workers suffered from the same condition present, it is neeessarv also to be able to read the 

Dr G Per-n-et A case of Multiple Comedones on the ^ understand the indications afforded bv it, 
Forehead In a boT aged 8 years and j 0 interpret them correctlv The best results 

~~ - . are to be obtained br those who work m an X ray 

jEscblapiav Society —A meeting of this departmen t and afterwards verify or correct in the 

Sr?S,S"f s “boss's ss 

Coxa Vara—Dr Edmunt Cautley showed the following plates taken by experts and to compare them with 
case, __i a case of Acholuric Jaundice, a condition illustrations showing the condition found at the 
peculiar to families congenital, recurring, and associated operation This book is intended to supply the 


with splenic enlargement The jaundice is transient , bile 
is ab-i-nt m unne, hut present in f-eces Red blood 
cells readily brdak down and produce a reborn appearance. 


student of * roentgenology ” with plates showing 
the X ray appearance pictured and also the actual 
condition found, and we consider that the authors 


_ n . j rr UULiLLlUkVll 1UUUIL ttUU BD buuuiuci uu u.u vuw w.v»v *-*-*-*■•.•* 

Torcmia. is & common occuirenoc a A man a ecu oo years , , .___ 

’with Saccalatcd Aneurvsm of Ascending and Transverse have outs their purpose Terv successful y 

Portions of Aorta pulsating on left side of manubnnm They always emplov intensifying screens m all 
1 nice affected. Cause unknown. Patient impronng under their gastro lntestinnl work, as it enables them to 
Tnfnell s treatment —Dr J M Laughton showed a boy use a softer tube and a shorter exposure They are 
aged 16 years, who had been In the army and obtained also in favour of employing a buttermilk meal in 
his discharge becawe of his inability to march On p re f erence to the standard “ Rental ’ meal They 


count showed myelocytic leut-emia —Mr M B Laurence 
showed (for Mr R A. Ramsay) a man, aged 29 years 
-with Enlarged Right Testicle and Secondary Deposits 
In Abdominal Glands (sarcoma beyond operation) — 
The President showed 1 A case of Wasting of the 
Muwie, of the Shoulder Girdle and Upper Arm in a man 


employing the same meal so that the conclusions 
drawn may be trustworthy The authors have 
adopted theRoentgen terruswbich are recommended 
bv the American X Ray Society Some of "them 
seem to be unnecessarily long We are told that 
Roentgen is to be pronounced ront gen , but we 


me 1 25 yjmm.clowly simulating Erbs dystrophy but really are not told whether the g is to be hard or soft 
due tu bilateral arthritis of shoulder with fixation of the _ _ „ i „ , , 


joint" Vo satisfactory cau«e for the arthritis was found 
Z. For companion a case of true Erb a Dystrophy In a girl 
a-ed 16 Tear, o very unnsusl occurrence 3 A case of 
Trigeminal Neuralgia In a woman aged 70 years success 
fully treated by alcohol Injection of Ga??eriaa ganglion 
4 A ca-e of chronically recurring Obstructive Jaundice with 
Enlargement of Liver and Spleen in n girl aged 15 years, in 
l hom the corpu«cular fragility was normal 

The Bristol Infant Welfare Association — 

Although the first reboot for mothers in this country was 
nciuollv opened at St Pancras in 1906, Bristol was the first 
ornlre where thus work has been coordinated into a definite 
scheme The first Fchool opened in Bristol with which 
Miss A F M Corn all F RCS ircl was as-ociated was at 
Bro-vl rtatu, the second at Barton Hill In January 1913 


Roentgenogram appears to ns to be a less convenient 
word than skiagram 

Precis dc Pathologic Interne 
(Bibliotheque du Doctorat en M6decine publrie sous la 
direction de A Giubert et L Fournier) Maladies de 
1 Apparei! Resplmtoire parM Loeper AgrlgS ilia Facultd 
de Mfdecine de Pan? Mcdecin des Hopitaur et 0 JoSUE, 
MSdecin de 1’Hopital de ia PitiC , Maladies de 1 Appareil 
Cireulatoire, par M PaisseaTt Chet de Clinique il la 
■Facaltfi de IKdectue de Pari? et M Paielard Ancien 
Interne Laurfat des Hopitaur. de Pan, With 175 illustra¬ 
tion* and figures Pans J B BallUtre et Fils Pp 748 
Pnce 14 francs 

„ When all the projected volumes, to the number of 


™uv. i»iu, lucTOirau ov narton mil In January 1913 in nf n,„ u.mAh. _ , T , , ,-~ _--■ 

thr r.c C?*ity for proper coordination in infant welfare wo-k i'Jl f “ C B ’ da Doctorat en Medecme 

bcmrac apparent and a council vrn* formed v*ith the medical , ve ^PP earecl tnoy xnH form a hnndr sized -system 
oT.cw Of health. Dr D S Dane, ns chairman The o£ “ ed , ICU8 ' including the early studies, ond if those 
a« i nut medical officer Mr J C Heaven nhm joined the 7 et be published maintain the high standard set 

AAin. n rndlVVhu h lo^ h 'T 1 ,N mwilca \j’ fficcr Dr p - A l? tb ° ss a)re3d ^ 1STOed «io medical student m 
^ n ^ 4 cr ? th ,T cActrol the mnnbc* of rchoo\s ha? France mav congratulate himself on the rcosspMirm 

tel7»'?■->:«>«-»» 

c aMcm who?e chief nbicet? arc to form aToud of anion not h 'l ° US6 ° f tb ° ,vord precis must 

betaevn all school* for mother* and kiadred unde-takrags ° „ b ” taken to indicate that the scope of individual 
f< r the care of infant life which exi?? , n B n ,i o) u al , ^ jolnmcs corresponds with similar works in onr own 
n 'I 0 : 1 ? 1 on fOtad line* have nn to ^ e ™asly termed " compends or “ aids." 

f/Mppta of medical help trained teachers and cx wll,cl1 Qro franklv intended ns cram books for exa 

ZunltlS ' TTO,d f0 ™ rf “T tl0Q F UrrOSOS - Tb * would ^Fctoda 

- porta u elulta Will'th» w«teLTL«UhS , .e" i!Sl,t second tbC r ° Il!ffie »««d the 

‘heir Infant care vo-k 1 Uh ronn ttcc ln sccorxi of four devoted to special pathology, ana 

deals with disease of the lungs m 349 octavo 
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He suggested that the resisting- power of the nvr,. 
1 Itum Booth Bome 


Cytt —Fatal Rupture of Bladder dunrg Ptterperium 
Chorioiy BpUfusUomu following Vesicular Hole—Presl- 
aenvuii Addrm 


A5UW> Hours said that 30 jenrs ago it was Yhi^X 
that if a woman had a vesicular mole she^vould be lfW?|i 
i£ P«K« a »or ORam oocerred He had 
S. 0Wever ' ° ever kDDW0 oE a wo ®aa haring such a recurrent 
SEOTtOH Or OBSTETRIOS AND GTNiEOOLOGP *, a?reed “ * the Acuity oE detecting the 

SS^IfSiSEtSJ Mm “ *> 

* - ... The PRESIDENT, in delivering his inaugural address called 

M A w , v^ °r th 8 8 l ect i 0n was be,d 0D peb 3rd. Dr tbe attention of the section to the need of enlisting the 
M n HA tr^ E Dfche President, being in the chair sympathies and activities of general practitioners in the work 
Dr Herbert it Spences and Mr E A Barton showed, of the society- At present the papers and short com monies 
MpectUnm camera, a combined, Fergusson specnlnm and. 610113 were contributed almost entirely by consulting tnrrcotis 
camera. fixed together by a catch, for taking photographs- of and physicians, and the meetings were rarely attended by the 
tumours and the affeorions of the oprvix and vagina family doctors who possessed snob excellent opportunities of 

Df Herbebt Spender also showed a Wire-fed Tabular following a case through its entire length and of watching 
Needle for nse in closing vesico-vaginal firtulm and a Needle the 6 ® eot9 °f varied forms of treatment He pleaded for the 

holder for Vaginal Hysterectomy and Deep Pelvic Work -- 1 " . 

Dr Walter Salisbury read a communication on three 
cases of Labour obstructed, by Ovarian Oyst Case 1 The 
patient had been in labour six days and the membranes had 
ruptured two days before her admission to hospital. The 
child was dead. A large tense cyst filled up the pouch of 
Douglas Dr T G Stevens opened the abdomen and lifted 
the uterus ontside A. dermoid oyst of the left ovary, of the 
of an ostrich’s egg, was removed and' a dead child, 
delivered with axis traction forceps per vias natnrales The 
abdominal wound was then closed, and the patient made an 
uninterrupted, recovery Case 2 A midwife finding that 


appointment of speolal olinioal committees to carry oat e 
system of collective investigation and to obtain the a»«fat- 
ance of large numbers of general practitioners in bring 
ing forward and tabula ing groups of cases In the 
oonrso of his paper he narrated ten cases of double 
uterus, and demonstrated that this abnormality wa 3 not 
so rare as physicians had usually deemed it to be The 
clinical histones of these oases were given in detail and 
showed what an important bearing the subjeot had on 
diagnosis and treatment There was mnoh work still needed 
before we conld hold accurate views ou the latenoy of 
tuberculous disease in pregnancy, or again on the compare 


the descent of the head was obstructed bv a mass wbmh tiye advantages and disadvantages of scopolamine in the 

n , r- , . . _ _ J --- „ r _ a.. „i_ i -ti.i _ i a i 


conld be felt per vaginam, sent for medical aid, bnb a living 
child, weighing 7^ lb was born before the medical officer 
could arrive The patient was sent into hospital, and Dr 
J B Banister opened the abdomen removing a semi solid 
multiloonlar cystadenoma of the left oi ary weighing 24 -lb 
The oyst had raptured and a laige quantity of blood and 
mucoid material was present in the peritoneal cavity The 
patient made a good recovery Case 3 The patient 
was admitted Into Queen Charlotte's Hospital in labour In 
the pouoh of Douglas there was a hard, fixed mass which 
was diagnosed as an ovarian dermoid Dr B D Maxwell 
Opened the abdomen. As the pelvic mass was not very 
accessible, Oa ssarean section, was performed and a living 
child delivered After this the tumour was removed The 
patient recovered Dr Salisbury disenssed the different 
methods of treatment that had been adopted in these cases 
—Dr SPENCER recalled that the method of treatment of the 
first oase had been brought before the Obstetrical Society of 
London by himself 18 years ago yet many unnecessary 
Caesarean sections bad in the meantime been performed in 
snob cases In the third case 
opinion a a to what should be done in labour when the os 
was not dilated Another treatment bad not been mentioned, 
which was much better than either waiting or Caesarean 
section—namely, pushing np the tumour in the Trendelen 
burg position, which Bos<n had shown 20 years ago to be 
quite easy Under anmsthesia this might be still more 
efficacious —Dr Maxwell also spoke 

Dr Frances M Huxley read a communication on a case 
of Fatal Rapture of the Bladder daring the Paerpenum 
Dr Outhbbrt Lockter then read for the Presides? a 
short communication on Ohonon Epithelioma following 


course of labour, the views of hospital workers and teachers 
needed to be tested by the experience of general practi 
tloners, and it was only by a carefully planned effort of 
collective investigation that this result conld be obtained — 
Dr Amand Routs welcomed the suggestion that a com 
mittee should be formed to collect cases of double nterus — 
Dr Spencer alluded to the nrgont need of oolleotlve in¬ 
vestigation of rare and important conditions The treatment 
of cancer of the uterus was an instance If all London 
hospitals interested, in this subjeot would consent to report 
their cases on identical forms we should have an incomparable 
mass of statistics- _____ 


SECTION OF DERMATOLOGY 
Exhibition of Gold 

A meeting of this section was held on Feb 17th, Dr 
J H Stowers the President being in the chair 
The following cases were exhibited — 

Dr Graham Little L Scleroderrala with Concurrent 
meantime Deen nenormea m , Myxmdema. The patient was a woman aged 51. The 

*£= i 

In 1910 the sclerodermic started and this was soon followed 
by mvxoriema. Before 1010 the patient bad had frequent 
ariacksof paratyphoid and bad developed a condition 
resembling pemiofons anmmia, which ceased after the teoth 
had been removed for pyorrhesa In 19U, and again in. 
1Q12 thvroid gland was implanted Into the tibia: wuh very 
marked" improvement in th e P whole condition The patient 
has been taking thyroid Internally since the myxeedoma has 
disappeared and the Bclerodermta is iery much less marked 
_j 3 r E FpARKES Weber drew attention to the tingling 

snore vuujiiju.uivxh.juij uu —— -- - - , , | .pncjaHoas and pairs in the limbs, which ho rcga e ns 

Vesicular Mole The patient aged 49, was ddjrered of moait symptoms of the scleroderrala -—A Fungating 

-rusicnlar mole 20 vears previously In July of last yes I P , . ' f the Breast The patient bad a small tumour 

to the breast LL years ago which in 1913 had reached a sUe 
. _ A_J-.P o hon’a PPTV The swelling was treated 


vesicular mole 20 years previously -. 

she expelled another ves.cnlar mole For three weeks she 
made-good progress, then hramorrhage recurred F 
half weeks after the passage of the mote the P^ident 
sasv her again in consultation and finding that 
had increased In size, performed hysterectomy The 
-was found to contain a small mass of obon 2 ? e Pp b , , t 
which had invaded the muscular wall The Mdent 
asked 1 With what degree of frequency does vericnlar 
mole occur more than once in the child bearing bistory 
any woman? 2 What is the earliest period at wjycn 
well marked chorion epithelioma is found to be p 
the expulsion, of a vesicular mole T 3 Does this disease 
perforate the wall of the uterus with any degrec of f 
ouenev before expulsion of the mole? 4 » 000 

etitnt Z the difference between malignant vesicular mole 
Md benign cystic degeneration of the chorionic villi ? 


not exceeding that of a ben’s egg The swelling 
“°ta X rays and improved, bnt an X ray burn was caused, 
which resulted in the tumour ulcerating Since then 
swelling of the arm has existed, doubtless duo to canccron 
infiltration of the lymphatic glands aDd vessels' 

Dr W KnOWSLET SrBLEY A case of Dnilateral T nb 
onions Elephantiasis of the Leg in a female aged 23 

**£«. ^ ■« 
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The Rearing of Delicate Infants 

Jtelorv are given particulars of duly authenticated cases which show that Savory <5 AToore's 
Fcod often proves to he the only food a delicate infant can tahe with satisfaction 

Mrs H *s Child — Very Airs B’s Child — At birth a Airs F’s Child — Fed 
small at birth and deli, ate nke plump child but slowly wasted for on Milk and Barley Water, but 

for months None of the want of a suitable fo >d Cow** milk, only gained 2 oz in 5 weeks 

several foods tried afforded by itself and with Barley Water A well known food tried but 

any nourishment No pro Hnmamz d Milk, and pra tically all child was never satisfled and 

press made up to 5 months the well known foods tried without suffered much from flatulency 

Savory A Moore’s Food snccess Nothing r tamed for more and constipation Savory Sc 

then tried with marked im than a few minutes Child wasted Moore’s Food successful from 

provement from the first rapidly and became so emaciated that the first day tried Thin, pinched 

day Child less fretful and backbone was through the skin At appearance disappeared child 

rested for longer pedods 3 months weighed lib less than at relieved of wind and con- 

Good progress maintained and b'rth. The first meal of Savory A stipation quite cured Average 

regular gain in weight of i lb Moore's Food was retained and the gain in weight of 8 oz a week 

per week 10 lb gained in chil i thenoefo ward began to thrive since Savory A Moore s Food 

4 months At 6 months weighed 20 lb was given 

SAMPLE ON APPLICATION 


A SAMPLE of Savory & Moores Food, with full 'particulars, will he forwarded on 
application to Savory & Moore, Ltd, Ohemists to The King, New Bond Street, London 



Nothing less than 
the best in type= 
writers is any 
good to you 

Ton knotv the difference in efEec 
tiveness and wear between a 
gold pen nib and the common 
Bteel variety There is a far 
greater and more important differ 
cnee m typewriters, without nearly 
tho same difference in price Let 
ns prove to you that best is the 

YOST 

the YOST TYPEWRITER Co , Ltd , 
50, Holborn Viaduct, LONDON, E C. 


PNEUMOSAN 


(Reg Trade Mark.) 

AMYL-THIO-TRIMETHYLAMINE. 

" One t e men all j bound to tale notice of a 
preparation hie Pneumosan ” 

-, Sanatorium Superintendent 

Pnp,f^° ciated c With correct hygienic conditions 
Pneumosan treatment has produced a higher 

T*T aSe ,u°* * m P ro 'ement and cessation of 

, o 8ny ° ther P rc P ara tion offered Co 
the Medical Profession for the Treatment of 

Jn b th rCU , IO K S . IO th ‘ S connectI °n attention fc drawn 
r/io / bU, “ ted “SHW'S given In an article In 
The Lancet of Dec 11th, 1915, page 1295 on 
Pneumosan In the Treatment of Pu , mn n 
Tuberculosis Pulmonary 

The responsibility for applying thle 

solely vested in the Profession The f 

are Intra-muscular and patients are nn ,nJectI “ ns 
direct vicnts are never supplied 

Wbite fob Literature 

THE PNEUMOSAN COMPANY 

132, Great Portland Street, LONDON, W 





516 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS 


m 


pages, and with those of the heart and vessels 
another 372 

In the first portion of tine volume general con 
siderations are followed by directions for clinical 
examination palpation, percussion, and ausculta¬ 
tion—and instructions for the performance of 
exploratory punctures Then are arranged cate 
goncal descriptions of the special diseases of the 
various portions of the respiratory tract under such 
headings as definition, bacteriology, etiology and 
pathology,pathological anatomy, signs, symptoms and 
clinical forms, complications, diagnosis, prognosis, 
and treatment The microscopical appearances pre' 
sented by the sputum in the different diseases are 
given especial prominence by means of coloured 
drawings, while the chief points m the cytology of 
pleuritic effusions are depicted m black and white, 
radiograms are introduced wherever their use gives 
information of diagnostic importance, and the 
illustrations of microscopical sections, though not 
numerons, have been selected with considerable 
care 

The second part, dealing with cardiac maladies, 
opens with a carefnlly written account of the 
methods of investigating the cardiac movements 
by means of the sphygmomanometer, the oesophageal 
sound, and the electrocardiograph The diseases 
of the heart and blood vessels are then detailed, 
the general arrangement of each corresponding with 
that adopted in the preceding section Electro 
cardiograms are freely inserted, and occasionally 
radiograms are utilised The diseases of the blood 
itself (with the exception of the septicmmias which 
are briefly mentioned in connexion with acute 
endocarditis) are not included in this volume The 
volume is well got up and freely illustrated 
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m child study, for it has already appeared m 
previous editions as one of the Temple Pt im r 
is a serious little ' 


critical renew of 
With respect to tho much 


LIBRARY TABLE 

Bad Injuues and their Significance under the 
Workmen’s Compensation and Other Acts Bv 
AbchibaiiD McKendbick, FRCS Edin, &c , Sur 
geon in charge of Surgical X Ray Department, 
Royal Infirmary, Edinburgh Edinburgh E and S 
Livingstone 1916 Pp 173 Price 2s 6 d net — 
Injuries of the back are often exceedingly difficult 
to diagnose, for the patient may complain of pam 
and disability, and yet the surgeon can find little 
or nothing to account for the symptoms Moreover, 
these cases often come into the law courts in 
claims for compensation, and conflicts of medical 
testimony may occui In this little book the 
author has endeavoured to set forth the matter as 
clearly and plainly as possible, and since he starts 
from the very beginning, explaining the structure 
of the spinal column and the vertebral muscles, 
even a layman should be able to understand 
much of the subject Some such knowledge 
is indeed desirable, for laymen have not in 
frequently to adjudicate on these cases -‘■he 
author has put well in the preface the importance 
of these injuries “ The workman looks upon them 
with apprehension, the insurance company witn 
doubt, the medical esammer with suspicion 
lawyer with uncertainty, and the court 
open a mind as is possible under the circ °™ 
stances " The value of X rays m the elucidation 
of many of these cases is great, and the experience 
of the author m this branch of medical worn 
increases the value of the book 

The Child Sts Natuie and Nurture By w 
DBUMMOKD, M B Edm London and Toronto J 
Dent and Sons 1915 Pp 223 Price 2s 6d—Tins 
little book is no stranger to those who are interested 


Series It „ »=uuui, iu.ue worn, well wridpn 
thoroughly up to date, and representative of the 
best thought and opinion on the absorbing 
matters which are properly included m the tulf 
There are two chapters which have not appeared 
m for f>er editions , qne of these deals with defcc 
tive children and is entitled “Children who never 
Grow Up, and the other ib a 
the Montesson method. 

discussed system of education, the author says 
there is little new m what it teaches, lack of 
hnmanitarianism, and small appreciation of the null 
viduality, physical and mental, of the child, which 
it seeks to educate Although Dr Drummond does 
not^say so in so many words, he perceives the 
weakness of the system in that it does not recognise 
that no aotion of a child ib spontaneous, and that 
everything it does is the result of stimulation, 
is, m fact, “reaction,” direct or indirect' The 
chapters on habit, as well as those on Froebol 
and the kindergarten, are quite admirable No one 
who has a responsible connexion with the educn 
tion or management of children should omit to read 
this little book It contains most of what is 
valuable in the large and familiar text-books on 
school hygiene, the psychology of children and 
child study, stated succinctly and clearly We have 
Beldom read a book of the kind with so much 
pleasure and one that offered fewer openings for 
criticism 


The late Fbkdebio Anthoni, LRCP Lo.nb, 

II B 0 8 —Mr F Anthony died recently at Mannamend, 
Plymouth, in bn forty ninth year He was the oldest 
eon of the late Professor Anthony of the Western College, 
Plymouth, and was edncated at tho Bristol Medical Sohoo), 
where he obtained the Martyn Memorial Scholarship 
He was formerly medical inspector of schools nnder the 
Wiltshire Educational Authority and was for 12 years In 
praotlce at Eamsbury, near Hnngerford, where be was 
medical officer for the district and workhotwo About 
three years ago Mr Anthony had to relinquish his practice 
owing to bad health and since then had resided at Plymouth 
He leaves a widow to mourn her loss 

Medical Diplomas in a Sale boom — At 

Glasgow recently a man named Fisher was sentenced 
to a month’s imprisonment for obtaining employment on 
board ship by falsely representing himself to bo a registered 
medical practitioner There was no case on board the ship 
dnnne the voyage which demanded the exhibition of Fishers 
medial skill, so that the £12 10» which had been drannby 
hfm as pay was not earned at the expense of any of the 
nassemrers but the sentence does not seem to ns to be severe 
enough for a very serious offence An Important point Is to- 
be noted by medical men with regard to the manner In which 
Fisher obtained the materials which enabled himi to commit 
his fraud upon the ship s owrers He had supplied himself 
with diplomas by the simple and not in itself dishonest, 
method of purchasing them with other papers at the sahiof 
the effects of a genuine medical graduate These htui been 
put upto auction in a London sale room Probably t does 
not often occur that a medical man, or bis personal repre 
sentatives after his death allows such doenments to bo sold, 
bnt the oversight if it takes place may hare senoos con 
with as j sequences for Innocent peop£ and ehould be carefully 
trnarded against in the interest of the public aDd for tho 
£Uit of the medical profession Among the freqnenters of 
auction rooms there may at anytime be dishonest persons 
nr others who having bongbt a lot for the sake of ira lug 

55»ivy* 


the 


B 

M 


of no value to them The fact that the PM*™' 
he ^worthless in tbe hands of an honest man and that they 
b m nrofitable in the hands of a rogue might not 

to’careless Middlemen, or, if it did, might not weigh 

•eery heavily on their consciences 
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Health of Annies in Peace and War 

UsefcTi light is thrown on. the health o£ on 
nrtnv at peace by the report of the Sargeon General 
of the United States on the Federal army for the 
year 1914, of which we give an abstract in another 
Mlnmn. The armv is, of coarse a small one, and 
in these days of European conscription appears tiny, 
bnt its total is considerable enough to allow of 
sound deductions being drawn from the relative 
figures Amongst more than 8S,000 men, 41 died 
from tuberculosis, 15 each from pneumonia and 
chronic heart disease, and 10 from cancer, ratios 
not widelv different from those for the British 
atm— daring the five vears preceding the war The 
soldier s vocation is a healthv one at all events 
•during peace time, so far as the usual ailments of 
•civil life are concerned. In regard to tvphoid 
and small pox he is in a speciallv favoured position 
in consequence of compulsory vaccination. Only 
3 cases of typhoid among the 83,033 were can 
traded in. the Federal armv, and 7 cases of small 
pox with a single death. If admission rate is taken 
instead of mortalitv rate, both venereal disease and 
alcoholism bulk Iargelv in the figures, although 
showing a marked diminution in the last decade. 
It may fairly be concluded that, apart from the 
special temptations to excess, the health of the army 
m the United States m time of peace reaches a 
high standard, and this is the case with onr own 
and with most other European armies. Turning 
now to conditions of war, it might reasonably have 
been expected that where armies are living under 
fighting conditions the figures would be less satis 
factory Oar Pans correspondent, however, m his 
lc*ter this week, gives details showing that this is 
no- always the case The more serious infectious 
diseases of civil life—scarlet fever and diphtheria, as 
well as mumps and less important ailments—have 
actnallv been less prevalent in the French armv 
during the past year than in peaceful times Typhoid 
has been more frequent but also less fatal, the 
care devoted to its treatment having been greater 
Nothing, however is said of the vanons special 
ailments of the present war—shell shock, soldier s 
heart trench foot—and the omission mar be inten 
tional But apart from these and similar conditions, 
winch are almost to be considered in the same 
categorv ns the wounds of war due to actual 
fighting the inference seems to be justified that 
the health of the French army has no*- been 
ndver^eU influenced bv the fact of campaigning 
tno'hcr scries of figures has come under onr 
no ice in an nnalvus made bv Dr Mossn, of Berlin 
the w hor of a well known work on Disease 
and Social Position, in a recent i==uc of the 
D-i* cU Ifeifi_(m*ef c VrV/icn*c?mf< D e p ats to 
himself the questions Is this or tbn* disease m 


combatants now more frequent than m the corre 
sponding age class before the war ? Can any 
variation now be determined with certainty m the 
course of particular groups of disease, and can 
these, if present, be put down without hesitation as 
a result of militarv service or campaigning ? Ur 
ALosse tests these questions on the large material 
under his hand m the military hospital at Bnch 
He admits that the numbers dealt with are insuffi 
cient to establish more than a probability that the 
results are as he finds them. His first test was in 
connexion with diabetes In the year 1914-5 among 
1427 soldiers between the ages of 18 and 33, four 
had diabetes, three of them with marked acidosis 
He compares this with the average figures 
given by the public health reports of the 
Prussian armv m the years 1937—1912, 23 
cases in 320 000 troops, and concludes Diabetes 
mellitus is therefore more frequent among 
vonthfuL combatants than m the same age group 
during peace Dr Mosse’s second test deals 
with nephritis, and here again in the soldiers sent- 
back from the eastern field of battle a much larger 
proportion (4 3 per cent) suffered from nephritis, 
nearlv all in acute form and frequently hicmor 
rhagic, than m the army during peace (about 
0 025 per cent) This latter number is almost the 
same as the percentage of cases of nephritis m the 
two dunes of the Chantd Hospital, Berlin, during 
the year 1910, a group which included chronics and 
old men. For phthisis and neurasthenia Dr AIossE 
is unable to advance anv useful figures He cod 
eludes with a reference to the extreme infrequency 
of infections among his 6414 patients there were 
onlv 11 cases of tvphoid, 2 of paratvphoid, 3 of 
cerebro spinal fever, 3 of dvsenterv, 9 of scarlet- 
fever, 2 of diphtheria, and 3 of small pox. 

The tames are still not far distant when 
armies in the field were devastated by epidemic 
disease, and the French public health service 
mav well be proud of the present state of affairs 
at the front, as well as the minute, almost micro 
scopic differences, which obtern between the health 
statistics of their armv m war and in peace 
The Red Cross service has, since it was founded bv 
IlExri DnxaXT half a century ago, revolutionised 
the mortalitv among the wounded and has earned 
its meed of praise The sanitary service of our own 
and other armies has grown up at the same 
time with the result of steadily reducing the 
incidence of infections diseases and in areas 
where this service has had fall scopo it has almost 
abolished the soverer risks The bnet aceoun- 
which we recently published under the title of 

The Duties of a Sanitary Section in the Field,” 1 
does no more than justice to this section, and wo 
cordially endorse the words of the writer when he 
savs It is good to thmk tha‘ there is such a body 
of expert workers who caa assis*- the Roval Army 
Medical Corps in watching over the health and 
sani a ion of the so'dicr* As the outcome of 
scientific medicine the work of the British Samtarv 
Sec,ion is a legitimate snbject of p ndc 

1 Li«cr- Fc 1 ' 13 6, v <2. ‘ 
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of cobrdinating the figures, duly ascertained by 
STstematLsed methods, should be performed in 
the office of the Registrar General from records 
forwarded by coroners, and be gives reasons why 
the task should not be overwhelming Then, when 
the time comes for the consideration of such 
topics at our leisure, an inter departmental com 
mittee might undertake the task of securing 
statistical uniformitv We believe that in certain 
forms of violent or onnatural deaths ive shonld 
thus obtain a field for investigation and an 
opportunity hitherto neglected, for saving life 
This small volume is a clearly written and prac 
tical exposition of the subject, and points the way to 
a valuable reform in our administrative methods 


Annotations 


quid nimls m 


THE HEALTH OF FEMALE MUNITION WORKERS 

Refere'sce has been made frequently in these 
pages to the questions regarding the health and 
■welfare of munition workers which have arisen ont of 
the circumstances of urgency in which factories have 
been established to meet tbe demands of war It is 
not a matter of merelv temporarv importance, for 
the workers concerned are citizens who will have 
co carry on the life of the nation when peace is 
established, and for this the preservation of their 
phvsical and moral wellbeing is necessarv, we 
ought moreover, to be able to learn valuable lessons 
to guide ns in the elimination of some of the evils of 
actorv Me m the fature The undesirable conditions 
at present existing may be to a large extent of a 
trnnsitorv nature, but their after effects will be 
grave unless every possible effort be made to 
mit igate them Men and boys, as well as women and 
fl' 1 ® con cerned, nnd young persons of both 
sexes should receive special attention to their needs 

h^tnb 6 0t thelr , Tn ’ n ® t0 the country in the future It 

wm W ntT n tll , at a lar S° number of muni turn 

workers of both sexes have had no previous expen 

H for°n t l aCt0r T hfe wUlle “nnvwiU probably lelve 

thmr S her actmtles the present demand for 

their services ceases Tbe need for Sundav rest the 

MunUion D -U il0 i nrS ’ ^? d the recomm endations of’ the 

output at the moment, ^d wbTch ff ‘5 

would bo disastrous to health None JL c ° atlnnGd 
astern ot prolonged toil c flier2 defonti a 
Trace which has not even the excuse r tlmc o{ 
om P ut to justify it, nnd no doubt lra P ro ^d 

redaction of output will be found to J C ? anC ° 0r 
is to whether hours are excessr t n ?'' a tcst 

f'eorvhtoinmanvortbdrram.L^ daQCGre ot 
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experience cannot be readily obtained Efficiency 
may, however, be found m those who undertake a 
special task for the first tune, if they have had some 
experience of a cognate kind to guide them, while 
possessing willingness to learn and adapt them 
selves to new emplovment A woman with motherly 
instincts and experience who has at one time 
nursed m a hospital, or who has some practical 
knowledge of plain cooking and of housekeeping, 
should not take long in accustoming herself to 
the wavs and mental outlook of the munition 
worker, whether young girl or woman, and should 
be able to establish herself as the fnend and 
guide which many of them need In certain 
cases it seems likely that the functions will have 
to be combined, and a woman who has once done 
responsible work, with others under her, in the 
wards of one of our hospitals shonld have 
invaluable qualifications both for the supervision 
and " nursing ” of munition workers of her own 
sex We sav this because we think that there must 
be some so equipped who have not vet found a 
place in our military or other hospitals, and who 
may be seeking to do work nsefnl to their 
conntrv in its need Many may be engaged 
upon “war work” of some kind alreadv, but 
performing dutieB of a class that does not give 
play to their special talents For these there is 
an opening if their circumstances allow them 
to avail themselves ot it, m helping to obtain 
better food and better conditions for consuming it, 
better housing accommodation, and more wholesome 
lives for tbe women and girls who now are doing 
work m thousands under conditions hostile to 
their personal welfare To fnrmsh sound advice 
and to hold ont, if needed, a warning and restram- 
ing hand will also be part ot their functions and 
not the most easv to perform It would enormously 
increase the chances of securing tbe right women 
for welfare work if there was a big fund from which 
to remunerate such service The class m which 
the best women could be found have not as a rule 
substantial private incomes 

PULMONARY TUBERCULOSIS IN THE ARMY 

nnmber of men have been invalided 
a ?° V BufTena e from pulmonary tuber 
culosis, and correspondence has recently taken 
place as to the measures which should be adopted 
m regard to them In a recent letter to the 
J'!"" Slr Fredenck Milner protested strongly 
n f DS ?4 ° f aDy k,nd beul g refused to thfse 
™ ea ’ aad quot . ed a case m which a man gave np a 
good place, where he was earning 35<< a week to 

for” 1 phtbTsTs 7 ’ atC i d,sabar « edI rom service 

F „ mss The Director General of Medical 
S mces was appealed to, who admitted that it 
was no in dispute that the man was quite healtbv 
"•hen he enlisted, that there was no trace M 

£™is£s.« z as* rjrH 

“ » af 

expressing regret that «. 10 lGG Address, 

intention on the part of the Cn n ° meatloa oi anv 
responsibiiitv for the pavmfnt { ° RCCCpt 
allowances to all soldiirc j 1 P ens, °ns and 
from tbe amv „ 6a ‘'°? d ‘^harg ed 

contracted or devcloned , 1 ? ccoant of diseases 
colours Mr Forster rt J J ? ® orTlcc with the 
orstcr reminded tbe House that hv 
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Statistics of Deaths from Violence 

Bettes statistics of a large class of deaths which 
are in one way or another preventable, and whose 
causation is for that reason a fitting concern of 
the State, are m great requisition By better 
statistics we mean not only more accurately 
collected so that few instances may escape record, 
bub tabulated in a more Orderly and uniform 
manner, so as to be readily accessible, and snb 
divided under headings selected with a view to 
the maximum of useful information being obtain 
able under official guarantee as to its trnstworthi 
ness An interesting pamphlet has just reached ns, 
written by Dr W A Bbend, lecturer on forensic 
mediome at Charing Cross Hospital, which well 
indicates the importance of statistics as a basis for 
legislation in matters connected with human life, 1 
and Dr Bbend has no difficulty m showing that 
there is room, for vast improvement in oar 
methods of dealing with official figures "We have 
separate reports, with good reason, from Govern 
ment offices, each of which deals with fatalities 
occurring m the activities under its special 
purview, but Dr Bbend contends rightly that there 
should be uniformity in the methods of collecting 
and collating the figures, enabling the different 
reports to be compared with one another and with 
the reports of the Registrars General of England, 

Scotland, and Ireland Such a chanae of general 
coordination would greatly increase the value of 
the whole series 

From the reports of coroners’ inquests we should 
obtain useful statistics which are now practically 
useless because of the absence of system and of 
uniformity of areas The return of coroners’ inquests 
tabulates deaths according to coroners' areas, many 
of which are not co termmous with any other areas, 
while their populations are not known and cannot 
be determined from any published source In other 
returns the administrative areas are used, and in 
yet others the registration areas, while in his 
principal table relating to violent deaths the 
Registrar General for England and Wales gives, 
as Dr Bbend points out, no local subdivisions at 
all Moreover, the various reports from which 
statistics must now be extracted, and extracted 
according to his own principles by the individual 
inquirer, are not even unanimous as to the bound 
aries which they assign to the countries of the 
United Kingdom The Registrar General assigns 
Monmouthshire to Wales the Home Secretary 
when issuing coroners’ returns and the return of 
accidents from vehicles places it m England The 
Isle of Man and the Channel Islands sometimes 
figure statistically as parts of England, at other 
times and in other documents they do not Lack 
of uniformity is not, however, confined to areas 
Dr Bbend poi nts out thatasbetweendifferentretnrn s 
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there is variety of period, that of Jan. 1st to Dec.3Is* 
being generally, bnt not universally, adopted Bat 
there are also varieties of periods’m cases where 
deaths are classified according to the ages ot the 
deceased, and varieties of nomenclature, so that even 
such words as “manslaughter" and "abortion” mean 
different things when used by the Registrar General 
and by the Home Office We have referred to the 
desirability of headings bemg so selected that 
the greatest possible amount of information might 
be afforded by the statistics compiled under 
them. This clearly cannot be the case unless the 
returns of figures which appear beneath the 
various headings are obtained from the whole 
country, and unless the terms employed convey 
the same meaning in all the returns made 
Dr Bbbnv’b observations upon statistics as to 
the overlying of children prove very well the need 
for coordination among onr various Government 
Departments in the matter of official records 
The Some Office records 1173 verdicts ot suffocation 
of children while in bed with theirparents or others, 
but does not define 1 children,” the verdicts being 
either “open” or the deaths bemg termed acci 
dental The Registrar General records 1247 deaths 
of children under 1 year of age and deaths ot 13 
children between 1 and 2 years of age found suffocated 
m bed, bnt does not distinguish between those who 
have died when alone in their beds from those who 
were sleeping with other persons The Registrar 
General for Scotland records 97 deaths from 
“ over laying ” of which 96 were of infants under 
1 year The Registrar General for Ireland records 
65 deaths, 57 being of infants under 1 year, as dne 
to the absorption of deleterious gases (conflagration 
excepted), a form of heading under which deaths are 
also tabulated by the Registrar General for England 
It will be seen from the above that in Scotland 
deaths occurring from overlying have a headmg to 
themselves, and that m England they form probablv 
large proportion of the deaths of children 
by suffocation when in bed with others, but wo 
are reminded that not all of these ore overlain In 
Deland deaths of this class are included among 
those due to the absorption of deleterious gases, 
but apparently are not further distinguished It 
will be seen from this that anyone interested in 
the conservation of infant life, who might wish to 
deal with a highly important section of liis subject, 
would be unable to do so with any accuracy as 
far as official records are concerned He would 
find ascertained figures covering part of tho ground 
only, and would have to supplement tbeso for tho 
rest of the kingdom by estimates and deductions 
Similar difficulty exiBts m many other directions, 
although the machinery from which the greater part 
of the statistics requisite could be compiled is already 
in existence It might be undesirable to burden 
coroners with the making of fuller reports, and 
difficult to ensure mall such reports a level amonn 
of accuracy aud detail But undoubtedly there aro 
classes of deaths of which our knowledge is seriously 
inadequate Dr Brend S suggestion is that the task 
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'frith different tensions or lengths of the muscles, 
though in some animals there appear to be muscles 
separately concerned m postural contraction and 
movement respectively Besides the afferent nerves 
of the muscles themselves being the source of the 
reflex, other sources mav be present, especially 
those derived from the labvrinth The centre of 
the reflex arc is pre spinal, lving m or near the 
posterior region , the cerebellum, too, is concerned 
vrith refined adjustment and correlation In the 
came wav, postural contraction exists for such 
viscera as the bladder and stomach, the muscula¬ 
ture in each organ being capable of maintain 
ing an equal degree of pressure with varying 
lengths of muscle or varying capacity The 
term ‘ capacity ’ is in these cases similar to 
posture m skeletal muscle Certain qualities of 
tonus are striking For instance, the chemical 
energy involved by it is extremely low, verv much 
lower than the energy consumed by a sustained 
tetanic contraction It has been suggested, that m 
postural contraction the muscle fibre or some part 
of it clots, chauges from sol to gel and nervous 
impulses must be capable of causing it to unclot 
The sarcoplasm would seem to be the coagulable 
element Certain diseases sack as congenital 
mvotoma and mvastliema gravis, forcibly suggest 
that the functional mechanical activity of muscle is 
two fold in nature—tonic and non tome Since it 
has been shown that there are two kinds of motor 
endings in striped muscle it is suggested that one 
is concerned with tome contraction and is derived 
from the svmpathetic Finally, Professor Sherrington 
concludes, “ reflex maintenance and adjustment of 
posture is a chief portion of the reflex work of the 
proprioceptive system, just as sensation of and per 
caption of posture is a chief portion of the psychical 
output of that system "_ 


discussion at the congress include the need for 
financial help m schemas for the clearance of 
insanitary areas, when the results m better citizen¬ 
ship and greater productive capacity, which will 
accompany the raising of the standard of life of 
the people as the outcome of the improvement of 
bousing conditions, can be considered. Among 
other important questions to be discussed are the 
provision of homesteads with small holdings, the 
intensive cultivation of land and the finding of 
capital to aid all classes of cultivators of the land 
and developers of onr rural resources The import 
ance of the work which this organisation is taking 
m hand is so obvious that the movement should 
receive widespread encouragement and support 


HOME PROBLEMS AFTER THE WAR 

A VEtiT important movement has been begun 
under the auspices of the National Housing and 
Town manning Council, having reference par 
ticularly to problems relating to housing and 
agriculture aud to the possibilities of averting 
unemployment m the building trade A national 
congress to consider “ Home Problems alter the 
TVuc is to be hold at the Caston Hull London from 
April Uth to 14th next, and an influential Parlm 
mentary and organising committee has been formed 
A prcttrnfnnry programme of the subjects to be dis 
enssed has been drawn up It is verv right! v pointed 
out that the country has a debt to pay to those who ’ 
have in a fine spirit of patriotism responded to ber 
cull But unless there is shown a readiness to 
prepare plans and seboraes to be placed in opera 
tiou at the close of the war the countrv tnnv be 
plunged into a grave crisis of unemplovment, and 
those men who nro serving their countrv bv land 
and sen mav return home to fnco out of work 
condition', with all tho wasto of public monev 
and ludn idual suffering that unemployment brings 
in its train It is not suggested that the State 
should provide capital for the purpose before 
the close of the war ns clenrlv the whole of 
the flnuuclnt resources of the kingdom should 
be concentrated on war work It is most desirable gre*sion 
boa ever that plans should bo prepared destgos 
exhaustively considered nroas m which kuu*e* 
an to be built properly planned prodnonnl n-rec 
merits for the purchase of 1 tnd arranged and nil 
«i< pnhmluarvditails completed rradi for .actual 
building operations to be commenced 
d>m\ uhrn the war closes The subjects 


TUBERCULOSIS IN THE PIG 
An interesting study of the special features of 
porcine tuberculosis is given in two papers pub¬ 
lished in the Aunales dc l Institut Pasteur lor 
November and December, 1915, by SI P Ckausso 
^ke first of these contains a critical review of 
previous work upon this subject From the 
statistics given m these papers it would appear 
that tuberculosis is much more common m pigs in 
some countries than m others, the morbidity found 
at different abattoirs varying from less than 
01 per cent m those m France to as much as 
10 per cent in the Argentine and m Germany 
Reference is made to an annotation on the observa¬ 
tions of Dr A Eastwood and Dc F Griffith pub¬ 
lished m onr issue of At iv 2nd 1914 in which 
among 24,144 pigs examined at Brigbton2 73 percent 
were found to be tuberculous of which about 1 5 
per cent showed generalised lesions At Versailles 
during the four years 1910-13 the incidence was 
found to be from 0 44 per cent., to 0 63 per cent As n 
result of his observations M Cknusse arrives at the 
conclusion that whereas mau the ox and the dog 
ace usually infected with tuberculosis bv inhala¬ 
tion, the pig is almost exclusively infected through 
the tonsils aud the cervical Emphatic glands He 
is of opinion that this is due to the fact that the pig 
is often fed upon waste milk, mixed from various 
sources and not sterilised Tt would appear that 
the lung of the pig is only affected when generahsa 
tiou occurs when it shares with the liver aud tho 
spleen the liability to the greatest number of 
lesions The kidneys are verv rarely involved, aB 
is also the case vn mau the ox the dog and the 
guinea pig while m the rabbit generalisation often 
involves the kiduevs very seierelv The tuber 
colons virus seems to hare the smallest affinity for 
the kiduev in the pig and the guinea pig M 
Ckausse finds that the sensitiveness of tho pig to 
the tubercle bacillus is lerr grout The enevsted 
and latent lesions so frequently seen in man and the 
ox do not occur in the pig whereas generalisation of 
the lesions, wlych is relatively rare in man and the ox, 
I is the rule m the pig Lesions in the peripheral 
lymphatic glauds and in the bones are particularly 
common in swine and wbereicr the parenchyma 
of nnv organ is attacked bv tubercles the regional 
lymphatic glands are const inth affected provided 
the animal survives for a sufficient time Neither 
fibrous transformation nor nu\ other form of retro 
occurs in porcine tuberculosis, on the 
o.ber band, caseation ls carlv and frequent 
M Clvuis'v exp! uns the differences of incidence 
m different animals ns ratio** Ho supposes that 

Gin n,V |>«ciHm.niu of R l %cn wtcnsltN an 

, , r K mnn T or the bacilli will lead to lesions m 

vutjout the lung* the liver nnd the spleen whereas an the 
for dog and the ox a large number of the organisms are 
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a man ’ m order to qualify him for a 
^ PeDSI0D ’ must be dne *0 h* service at 
well as Laving originated in it, and that a Medical 
Board certified whether disease was or was not dne 
to a man s service He further stated that it was 
a nimtake to suppose that there was no appeal from 
that decision, the medical authorities and the 
whoie of the staff of the War Office approached 
the consideration of the question m a spirit 
of great sympathy It might be, he said, that 
some Medical Boards had been unduly harsh and 
narrow m their interpretation of the terms of 
the Boyal V, arrant They ought rather to consider 
each case on its own merits and no general 
rule could be laid down A man who has 

only been enlisted three or four months and is 
then found to be suffering from pulmonary tuber 
culosis cannot be considered to hare acquired the 
disease by military service Beference has already 
been made m The Lancet of Feb 5th, p 323, to a 
number of ex sanatorium patients on active service, 
some of whom were known to have bacillary 
sputum, and we have recently heard of a private 
m a Scottish regiment with frequent blood in his 
sputum, and reduced to various expedients to 
conceal this and Ms other disabilities, whose 
condition was made light of by his regimental 
officer On the other hand, if a man has been in 
the army for several years, being perfectly wall 
during that period and giving no history of any 
previous chest disease and then, after 12 months’ 
service m France, develops the disease, it 
may be said with justice that the malady was 
due to active service, and then undoubtedly it 
would be only fair that he should receive atten 
turn But between these extremes many cases 
turn up wheu the decision is a difficult one Some 
instances occur in which a hiBtory of previous 
pulmonary tuberculosis is given and in which 
arrest has taken place , then, of course, the condi 
tiou has been “ aggravated ” by active service, in 
others perfect health has been previously enjoyed 
We contend, therefore, that the Medical Boards are 
perfectly -within their duties m ascribing some of 
the oases to line service- the specific cause being 
“ exposure to climate and infection,” for doubtless 
large numbers of men suffering from the disease 
must be reoruited from the ranks of the “chronic 
carrier,” to the production of whom by oar present 
methods of sanatorium treatment a correspondent 
calls pointed attention in. another column In such 
cases full pension should certainly be given Many 
questions arise as to the treatment of the men after 
discharge If a man has been insured prior to jom 
mg the army the Tuberculosis Commissioners under 
the National Insurance Act take charge of him, 
and he is sent to a hospital or sanatorium Mncn 
disappointment has been caused by well meaning 
persons assuring the patients that they w a 
once be sent to a sanatorium, when it may urn o 
that a special hospital is indicated Further, the 
difficulty that at once arises is that the men 
hesitate to take advantage of the treatmen, 
especially if they are married, as they do not kn 
how those dependent on them will be provided for 
Here agam the question of a pension becomes 
paramount, and it is urgently necessary that 
some immediate steps should be taken to_ provide 
the necessary funds We ore glad to hear from Mr 
Forster that the Government has set up a new bony, 
competent to deal with cases, tuberculous and 
other, that fall outside the strict limits of the terms 


of the Boyal Warrant, and has indicated thnt'iw' 
Xhc^ds haVe t0 out of 

MEASLES AND DISTRICT NURSING 

[ 0rder { or tbe compulsory notification of 
measles was, by a happy coincidence, issued lost 
at a tune when a committee of the London District 
Nursing Council was elaborating a scheme for the 
nursing of measles and whooping congh This im 
portant scheme has been accepted by the council 
and is to form the basis in London of n more efficient 
system of home nursing which should serro to 
reduce the lamentable death rate from measles and 
other diseases among the children of the poorer 
districts The scheme has involved a modification 
of the existing rules of district nursing associations 
m order to admit of attendance on cases of infec 
tious disease It has also dealt very carefully with 
the position of the nurse in regard to cases in 
which no doctor had been called in, and the rales 
have been so drawn as to prevent the district nurse 
from assnmmg any responsibility for medical treat 
meat We hope there may be no delay in getting 
to the practical application of a Bcheme of such 
beneficent intention 


POSTURAL ACTIVITY OF MUSCLE AND NERVE 
Most skeletal muscles present the property of 
tone, by which is meant a “ slight constant tension 
which is characteristic of healthy musole ” (Hughes 
| Bennett) lb is a property which is difflonlt to 
measure, and as a term it has come to be applied 
not only to muscular action, involuntary as well as 
voluntary, but to such activities as “ nerve centres," 
and even the “ bio tonus ” of living matter It is 
supposed to signify lasting or endurmg action as 
contrasted with evanescent or passing It is known 
that much of muscular tonus is reflex, and in ft 
paper Professor C S Sherrington (Brain, 1915, 
vol xxxvn., p 191) brings forward important 
evidence to bIiow that the chief function of tonus 
may be concerned m the general maintenance of 
posture in the animal, and this with the least 
possible expenditure of energy A valuable key to 
the elucidation of this function in relation bo 
skeletal muscle is the viewing of individual 
muscles not only from their isolated activities bnt 
from their activities in relation to general purposive 
efforts For this reason reflex efforts, often in 
volvmg complex actions, may give a surer clue to 
the meaning of any individual muscular act con 
cerned therein than if the muscle were studied in¬ 
dependently Two supposed purposes of this skeletal 
tone are easily dismissed in so far os tboy are repre¬ 
sented as being the principal functions of this pro 
perty That tonns merely obvmtesa muscles taking 
up slack” is hardly significant when the latency of a 
toneless frog s muscle is bat 1/100 of a second So, 
too the view that tonus is an important soarco oL 
heat production is not tenable, since it is found tua 
the chemical energy concerned in tone is r0 ® arK ' 
ably small- It is found that in tbo decerebrate 
preparation, where tonns is a well marked feahire, 
this property is limited exactly to those muscles 
which are in active contraction during the uxtomor 
phase of the step; the distribution of theMenu 
arranged on a plan of strict coSrdlnation. T“ 
reflex tonns embraces just those muscles^w^^ 
counteract the effect of ff raTlt ^’ 
contraction 


e euece or It is 

The afferent nerves producing *niB 

postnral reflex are those of the 
muscles themselves- The tonus can be maintained 
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AMCEBIC DYSENTERY 

An excellent monograph on this subject from the 
pen of Professor T Gabbi 1 has just been published 
tinder the auspices of the School of Tropical 
Diseases attached to the Do'val Medical Clinic of 
Rome We have onlv space to notice o few points 
likelv to be of interest to onr readers Professor 
Gabbi thinks that the balance of evidence is verv 
largely in favour of the Entamoeba histolvtica 
being the true cause of this form of dysentery, and 
points out several marked characteristics which 
differentiate it from the Entamoeba coll The 
movements of the former are rapid and energetic, 
whereas those of the latter are exactlv the opposite 
In the granular endoplasm of Ent histolytica red 
blood cells and their fragments are almost alwavs 
present, while thev are never seen in Ent coll. 
There are vacuoles in Ent coll but not m 
Ent histolvtica The nucleus in Ent histolvtica 
is situated eccentricallv, has ill defined outline 
uud a diameter of 4 to 6 p is of oval shape, with 
but little chromatin, has a vesicular nucleolus, 
and is often partly hidden bv the granular 
endoplasm The nucleus of Ent coll has well 
defined outlines, a spherical shape, is shaiplv 
differentiated from the granular endoplasm, con 
tains much chromatin and has an indistinct 
nucleolus In Ent histolvtica the psendopods are 
thick and formed of projections of the hvaline 
protoplasm , those of Ent coli are thin and finger 
like, soft and flaccid, and are formed from the 
endoplasm In Ent histolvtica the cvstic stage is 
represented bv n spherical body with sharp out¬ 
lines and contents of a uniform pale grev without 
anv apparent structure, in Ent coli the con 
tents are clear and transparent and covered 
bv a transparent gelatinous membrane In 
Ent histolvtica asexual multiplication takes place 
b\ binarv fission or gemmation, or sexually 
bv cvsts giving nse to resisting spores, while 
in Ent coli asexual reproduction is bv binarv 
division or bv the formation of eight daughter 
cells, sexual development originates in the nucleus 
from which eight small nuclei or amcebules arise 
The cvsts of the two kinds of Ent amoeba; are 
difficult to distinguish those of Ent histolvtica are, 
however, not so distmctlv spherical, are smaller 
and more refracting and grev in colour, containing 
four nuclei instead of a large vacuole While 
laving stress on the efificacv of intramuscular mjec 
tions ot emetine as a cure both for acute and chrome 
cases, Professor Gabbi 6tates that in rare instances 
it is ineffectual in which case recourse must 
be had to other drugs, such as decoction of simnrnbn 
officiualis in doses of six grammes in 200 c c of 
water a wine made from Rohm, a Madagascan 
plant the seeds of Brucea sumatrana or a decoction 
made from Ailanthus glandulosa Forlocal treatment 
lie mentions injections ot thvmol (1-6000), nitrate 
of sih cr (1-10001, quinine (1-1000) sulphate of 
copper (1-20001, bone acid (1-100), tannic acid 
(1-500), and permanganate ot potash (1-4000) but 
lias found that, with the exception of tho first 
three thev are without effect He further ndvo 
cates attention to the following personal rules 
avoidance ot exposure to cold draughts winch 
induces digestive disturbance and diminishes the 
resisting power of tho intestines of excess ot food 
of tho n=e of alcohol especially m the tropics so 
ns 1)0 t0 cri ^c m the lner a foe tx ,muons 


resistentue conducive to the formation of abscess, 
and of the use of iced and cold beverages He 
further advises that the nse of boiled water should 
be from time to time suspended and natural mineral 
water drunk m its place 


THE LOSS OF THE " MALOJA 1 

We regret to learn that Mr W E. Milev, senior 
medical officer of the Indian Emigration Depart¬ 
ment, lost his life m the Maloja, the splendid boat 
of the Peninsular and Oriental Line which was 
snnk on Snndav last off Dover—it is said through, 
contact with a mine Fortnnatelv, Mr E Kennmgton, 
the ship s snrgeon, is saved 

For the second time m two months copies of 
The Lancet mailed to subscribers in India, Egypt, 
British East Africa, Aden, Persian Gulf Ports, 
Zanzibar, Malav States, Straits Settlements, North 
Borneo, Sarawak, Siam, Manila Dutch East Indies, 
and Hong Kong have gone to the bottom of the sea 
On the first occasion the Persia was torpedoed on 
Dec 30th, 1915, when she was carrying the copies 
for Eastern snbscnbers of onr issue of Dec 18th, 
the second occasion was that of the “mining” of 
the M aloja, when she had the issue of Feb 26th 
on board It is particularly unfortunate, so 
far as the latter occurrence is concerned, that 
the ILaloja was carrying in addition a second 
supply of the issue of Dec 18th to take the place 
of the copies lost in the sinking of the Persia It 
is therefore requested that onlv those snbscnbers 
who bind tbeir copies of The Lancet will apply for 
the issue of Dec 18th, as onr stock of copies for this 
date is nearly exhausted 


H.R H. the Duke of Connaught, Grand Prior of the 
Order of St John of Jerusalem in England, has 
approved of the appointment of Sir William 
Bennett, EOT O , FJR C S , to be snrgeon m chief 
to the St John Ambulance Brigade 
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The debate on War Injuries of the Jaws and 
Face, which was opened on Feb 28th at the Odonto- 
logical Section of the Rovnl Society of Medicine, 
has bpen adjourned until Monday next, March 6th, 
at 5 30 fai _ 

Dr M M emberg, head of the laboratory of the 
Pasteur Institute in Pans will deliver a lecture 
on “ Bacteriological and Experimental Researches 
on Gas Gangrene before the Roval Society of 
Medicine, in the Robert Barnes Hall, on Fnday 
next March 10th, at 5 pm There will be an 
epidiascope demonstration 


Literara Intelligence —Messrs J and A 

Cbnrchill mil publish «hnrtlv i trandatioD bv Dr Martin H 
Fi cher pmfe*-or of phvnologv L mverdtv of Cmcinrati 
of Dr Woifcam: O twald * H tndbook o r Colloid Chemistry * 
which deal* with the rccn.nition of coiloidc 
general phvuco-cbemical p-opcrties 

Donations and Riqiests-B\ the will of 

Pabdla Countess of Wilton the followirg among other 
beqnc f. an. made —F '1000 each to the Hospital for 
Epilep V and ParalfB Mmda \ u |e M the Fever Ho«pital 

RHrrt’l' 1 ! !M he Bhc , d ^ Vn ‘ ,0 “ Society the Indigent 

Blind A i- ting Society the National Blind Relief Society, 

Th Uo,piW and the London 

left to tL dc f, of ' h(: c ’* a!e abo ^ £200,000, Is 

left to the King Edward s IJo*p!ta] Fund 


1', and their 
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blood, and only a few survive, 
causing scanty visceral lesions With small doses 
m the dog and the rabbit all the bacilli may be 
destroyed by phagocytosis 


DEAFNESS AND 
EXPLOSION 


MUTISM DUE TO A SHELL 
CURED BY INHALATION 
OF ETHER 

, Medical and Suigical Journal of 

Jan 27th Dr D P Penhallow has reported from the 
American Women’s War Hospital, Paignton, 
foIIo-WTng case A soldier, aged 25 years, was 
admitted on July 30th, 1915, suffering from marked 
emotional shock While m a trench at Tpres on 
July 1st two shells burst, the first near his feet 
killing six men and leaving only him and a sergeant, 
the second near his head Strange to say he was 
not wounded by either The noise was terrific and 
after the explosion everything became dark and he 
apparently lost consciousness and knew no more 
until he found himself in hospital at Rouen When 
he regamed consciousness he was deaf, dumb, and 
blind A few days later he regained his sight and soon 
afterwards could hear in one ear On admission he 
was a well developed and well nourished man,rather 
confused, vogue, and nervous On his first night in 
hospital he was said to have answered a question 
asked him by the nurse as to his trouble by the word 
‘concussion” Except on that occasion when 
asked to speak, he could make only expiratory 
efforts, but no sound When asked to whistle he 
did the same He was still deaf If spoken to he 
paid no attention, bat on clapping the hands near 
his ear or attracting his attention he seemed to 
understand what was said He intimated that he 
could hear a little better with the left than the 
nght ear Coordination, sensation, and movements 
were apparently normal There was marked tremor 
of the hands but none of the tongue He walked 
with a slow, deliberate, careful gait, with his eyes on 
the ground and toes flexed, aud held rigidly—a 
typical “ tight rope ” gait With the eyes closed he 
nearly fell and he could not stand on one leg The 
knee jerks were moderate On testing the plantar 
reflex he pulled the whole body away and a general 
body tremor followed The toes were spastically 
extended and later flexed To the small electric 
light there was marked photophobio On Sept 22ad 
he apparently could hear well, his gait had 
become normal, and the tremors had disappeared, 
but be still could make no vocal sounds On 
Oct l6t it was decided to give him ether 
to see if the relaxation would cause him 
to regain speech During the induction he 
reviewed in a loud tone the whole scene which 
occurred when he lost his speech On recovery 
from the ether he could talk perfectly well He 
Btated that he could heat much better than at 
any time since admission Dr PenJjallow regards 
the case as an unusual manifestation of hysteria, 
the result of the strain at the front to which 
men are constantly exposedi 


[ilaKcn 4,1915 

mentioned that while the addition 
been used as far back as 1870 merfly mtb ?j£ 
object of preserving the lymph, Leom m 1894 bad 
shown its beneficial effect in purifying iff™ 
bacterial contamination In justice to Dr Copeman 
however we should also have mentioned that this 
observer s first paper on the subject was published 
in the Transactions of the International Coneress 
of Hygiene in 1891, three years before Loom's 
work, which was referred to by him m lator papers as 
confirmatory of hi6 own 


OF 


VACCINE LYMPH 
1915, p 1259, we had 


THE PURIFICATION 

In our issue of Dec 4th 
occasion to notice a communication in II Pohclinico 
of Oct 24th by Professor L M Spolverini ontheadvan 
tages obtained by troatmg glycerinated lymph with 
oil of cloves Attention was drawn to the researches 
of Professor O Leom, of Rome, and of Dr S At 
Copeman, FJR S , of the Local Government Board, 
in this country on glycerinated lymph, and we 


WAR SHOCK IN THE CIVILIAN 

While the stress of war on the soldier is dis 
cussed, it should not be forgotten that the nervous 
strain to which the civilian is exposed may 
require consideration and appropriate treatment 
In its extreme form it is to be found m the old 
French peasant woman living within sound of the 
gnns, who lies awake all night picturing to what 
her soldier sons are exposed, and fearing what may be 
the news of the morrow Or we see it m the children 
who after residence in a bombarded town wuLein 
terror at night to the slightest sound which suggests 
to them the horror of the exploding shells In this 
country, further removed as it ordinarily is from 
the actual scenes of warfare, naturally these are not 
present in the same degree, although by no means 
uncommon Professor Louis Renon, physician to 
the Necker Hospital in Pans, has recently published 
a study under the title “ L Angoisse do Guerre et 
son Traitament,” 1 of which he has observed some 
hundreds of cases within the last eighteen months 
He finds the clinical characters fairly constant, a 
neuropathy associated with certain definite physical 
signs There is generally a neuropathic orarthritio 
soil and the abuse of alcohol predisposes Insomnia 
is nearly always an antecedent A special form of 
anxiety is present aggravated by the slightest im 
pression from without, such as the receipt of a 
letter or telephone message The disposition 
becomes unstable and the temper uncertain 
Weight is steadily lost Of physical signs, inchy 
cardia is constant, varying from 90 up to 
120 beats per minute, arterial tension is reduced, 
epigastric pulsation frequent The tendon reflexes 
are increased, while the cornea and pharynx 
may be anreethetic Dermogrnpby is nearly 
always present The malady is no now one, and 

SI Laumomer has recorded its occurrence on tho 
occasion of all great catastrophes earthquakes, 
Ares epidemics, and the like, winch, expose tho 
individual to an intense mental shock " Professor 
Renon considers that it is only remotely related to 
the psychoses of war, and is due rather to a mu'to 
equilibrium due to failure of normal sympathetic 
nerve currents, especially from tho solar plexus 
He therefore calls the condition a ploxataxy 
For treatment lie relies on psychotherapy directed 
towards convincing the patient that the fils aro less 
grave than be supposes, on tho sedative effec 
of warm baths, in which the famous tiHonl 
(infusion of lime tree flowers) is not to bo despised, 
and on a course of remedies soothing to the jnervoai 
system, such os lupul.n, droscra 
bane), and the like, with teaspoon doses of Z per 
cent bromide of calcium if the other remedies fail 
Professor Rdnon’s remedies may. EC ° C “ l ° bt , g 
local colour, but bis general teaching is doubt 
of wider application _____ 
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i This-statement and the list of roles to be observed when 

PTTKTRAL COUNCIL FOR DISTRICT nursing cases should be of the greatest as-nstance to the- 

CEN 1 KAL OUUi L district nurse and indirectly to the medical man at the 

NURSING IN LONDUJX present time These rnles appeared In the Jnly report and 1 

FIRST ANNUAL REPORT are as follows — 

—- Rules to be observed vfien pursing Coses of Measles German bTeasles, 

THE Executive Committee of the Cental Councilor Ia th( , 5e thfl the bresth an* by the 

District Nursing in London presents its nrst annua mueou , £e ™ rton , an 4 discharges Irem the patients month and nose 
report to the council on Feb 25th In THE LANCET of ca1 ^, UBt thereforebe taken as to the disposal of everything 

TnlvSflth 1915 we described the circumstances which led to contaminated with them. .. . .. 

rte 7 formation of this council and summarised a report pre 

sented at that time on district nursing in relation to measles, ^ on bjr tha immediately on entering the room the 

German measles and whooping cough. A practical scheme sleeves of her uniform when not detachable, haying previously been 

was then foreshadowed and the principal work of the nny feeding vessel, cup spoon or fork med by the 

committee has been the working out of this scheme which p^ t ^ ent a ho U M be kept for hla own separate uie If thla la Impractlc- 
is now published as a separate leaflet 1 able the article should bo boiled alter use by the patient 

r , Ail pieces of Unt rag or cottonwool used aa awabs for wiping up or 

Scheme for the Nursing of Measles and II hooping cough receiving dliebargea from the mouth nose eyes, or car* must either bo 

Thn nil,pot of this scheme is to secure the provision of at once burned or placed in a dressing tray or on a piece of psper 

Ibe Object ot tnis scueme is uj C p , until Its deitructlou can be efTectcd Damp swabs arc preferable to 

timely nursing care—in proper relation to medical advice &n(l lbou j, wrung out of a disinfectant solution Pocket 

with a view to saving the lives and preventing permanent handkerchiefs. If used at all mnat be boiled or steeped in a disinfectant 
injury to the health of young chiidren attacked by measles aolut. bringing into dose proa,ml,y to the 

or whooping cough It is generally agreed that if due care ftnv artlch &In your equipment not actually required 

were taken from the onset the mortality of measles ana its The overall after being tak^n off should be bo folded a s to avoid 
complications would be greatly reduced It is important exposure or the inride lining and hung uo In the room atiome distance 

7, ® , b . A . _ nmnA fV T from.the pitient Tbo nonre sh uW then thoroughly wash her hands 

therefore that Buoh c*re should be secured with the least ^ ^ Boa p water to which some of the dlrimectant haa been 
po^ible delay It often occurs that medical aid is only previously added 

summoned after the Illness has developed a serious character By the cnns-Icntlons observance of the foregoing details end of the 
or complications hate ansen which might have been avoided 

1 _ _— .1 —At T t In Lnnnri Ih-it ftn thO ' n 


patient should be kept for his own tepnrato use 11 this ia impractic¬ 
able the article should bo boiled alter use by the patient 
Ail pieces of Unt rag or cotton wool used as swabs for wiping up or 
receiving discharge* from the mouth nose eyes, or ears must either bo 
at once burned or placed in a dressing tray or on a piece or paper 
until Us deitructlou can be effected Damp swabs are preferable to 
dry and thoull be wrung out of a dfsfnfectant solution Pocket 


tnercioro turn, buuu cue suuuiu uo oouu.cu ^ ^ h aoa p an(1 wfttcr to which some of the disinfectant haa been 

po^ible delay It often occurs that medical nld is only previously added 

summoned after the illness has developed a serious character By the cnns-Icntlons observance of the foregoing details and of the 

o, cpIICto. b.,. -M. -gift to,, b„n .mM ‘S. AHSlSSSf” “ ‘ “““ 

srs toM/'s’d s, “S .a. T pv ?1 > *** ■* 

totogbt » PS,,,, .,d b. a. !m d ft u„ ^ 

The leaflet then goes on to call attention to the sources public, authorities it is suggestedl that there might be 
whence the sanita^ authorities may derive information boroughs in which fin normal timw) the most stricken of the 
regarding occurrence of these diseases in their districts ^«e sufferers should be tended in houses provided by 
including notification compulsory or voluntary by paronts voluntary effort under the care of the district nurses 


or medical attendants, information received from school 
authorities, other information from Poor law authorities, 
registrars of deaths, district nurses visitors, and clergy 
Notification or information from any source would pre 


Effect of the War on District Nursing 
The committee is convinced that in normal times there 
would have been no difficulty in obtaining funds to meet the 


aouiicauuu ur luiunimuuu iiuili uuv source ftouiu pre _._. . _i__„ „ _,_ , ,, 

snmably lead to action directed to the benefit of the patient ™ Ct f ° f i w ™ the nursing associations 

„.n,„„„ir„.„.,r.i-xr—--undertaking it and that money could scarcely be better 


or the welfare of the community Nursing assistance is first 
considered nnd the leaflet states that there can be little 


undertaking it and that money could scarcely be better 
expended than in such a cause The state of pnblic affairs 


UUU31UU1 tu UUU UUtJ lUUUCb CWUE3 liUOt IUC1U UtU UC 11LWU * s. , . , 

doubt that the most economical and efficient arrangement 

under existing circumstances is for a borough council to con- the Plication of its report. Regarding the effect 


under existing circumstances is for a borough council to con¬ 
tract -with a district nursing association for this purpose 
The conditions of such a contract are then discussed While 


of the war on the work of the associations in general the 
Lanyard nurses report that since the outbreak of war roughly 


Alio wuuuiuuo Ui OULU a wuuayu tuc tutu utMiustcu 11 iiue on _■ » .. _■, r *. it, _rr . 

tho committee considers that granted suitable training nnd 20 P* °. f U ‘° " n ™ es ha .^ !® ft tho *» take up 

special instruction the d,strut nu sc acting as she does dul “, in connetrion with the war In addition to 

under rule and soperviMon may safely he trurted to under l 1 ” 8 ’ 0 tbe^uperintending risters is matron of a base 

take the nursing of mcas-es in the ordinary coarse she is hoipital in the Mediterranean All vacancies have been filled 
advised in no circumstances to assume any responsibility b J temporary nurses and it has not been rasy to bring this 
for medical treatment A short statement of Indirations for Tbe Dnr8 f liave ^ 11 id kU extra duty, feeling 

the guidance of a nurse in regard to measles has been ^ at th " their war work at homo Tho effect of 

drawn up by Dr F F Caiger as follows — ^rar has been interesting in rather unexpected ways 

T .. .. , _ ,, , , The work has tended to increase in some cases owing to 

■n! f of the hvntin Reporting on Cases 0 ) Measles (a) Xhe fact o[ eeveral of the metropolitan Poor law 

„H 1 ”, f , , ?L^,^i n, ’ , “ llo _ n . , _ ,ow , h ' cb *. nane !’. h0 ? M haye.pvclal infirmaries being closed and a large number „f tb„ 


MMiu-.nR bits mmcauoni xo wmea a nur»e iDoaia nave «p«ciM InflrmnnPR hplnn- pIospH nrtfl n In™. al 

rotnnUn roportlnKoa a cajo Of rocHBlc* to tho radical practitioner in ^ rTnaneB oeing closed ana a large number of tho 

atteniknee or to tho medical officer of health If there ba no practitioner Infirm pntieots retarntng' to tho districts nnd becoming 
In attrn lancoj— tho notlont* nf f ho nr,rxjno Hthonct _n i 


A p^tl^nt a cnmUdnn m»v ttrlom owlnp to either— 
UJ Thn rererlly of tho attack Itaolf or 


the patients of the nurses Others who would have 
pone to the infirmary remain at home to be nursed 


(2) The development of some complication (most often broncWtls or (^) The doctors being very pressed have been compelled to 
rfSJL/. „ , #i . , , leave a preit deal of work to the nurses, and several reports 

taro i(X» or more (b) rertUtenco of a teroperatnro n b / B i b oi^» 8tAtQ tbat more important surgicaldressinps have been7efTto 
1 sh h >'. hCfn 1 out for lb CC d»j3 (C> A pctochUl or hrmor- tb e nurses than previously On the other hand, an unexpected 

\ n 2o'l d , e X7ri°, r °? a 7 eA in , certaln ™'>» 

a rtii t of fiw ori«o\nacMHo[|wnrrthrco?vinolrt attrlbuLd to (a)The fact of manydoctors who formerly used 

v /rirfmAT m,-ta) Brcnchltla or brcncbo- the nurces being away on war service (&) Tlio better con 

luh^u^iion" f^Sn? ™«‘fh^l3U? n SSk,^i , S l7« k in5 di,l0D8 " nder * h '= h ! Uo ^ financial 

rxtjrmlUra.ajirt a tcn»pcraturc of lOl^-loi^ er hlchvr (Note -Oral P ro 'P cnlT [ ' D ? abundance of work On tbo whole therefore. 


•londly In t<*vriT brm chtvpncum »r 
tl a rapl! rcdflratloti (SO nr mnra) ai 
nrtt *n t prcKtratloa, denote the 
(r) Olhli niNlli P^r-Acho and t<* 


»nia the temporalum u normal tmt amount t»f work has not differed gyeatty from otkor rears’ 
1 cnupiM w\\h Untiesi though it has varied 6 oraowhat in character J * 

tv,,rt-rc a 4,'on {i!c?, u D 4 SK . other in-titutions report in the same strain The Once 


' ic, Tth J t b tb cc 

!1'!1 "p.‘"U k,re P u, ^ ncc iq , . hM b 5 ca no “«Vcd difference in th< 


aiiwf.vj'TU’r ‘ 7 r ! rr '^ ,! "' ,n *ewn d , ccrp ^ rt ’ th ?m ^ smong tile poor owing to 

_^ •r* •*> ml t «i^t» n» ic^aTtiM as t«rf xn the gorKi conditions of emplormcnt * & 

rvmiAn „ °! tb ' C COTnci! fs a remarkable one 

b-i fit. rnLl'i' 1 ,n r 8 Kin C »nrt ®7 t!,caW of the voluntarv work which has been available 

It has been possible to restrict expenditure to the bare cost 


HEALTH OE THBjOTOTD STATES ARMY 


w^Kfa^^i 8 ^ 6 ^ 11 ° f t2le t7nlted States army Tbls ls P Iain speaking, and should prod nee a mi 
wl ^ C °i OU l e 1 d fcr0 ° ps ’ m 1914 ™ s 88 133, this eff f‘ Similar d.rect enuncmb.on of 
flrm5 a f :0nS i I ofY abl t ln ^ r6ase over ^corresponding unhesitating recommendation as to the right kn. 
flffnre for 1913 which was 81697 The ratio of of acfcl0a ta be taken might be of advantage 
admission to sick report was 665 83 per 1000, the con °^ Qr armieB 3 

stantly non effective rate was 24 02 per 1000 These Tbe malarial admission rate in the United State 

figures compare favourably with the parallel was 10 79 1000, lower than m any erenow 

ratios for 1913, which were 671 78 and 24 33 respec year except 1913, when it was 8 79, the non 

tively The death rate was 4 45, and the ratio of eCCect ‘ve ra te was 0 24 per 1000, also lower 
t mn ar ^ 0 for dlsab:lIlt; y (invaliding) was 12 78 per tbaa la aav previous year except 1913, when i* 
1000, these figures being the lowest hitherto ’ WBS 018 No deaths resulted from this disease, 

recorded The bulk of the troops (61 362) were The Ugliest ratio was at the barracks a* 

serving within the area of the United States, for Washington (District of Columbia) Hero the 
these the rate of admission to hospital was 629 84, admissions were 73 1 per 1000, and in the neigh 
the death rate 4 82, the proportion constantly non bounng^ Fort Myer barracks the prevalent!, 
effective 23 37, and the ratio of discharge for dis 
ability 14 82 per 1000 In the Philippine Islands the | 
average strength of the garrison was 10 253, the 
admission rate was 877 69, the death rate 3 79, the 
number constantly non effective 30 58 and ’ the 
invaliding rate 10 62 per 1000 For the whole army 
the most frequent cause of death was tuberculosis, 
of which 41 cases were fatal the ratio being 0 47 
per 1000, pneumonia caused 15 deaths (017 per 
1000), organic heart disease 15 deaths (017 per 
1000), and cancer 10 deaths (0 11 per 1000) (In the 
British army for the quinquennium 1907 to 1911, 
the mortality ratio for tnbercnlosis was 0’26, of 
which 0 20 were pulmonary cases, the pneumonia 
mortality was 0 34, and that for organio heart 
disease 012 per 1000) In regard to the prevalence 
of particular diseases detailed accounts are given 
of typhoid, venereal diseases, malarial fevers, 
and tuberculosis Only 7 cases of typhoid occurred 
among officers and enlisted men stationed within 
the geographical limits of the United States, and 
four of these were recently enlisted recruits 
already in the prodromal stage of the disease 
Two other cases were men of the hospital corps 
There Were 4 cases of paratyphoid (confirmed 
by bacteriological diagnosis), and 7 other cases, 
clinically paratyphoid, but nob established as such 
bacteriologically 

Not a single case of typhoid has occurred in 
an inoculated man among all the troops scattered 
along the Mexican border and in Texas 6ince 1912 
The use of this form of prophylaxis was began m 
the army in 1909 as a voluntary measure , in 1911 
it was made compulsory, and now re immunisations 
are carried ont on enlistment in tbe same way as 
revaccination against small pox In 1912 the 
admission ratio for typhoid was 0 31 per 1000, in 
1913 it was only 0 04, and in 1914, 0 07 Special 
measures for protection against venereal diseases 
were bogun five years ago In 1912 the admission 
ratio for theRe affections was 115 7 1 e 

to 85 8 a slight increase, to 89 8 per 1000 occurred 
m 1914 In some stations it appeared that a con 
siderable time elapsed between exposure to infection 
and the use of the prophylactic treatment that is 
officially ordered to be carried out The repor 
states that — 

Tbe matter appears to be principally a qne'tion of 
discipline and it may be now stated that venereal m*ca‘-e 
in a command is an index of the disciphneof that command 

The idea most permeate the military btx v 
Venerea! disease fs avoidable, a sennas menace to nealtn 
a mark of inefficiency and n alar apon soldierly conduct. 

A marked redaction of non effectiveness, often greater 


though less (28 49), was still speond m order of all 
the military posts in the United States. Tim 
position m the American capital is not explained 
Tuberculosis caused only 2 69 admissions per l&’O 
in the United States, a lower figure than in any 
previous year In the Philippines tbe ratio wo> 
7 31, a higher figure than any previously recorded 
for that station Tbe prevalence of alooholism lmi 
shown a steady diminution since 1907, and for the 
year 1914 the admission ratio of 13 46 was lover 
than for any year 6ince 1870 The whole country u 
generally getting opposed to alcohol ns a beverage, 
but the inaiked decrease in army alcoholism 
is believed to be largely due to the Act o! 
Congress by which the pay, both of officers and 
men was ordered to be stopped if they were 
incapacitated for duty on acoount of sickness due 
to drag addiction alcoholism, or other misconduct. 
Only 7 cases of small pox occurred, with 1 
death Eecent orders bb to revaccination will, it is 
hoped, inorease the protection hitherto afforded 01 
cerobro spinal meningitis only 14 cases (5 fatal) 
were recorded during 1914 in the army in the 
United Smtes, m 1913 there had been 32 oases 
with 11 deaths 

Alaska is the healthiest region in which the nraiv 
is stationed The admission rate to hospital was 
4081, and the death rate 8 74 per 1000 Tbo chief 
cause tor admission to hospital was tonsillitis (306 
per 1000) and after this influenza (24 0 per 1000) 
In the Philippines tbe admission rate for while 
troops was 900 per 1000 and tbo death rate 3 64 per 
1000 Tbe chief diseases wore venercnl affections, 
diarrhoea, malarial fever, dengue, djsentery, 
and alcoholism In tbo Panama Claim! zone 
the admission and death rates were 938 3 and 
3 21 per 1000 respectively, the chief diseases 
were malarial fevors and venerea! A force of 
1091 troops served m China, tboir ndmtssion and 
death rates were 1063 2 und 5 50 per 1000 Vonorcal 
diseases and affections of the digestivo system 
caused most of tbe admissions 

An Expeditionary Force of 2402 of all rants 
was despatched to Vert Crnz, Mexico in Apn, 
1914 malaria prevailed (158 cases, duo to t o 
mstivo antamnnl plnsmodiuin) and dysentery, 
also there were 359 7 per 1000 admissions for 
venereal disease Special attention was pad w 
sanitation at Vera Crnz, the municipal affairs of tue 
city being taken over bv tbo military and its snniU , 
tion being carried ont bv the army medical o 
with verv good resnlts 

This report is clearlv arranged and admiral) 
printed, and deals with many matters of interest 



Tpr. LkSOET 3 


oehtral council for district nursing in London [^ bcb 4 - 1916 525 


CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON 

FIRST ANNUAL REPORT 

The Executive Committee ot the Central Council for 
District Nursing in London presented its first anniml 


This statement and the list of rules to be observed when 
nursing cases should be of the greatest assistance to the- 
district nurse and indirectly to the medical man at the 
present time These rules appeared in the July report and 
are as -follows — 

Rtifci to be observed trten Eurtlng Cases of Measles German Jfcartet, 
and Whoopi ng-cxvnh 

tn these di«ni-es the Infection Is conveyed try the breith and by the 
mucous secretions and diaJmrges from the patients month andnoss 


Uisincu - r ■ —- t .. mocoussecretions ena aisijjnrBes 

1 report to the council on Feb 25th. In The LANCET of cate mU st therefore bo taken as to the disposal of everything 

it rare MU, 1115 we described the circumstances which led to contaminated with them. ___ 

the^formation of this council and summarised a report pre- A e ^ ( ^^,*P" rt n 1 4L^ I1! Thls^h 0 nw'he kepTafthe patient• home 
• sented at that time on distriot nursing in relation to measles md on b tho mne immediately on entering the room the 
German measles and whooping cough. A praotical scheme beeves of her uniform when not detachable having previously been 
was then foreshadowed and the principal workofthe tn ^ 1 ^ n u ^ 0 „, We Rr>:r feeding vessel cop spoon or fork used by tho 
J committee has been the working out of this scheme which , , be kept for his own separate use If this Is Impractte- 


committee has been the working ont of this scheme wl 
is nowpublished as aseparate leaflet, 1 

Scheme for the Karting of ilcatlet and Whooping covgh 


patient should be kept for his own separate use If this Is Impracll 
able, the article should be boiled alter use by the patient. 

All plecesof lint, rag or cotton wool used sa twaba for wiping up < 
receiving discharges from the month nose eyes or ears must either t 


The object of thts scheme is to secure the provision of “Junto ^f^tetSlSta 

timely nursing care—in. proper relation to medical advice dry and 8 houli be wrong oat of n disinfectant solution Pocket 
v?ith a view to saving the lives and preventing permanent handkerchiefs, if at. alf must be boiled or steeped in a disinfectant 

injury to the health of voting children attacked by me^Tes bringing Into dost proximity to the 

or whooping cough It Is generally agreed that If due care tIcnt anv aj-tjd s i n your equipment not actually required- 

were taken from the onset, the mortality of measles ana its The overall after belnc taken off should be so folded as to avoid 

vrrvnlrl ho crrp^tlv r<»daced It i«* impor tan t exposure of the Iniide lining and hung no In the room atsome distance 
complications would be grea ly ... ., ^ , _ Q . fro^the pitlent The nurse sh uld then thoroughly wash her hands 

therefore that such c ire should be secured with the least ^ ^ tcap vroier to which some of tho disinfectant has been 
possible delay It ofton occurs that medical aid Is only previously added 

summoned after the illness has developed a sencras character By the conrdentlou* obserronca or the foregoing details, and or the 

y ,_„ ■ _ orlnclples underlying them, a none can reduce to a minimum the risk 

or complications have arisen which might have been avoided £f Election to her other patients 

by proper care and attention lb ishoped that on the Tfae ly Qf medlcal comforts and food to tbeQ dealt 

^tght to“e < Tttent C fnd n Mtbe S ^ferred until it ta too ^ th and f hM ° f the provision of hostel 

. ^ F treatment Whilst this would generally be a matter for tho 

The leaflet then goes on to call attention to the sources pnbhn authorities it is suggested that there might be 
whence the sanitary authorities may derive information boroughs in which (in norari tae) the most stricken of the 
regarding occurrence of those diseases in their districts, ht le sufferer* should be tended in bouses provided by 
including notification compulsory or voluntary hy parents voluntary effort under the care of the district nurses 


or medical attendants , information received from school Effect of the War on District Karting 

authorities other information from Poor law authorities, Thfi commltteB j, convinced that in normal times there 
registrars of death, district nurses visitors and clergv would have been no difficulty in obtaining funds to meet the 
Notification or information from anysource would pre cost of tho measIe3 8chemo on lhc ^ associations 

sumablylrad to action directed to thebenefitof the patient unc]crtak it md that mone could scarcely be better 

ot the welfare of the community Nursing astistance is first __* > rp. 

considered, and the leaflet states that there can be little .V 


SrS the most eoououumd and effident aira^ement Re^i 

ThecMditions^such’^TOnttaotm^then discussed ^"^YhUe 

.. j . _ . j , * . i . • , , ZU per cent or the nurses nave left the a tali to take no 

the committee considers that granted suitable training and_^ 

__, . . c ’. „ i j special duties in connexion with the war In addition to 

special instruction the district mr*e, acting as she does .r? _ . _._._ , , 

j , x „ » „ „ , - , , „ ,_. , this one of the superintenaiog sisters is matron of a base 

under rule and supemdon. may Fafely be trusted to under- , 7r 

take the nursing of meas'es to the ordinary course she is hospital in the AMiterrauean All vacancies have been fi led 
advised m no ctrcamstances to assume any responsibility b? temporap- imrses aml it has not been Kisy to bring this 
for medical treatment. A short statement of radiations for ^ , tave extra dnty feeling 

the guidance of a nurse in regard to measles has been £ at th i« itaa their war work at home The effect of 
drawn up by Dr F F Caigcr as follows _ b ? ea J iate * es t Kng in rather ^expected ways 

The work has tended to increase in some cases owing to 

IndicationsJor Guidance ofthe^urse <n Seporting on Cases o! Vcaslct ( Q \ The fact of several of the metropolitan Poorlaw 
The foUowlni; are Indications to which s anise rttculd have special infirmaries beine closed nnd n lump rnimhei- nf +h„ 

rcftani In reporting on a cam of mesilea to the medical practitioner in rT^ ! using Closed, ana a large nnmber of the 

attendance or to the medical officer ol health if there be no praclitiooeT. infirm patients returning to the districts and becoming 
in at ten lance- the patients of the norses Others who would have 

|^ ra ^^t?he“I^ , lreeror ,rtnCt0e,ther - gone to the raArmaxy remain at home to be nursed 

(2) 'Hie development of some complication (mo«t often bronchitis or (P) -^ e doctors being very pressed have been compelled to 

_ leave a great deal of work to the nurses, and several reports 

to!c^oT*ra^° J (^ pSM ofor’fl'f ^ t8 that T™ *«8*cal dressings have been left to 


i . _ . , , ^ , leave a gre it deal of work to the nurses, and several reports 

tore W;ft,? pS«M ofor’fl'f ^ 8 f te that moro surgical dressings have been left to 

aU*r the r*ah has out lor tbr« d*yt (c; A petechial or htttnor- 1116 than previoualv On the other hand, an unexpected 

,p ?^V n , tbe 8kin , (d) An m decrease of work has occurred in certain areas Thi*» 13 
a ° D „ r ^er 12 D in attributed to' (<x)The fact of many doctors who formerly nsed 

2. Symplotio dmoKna aoruc complication. —(a} Bronchitis or broncho- the nurses being away on war service (6) The better con 
taSSS5?5y^Kn5? , dS t to^ dlU ° DS er , wh ' ch are living oiring to fioancal 

extremities, xnd a. tempentnre of 101°-l03° or hi g he r ngo^tt-^Orca pro-P^ti^y and abundance of work. On the whole therefore, 
Jl on - y »l° t cm pent are u normal, hut tbo amount of work has not differed greatly from other rears 

nra «na r ^SlS^iioi5 60 a or n^ 0 f h and Ji <uiT llp '., c 7 uplM ’rith ltitlesa- though it has varied somewhat in character. years, 

no. «no prostration, denote the aerioas cnnrtltlrm of the Mtlent 1 ^... ,, - 

SL? 1 , , EiTA ^? * nd on pr«nS; o^r^ Vr ° m * r tl ! 8 ^ 0D8 re P° rt ln same strain. The Queen 

Sifv^mnm!h^™^P eratar8 ??'’ • u , e J lto ® K » of anvdiicharge alter Victorias Jain lee Institute says “The unanimous- emeri- 
_ (or ^A hoore. Alto U th©t«mocmure ence Is that there has been no a-pl-tfwl a ___ .1 _ 


mnen. in n>he of cSVfui metinT ’ “ 0)6 ,tooU coauln mact > Cursing Association reports ‘ On the whole the work has 
rS?” ■yroptoma. any attack of meaitei In a child °«weas ed, there being less illness amoDg the poor owing to 
umter nroytaraot ape th-ntt alwayaheieeardedaa lerfsit. the good Conditions of emplovment " r ° 

D < ot Heailea, Getrarn p f the «* a remarkable one. 

Eon Isif p5SS2d lai:<OTIKb la L ^ dOT - London, p B Kln C and By the aid. of the voluntajy work which has been availabls 

it has been possible to restrict expenditure to the bare cost 


3 1S , 1B Pjam epeaimg, and should produce a 

Similar direot enunciation of f ac ( ^ 


than that produced by the-next three or roor^T^ZTT 

I ! S' 1 ° an ° nl - F be el P«^ ^ 

and continued ndocationaJ measonw resulting In atlaL> 

attitadn regarding the e di eases by the Army if 

Tm: mean strength of the United States army 

Wn a l C !] Mr u troops, m 1914 was 88 133, this eS f ct l - w lact 

being a considerable increase over the eorrespondmg unhesitating recommendation as to the right In. 
figure for 1913 which was 81697 The ratio of °f action to be taken might be of ndrnri™ „ 
admission to sick report was 665 83 per 1000, the con 
etamtly non effective rate was 24 02 per 1000 These 
figures compare favourably with the parallel 
ratios for 1913, which were 671 78 and 24 33 respec 
tively The death rate was 4 45 and the nt 

g6 f ° r dl9ablllfc y (invaliding) was 12 78 per than m previous year excepC 1913, when ii 
,1000, these figures being the lowest hitherto was ® No deaths resulted from this disease, 

recorded The bulk of the troops (61362) were The hl( ? liest ratio was at the barracks nt 

serving within the area of the United States, for WasblD gton (District of Columbia) Hero the 
these the rate of admission to hospital was 629 84, admissions were 73 1 per 1000, and in the neigh 

the death rate 4 82, the proportion constantly non- bcmrmg ^ Fort Myer barracks the provaleurf, 

effective 23 37, and the ratio of discharge for die 
ability 14 82 per 1000 In the Philippine Islands the 
average strength of the garrison was 10,253 


.. might be of advantage c 

other armies 

The malarial admission rate in the United States 
was 10 79 per 1000, lower than in any prenoa> 
year except 1913, when it was 8 79, tho non 
effective rate was 0 24 per 1000, also lower 


-- the 

admission rate was 877 69, the death rate 3 79, the 
number constantly non effective 30 58 and the 
invaliding rate 10 62 per 1000 For the whole army 
the most frequent cause of death was tuberculosis, 
of which 41 cases were fatal the ratio being 0 47 
per 1000, pneumonia caused 15 deaths (017 per 
1000), organic heart disease 15 deaths (017 per 
1000), and cancer 10 deaths (0 11 per 1000) (In the 
British army for the quinquennium 1907 to 1911, 
the mortality ratio for tuberculosis was O^B, of 
which O^O were pulmonary cases, the pneumonia 
mortality was 0 34 and that for organic heart 
disease 012 per 1000) In regard to the prevalence 
of particular diseases detailed accounts are given 
of typhoid, venereal diseases, malarial fevers, 
and tuberculosis Only 7 cases of typhoid occurred 
among officers and enlisted men stationed withm 
the geographical limits of the United States, and 
four of these were recently enlisted recruits 
already m the prodromal stage of the disease 
Two other cases were men of the hospital corps 
There were 4 cases of paratyphoid (confirmed 
by bacteriological diagnosis), and 7 other cases, 
clinically paratyphoid, but not established as such 
bactarioiogically 

Not a single case of typhoid has occurred in 
an inoculated man among all the troops scattered 
along the Mexican border and in Texas since 1912 
The use of this form of prophylaxis was begun in 
the army m 1909 as a voluntary measure , in 1911 
it was made compulsory, and now re immunisations 
are carried out on enlistment m the same way as 
revaccination against small pox In 19-12 the 
admission ratio for typhoid was 0 31 per 1000, in 
1913 it was only 0 04, and m 1914, 0 07 Special 
measures for protection against venereal diseases 
were begun five years ago In 1912 the admission 
ratio for these affections was 115 7 m 1913 it feU 
to 85 8 a slight increase, to 89 8 per 1000 occurred 
m 1914 In some stations it appeared that a con 
eiderable time elapsed between exposure to infection 
and the use of the prophylactic treatment that is 
officially ordered to be carried out The report 
states that — 

The matter appears to be principally a qae'tfon of 
disolpliae and it may be now stated that venereal disease 
in a command is an Index of tbe discipline of that 

The idea const permeate tbe military body yV" 
venereal dhease is avoidable a serious menace to binltb 
a mark of inefficiency, and a slur upon soldierly oondnct 
A marked reduction of non effectiveness, often greater 


though less (28 49), was still second in order of all 
the military posts in the United States Thu 
position in the American capital is not explains! 
Tuberculosis caused only 2 69 admissions perlKO 
in the United States, a lower figure than in any 
previous year In the Philippines the ratio wa» 
7 31, a higher figure than any previously recorded 
for that station The prevalence of alcoholism has 
shown a steady diminution since 1907, and tor the 
year 1914 the admission ratio of 13 46 wns lover 
than for any year since 1870 The whole country is 
generally getting opposed to alcohol as a bereraffc, 
but the marked deorease in army alcoholism 
IB believed to be largely due to tho Ant of 
Congress by which the pay, both of officers and 
men was ordered to be stopped if they were 
incapacitated for duty on account of sickness due 
to drug addiction alcoholism, or other misconduct 
Only 7 cases of small pox occurred, with 1 
death Decent orders ns to revanoination will, it- u 
hoped, inorease tho protection hitherto afforded Of 
cerebro spinal meningitis only 14 cases (5 fatal) 
were recorded during 1914 in the army in the 
United States, in 1913 there had been 32 cases 
with 11 deaths 

Alaska is the healthiest region in which tho array 
is stationed Tbe admission rate to hospital was 
408 1, and the death rate 8 74 per 1000 Tho chief 
cause for admission to hospital was tonsillitis (306 
per 1000) and alter this influenza (24 0 per 1000) 
In the Philippines the admission rate for white 
troops wns 900 per 1000 and the death rate 3 64 per 
1000 The chief diseases wore venereal affections, 
diarrhoea, malarial fever, dengue, disentery, 
and alcoholism In the Panama Canal rone 
the admission and death rates were 933 3 and 
3 21 per 1000 respective!v, the chief discuses 
were malarial fevers and venereal A force of 
1091 troops served in Chinn, tboir ndmissiou and 
death rates were 1063 2 and 5 50 per 1000 1 ononra! 
diseases and affections of the digestive system 
caused most of the admissions 

An Expeditionary Force of 2402 of nil ran 
was despatched to Vera Cruz, Mexico ,a 
1914 malaria prevailed (158 cases, due to t 
mstivo autumnal plnsmodimn) and dysentery 
also there were 359 7 per 1000 admissions lor 
venereal disease Special attention wns P a ' 
sanitation at Vera Craf, tho municipal affairs of tue 
city being taken over bv tbe military and its sanim . 
tion being carried ont by the army medico 

printed, and deals with many matters of interest 
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CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON 

FIRST ANNUAL REPORT. 


This statement and the list of roles to be observed when 
nursing cases should be of the greatest assistance to the 
district nurse and indirectly to the medical man at the 
present time. These rules appeared in the July report ana 
are as follows — 


The Executive Committee of the Central Council for 
District Nursing in London presented its first annual 
report to the council on Feb 2oth In THE LANCET of 
Jtdy 24th, 1915 we described the circumstances which led to 
the formation of this counciL and summarised a report pre¬ 
sented at that time on district nursing in relation to measles, 
German measles and whooping cough. A practical scheme 
was then foreshadowed and the principal work oE the 
committee has been the working out of this scheme which 
is nowpublished as a separate leaflet 1 

Scheme for the Xirrnng of Hires hi e~,d Whooping cough 
The object of this scheme is to secure the provision of 
timely nursing care— in proper relation to medical advice— 
with a view to sating the lives and preventing permanent 
injnrv to the health of young children attacked by measles 
or whooping cough It is generally agreed that if due care 
were taken from the onset, the mortality of measles ana its 
complications would be greatly reduced It is important 
therefore that such c ire should be secured with the least 
possible delay It often occurs that medical aid is only 
summoned after the illness has developed a serious character 
or complications have arisen which might have been avoided 
by proper care and attention It is hoped that on the 
advice of an experienced nurse, such timely aid will be 
brought to the patient and not be deferred until it is too 
late 

The leaflet then goes on to call attention to the sources 
whence the sanitary authorities may derive information 
regarding occurrence of these diseases in their districts, 
including notification, compulsory or voluntary by parents 
or medical attendants, information received from sohool 
authorities, other information from Poor law authorities, 
registrars of deaths district nurses visitors and clergy 
Notification or information from any source would pre 
sumably lead to action directed to the benefit of the patient 
or the welfare of the commnaitv Nursing assistance is first 
considered, and the leaflet states that there can be little 
doubt, that the most economical and efficient arrangement 
under existing circumstances is for a borough council to con¬ 
tract with a district nursing association for this purpose. 
The conditions of snob a contract are then discussed 'While 
the committee considers that granted suitable training and 
special instruction the distract nu-se acting as she does 
under rule and supervision may safely bo trusted to under 
take the nursing of meas'es m the ordinary coarse she is 
advised in no circumstances to assume auy responsibility 
for medical treatment A short statement of indications for 
the guidance of a nuree m regard to measles has been 
drawn up by Dr F E Caiger as follows — 

IndlcnJCmi /or Guidance of tbc Nersefn Eepor*rng on Cares of Kircstr? 

The fallowing are indications to which n nun- should have special 
rexard In reporting on a case ol raersles to the medicsl practitioner in 
attendance or to the medical officer ol health If there he no practitioner' 
In atteniancet— 

A pstient a condition may be serious owing to either— 

(1) The severity of the at .act itself or 

(2) The development ol some complication (most often b-onchitia or 

( crenchopnemnoniai. 

L Svnptonj dawjog tccerl\ a] a'tcct —(a) Very high tempera 
tnre 10. 1 or more (b) Persistence of a temperature of 101° to 103’ 
alter the rash baa been out for three days, (e) A petechial or trmor 
rtraplc rash with perhaps purpuric spots on the sUn. (<fl An 111 
deyriopert reah with sanch prostration, (e) A pulseunte of over 1 2D in. 
a chill of fire or 1W In a child or two or three years old. 

2. hymptocui dcr.o lag tome conpllcallon.— (a) Bronchitis or broncho, 
pneumoma. Rapid respiration tiC-O per minute) nostrils workinc 
with inspiration frequent couth. tretfnlneas, duskiness of Dps and 
extremities, and a temperature of lCIP-llE’ or higher (Nore.—Occa 
ilonslly In severe bronchopneumonia the temperainre Is normal, hut 
the rap! t respiration (60 or more) and dusky Ups crrapled with Ustless- 
n’TAAo pn rii mlo n. deno e the rerious condition of the pstient ) 
(t>) Otitji naeilla, Ear*cbe »nd tend<*meas on preouro over the «r 

, Canal, with risei of temperature and the absence cfsnydiich'uye aitS 

.tm* 3 trere°T,n^i?r! > Nh f0r 2 j baura-Also. It thetemperature 

Ih L.I ! ho AlwhaiRe has become established, (c) Oph- 

: ot muco ci* or'purulent charac'er’ 

v mucu.'^eofcSffalmeri.r'' 1 " “* ,tooU “ nUin 

‘ hu^vo^t In a child 


p. r f , 0 I,, Qb*'cz r d vhen parting C^sct of Pcad's German hfcas T cs 
and THwyopinp-ccugh 

In these diseases the infection Is conveyed by the bresth and by the 
mucous secretion, ani distiiarges from the patients mouth and nose 
Great care must therefore be taken aa to the disposal of everything 

contaminated ^th them. „ . . , „ 

A s era rate apron or linen overall moat be no u when attenalng s 
ca e of lnfeal >u« disease This should be kep* at the patient s home, 
and put- on by the nurse immedlatelv on entering the room thu 
sleeves of her uniform, when not detachable having previously been 

When possible any feeding vessel, cup apoon, or fork used by the 
m»tent should be kept for his own separate use If this Is Impractic¬ 
able the article should be boiled otter use by the patient, 

A*1 pieces of lint rag or cotton w»"l used as swabs fcr- wiping up, or 
receiving discharges from the mouth nose eyes or ears must either be 
at once burned or placed m a dressing tray or on a piece of pvper 
until Its destruction can be effected. Damp swabs are preferable to 
dry and sboull be wrung out of a disinfectant relation Pocket 
handkerchiefs. If u»ed at all, must be boiled or steeped in a disinfectant 
solutl m before being washed . , 

As far as pr«.tlcaMe avoid bringing Into close proximity to the 
pstient anv articl a In your equipment not actually required 

The overall after being takyn off should be so folded as to avoid 
exposure of the indrte lining and hung un in the room atsome distance 
from the pstient The nurse sh uld then thoroughly * ash her hands 
wi h soap and water to which some of the disinfectant has been 
previously added 

By the cons-Jentkras observance of the foregoing details, and of the 
principles underlying them, a nurse can reduce to a minimum the risk 
of convejlng Infection to her other patients 


fur i h f D1 trier Tuning ol Jloaslre, GermZi 

dpWho^lne^oush In. Lowfan. tondon = P E Kfac «ad 
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The supply of medical comforts and food Is then dealt 
with and finally the question of the provision of hospital 
treatment 'Whilst this would generally be a matter for the 
public authorities it is suggested that there might be 
boroughs in which (in normal times) the most stricken of the 
little sufferer* should be tended in houses provided by 
voluntary effort under the care of the district nurses 

Effect of the War on EiPrict Warring 
The committee is convinced that in normal times there 
would have been no difficulty in obtaining funds to meet the 
extra cost of the measles scheme on the nursing associations 
undertaking it, and that money could scarcely be better 
expended than in such a cause. The state of public affair* 
precludes it from making any appeal at the present time 
beyond the publication of its report- Regarding the effect 
of the war on the work of the associations in general the 
Ranyard nurses report that since the outbreak of war roughly 
20 per cent, of the nurses have left the staff to take up 
special duties in connexion with the war In addition to 
this one of the superintending sisters is matron of a base 
hospital m the Mediterranean All vacancies have been filled 
bv temporary nurses, and it has not been easy to bring this 
about The nurses have willinglv taken extra duty feeling 
that this was tbeir war work at home The effect of 
the war has been interesting in rather unexpected wavs 
The work has tended to increase in some cases owiDg to 
(c) The fact of several of the metropolitan Poor law 
infirmaries being closed, and a large number of the 
infirm patients returning to the distracts and becoming 
the patients oE the nuree? Others who would have 
gone to the infirmary remain at home to be nursed 
(i) The doctors being very pressed have been compelled to 
leave a grest deal of work to the nurses, and several reportB 
state that more important surgical dressings have been left to 
the nurses than previonslv On the other hand, an unexpected 
decrease of work has occurred Ib certain areas This is 
attributed to (a)Tbe fact of manvdoctors who formerly used 
the nurses being away on war service (J) The better con¬ 
ditions under wh ch ihe peoole are living owing to financial 
prosperity and abundance of work. On the whole therefore, 
the amount of svork has not differed greatly from other Tears’ 
though it has varied somewhat iu character ’ 

Other Institutions report in the same strain. The Queen 
Victorias Jubilee Institute savs • The unanimous experi¬ 
ence is that there has been no marked difference ffitoe 
demand for the semces of the nurses, but a diminution of 
ordinary acute cases ]s reDorted ” vr 

Nursing Association reports ‘ On the whole to 
decreased, there being less illness arnlc tol ^^ b “ 
the good condition? of employment ” F ' 5 ° or 0WUJ S' 

u “ i “—ssstsasssss 



The mean strength of the United States army 
white and coloured troops in 1914 was 88 133 this 
being a considerable increase oyer the corresponding 
figure for 1913, which was 81697 The ratio of 
admission to sick report was 665 83 per 1000, the con 
stantly non effective rate was 24 02 per 1000 These 
figures compare favourably with the parallel 
ratios for 1913, which were 671 78 and 24 33 respec 
tively The death rate was 4 45, and the ratio of 
discharge for disability (invaliding) was 12 78 per 
1000, these fignres being the lowest hitherto 
recorded The bnlk of the troops (61 362) were 
serving within the area of the United States, for 
these the rate of admission to hospital was 629 84, 
the death rate 4 82, the proportion constantly non’ 
effective 23 37, and the ratio of discharge for dis 
ability 14 82 per 1000 In the Philippine Islands the 
average strength of the garrison was 10 253 the 
admission rate was 877 69, the death rate 3 79, the 
number constantly non effective 30 58, and ’ the 
invaliding rate 10 62 per 1000 For the whole army 
the most frequent cause of death was tuberculosis, 
of which 41 cases were fatal the ratio being 0 47 
per 1000, pneumonia caused 15 deaths (017 per 
1000), organic heart disease 15 deaths (017 per 
1000), and cancer 10 deaths (011 per 1000) (In the 
British army for the quinquennium 1907 to 1911, 
the mortality ratio for tuberculosis was 026, of 
which 0 20 were pulmonary cases, the pneumonia 
mortality was 0 34 and that for organic heart 
disease 012 per 1000 ) In regard to the prevalence 
of particular diseases detailed accounts are given 
of typhoid, venereal diseases, malarial fevers, 
and tuberculosis Only 7 cases of typhoid occurred 
among officers and enlisted men stationed within 
the geographical limits of the United States, and 
four of these were recently enlisted recruits 
already m the prodromal stage of the disease 
Two other cases were men of the hospital corps | 
There were 4 cases of paratyphoid (confirmed 
by bacteriological diagnosis), and 7 other cases, 
clinically paratyphoid, but not established as such 
baoteriologic&lly 

Not a single case of typhoid has occurred in 
an inoculated man among all the troops scattered 
along the Mexican border and in Texas since 1912 
The use of this form of prophylaxis was begun in 
the army in 1909 as a voluntary measure , in 1911 
it was made compulsory, and now re immunisations 
are earned out on enlistment in the same way os 
revaccmation against small pox In 1912 the 
admission ratio for typhoid was 0 31 per 1000, in 
1913 it was only 0 04, and m 1914, 0 07 Special 
measures for protection against venereal diseases 
were begun five years ago In 1912 the admission 
ratio for these affections was 115 7 m 1913 it fell 
to 85 8 a slight increase, to 89 8 per 1000 occurred 
in 1914 In some stations it appeared that a con 
eiderable time elapsed between exposure to infection 
and the use of the prophvlactio treatment that is 
officially ordered to be carried out The report, 
states that — 

The matter appears to be principally a qne*tioa of 
discipline nnd it may be non stated that venereal disease 
in a command is an index of the discipline of that 

The idea mast permeate tho military body tnat 
venereal dbease is avoidable a sennas menace to hwltn 
a mark of inefficiency, and a slar apon soldierly conduct, 

A marked redaction of non effectiveness, often greater 


a a t«tn 0 d ntin "^r ,^C l tiODa, ^tsetse; 

attitude regarding the e d Wares by the Army 


This is plain speaking, and should prodace a mi 
effeot Similar direct enunciation of fact atl 
unhesitatmg recommendation as to the right ha, 
of action to be taken might be of advantage « 
other armies 

The malarial admission rate in the United States 
was 10 79 per 1000, lower than in any prenoc, 
year except 1913 when it was 8 79, the no a 
effective rate was 0 24 per 1000, also lower 
than m any previous year except 1913, when it 
was 018 No deaths resulted from this disease 
The highest ratio was at the bnrrncks at 
Washington (District of Columbia) Here the 
admissions were 73 1 per 1000, and in the neigh 
boaring Fort Myer barraoks the prevalence, 
though less (28 49), was still second in order of all 
the military posts in the United States Thu 
position in the American capital is not explained 
Tuberculosis caused only 2 69 admissions perlOM 
in the United States, a Jower figure than in mj 
previous year In the Philippines tho ratio tr&» 
7 31, a higher figure than any previously recorded 
for that station The prevalence of alcoholism has 
shown a steady diminution smeo 1907, and for the 
year 1914 tho admission ratio of 13 46 was lory 
than for any year since 1870 The whole coantijn 
generally getting opposed to alcohol ns a beverage, 
but the inniked decrease in army alcoholkn 
ib believed to be largely due to the Act of 
Congress by which the pay, both of officers and 
men was ordered to be stopped if they were 
incapacitated for duty on acoount of sickness dut 
to drug addiction alcoholism, or other misconduct. 
Only 7 oases of small pox occurred, with l 
death Recent orders ns to re vaccination will, it is 
hoped, inorease tho protection hitherto afforded Of 
cerebro spinal meningitis only Id cases (5 fotfllf 
were recorded during 1914 in the army in the 
United Siates, in 1913 there had been 32 cases 
with 11 deaths 
Alaska is the healthiest region in which tho army 
is stationed The admission rate to hospital was 
408 1, and the death rate 8 74 per 1000 Tho chief 
cause for admission to hospital was tonsillitis 1306 
per 1000) and after this wtlaenra (24 0 per 1000) 
In the Philippines tho admission rate for whiib 
troops was 900 pet 1000 aud tho death rate 3 64 per 
1000 The chief diseases wore venereal affections, 
diarrbooa, malarial fever, dengue, disenterv, 
land alcoholism In the Panama Cnnal zone 
the admission and death rates were 938 3 nnd 
3 21 per 1000 respectively, tho chief diseases 
were malarial ferors nnd venereal A force of 
1091 troops served in Chirm, tbeir admission amt 
death rates were 1063 2 and 5 50 per 1000 A onorcai 
diseases and affections of the digestive system 
caused most of the admissions 

An Expeditionary Force of 2402 of all ran 
was despatched to Vera Cruz, Mexico ,n . , r ,!_ 

1914 malaria prevailed (15S cases auo to 
rnstivo autumnal plnsmodium) and djsentcry, 
also there were 359 7 per 1000 admissions for 
venereal dipease Special attention wns P 1 ' 
sanitation at Vera Crnr, tho municipal affairs of toe 
city being taken over by the military »» 
tion being carried oat by the army medica 

with verv good results ,_ 

This Teport is clearlv arranged and ndmiw } 
printed, and deals with many matters of interest 
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CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON 

FIRST ANNUAL REPORT 

The Executive Committee of the Central Council for 


This statement and the list of rales to be observed when 
nursing cases should be of the greatest assistance to the 
district nurse and indirectly to the medical man at the 
present time. These rules appeared in the July report and 
are as follows — 

Tula to be obterred tr\cn Xartlng Cat's of Rea'lM German Reatfes, 
and ITTxwpfie-ccuuf! 

In these dUnnes the infection Is conveyed by the breith and by the 


llib , T a ,1-c first annual In these aisraies the infection Is conveyed bv the oie«n ana oytne 

District Nursing in London presented ^ mucoas ^tlons and dls-barge from the patients month »n<Lnose 

report to the council on Feb 2oth In The LANCET of Gmt ra , e mll , t therefo-e be taken as to the disposal of everything 

Tnlv/’lth 1915. we described the circumstances which led to contamlnsted with them. . „ . 

July tmn, laio, ._„ rorv-,rt Tiro- A renarate aDton or linen overall most be worn when attending a 


Tnltr SJM h lyin. WB GBiilccu tuc - cuuumuuavcu ,, . . __ _ v a. ^ _ 

the^ formation of this council and summansrfa report, pte- apnm^hn ^bliThould be kept at the patients home, 

sented at that time on district nursing in relation to measles, and pnl on by t h e mms immediately on entering the room the 
German measles, and whooping, cough. A practical scheme lle rves of her uniform, when not detachable haring prerionsly been 


UCllUQU -— - L NN- or - ' 

was then foreshadowed and the prine pa vcor o e MV f^ing Tcsjflcop ipwn, or fork used hr the 

committee has been the working out or this scheme which MeJlt s houM be keptforbls own separate use If this Is impractlc- 
is now trablished. as a separate leaflet. 1 able the article should be boiled a* ter u*e by the patient. 

1 y ^ , Ail pieceso! lint, rag or coIton Tn>ol ns tvmbs fo-wiplne pp or 

Scheme for the Furring of Meatier ama M hooping cough receiving dlfcbargei from the month, nose eves or ear* must either be 


Scheme -for the Firrnng of JTetuiet amd ]Yhooping cough receiri or discharges from the month, nose eves or ear* must either be 

' The object of this scheme is to secure thepravrrionof £o=« burned . ; rp!«e£ m cron 

’ timely nursing care—in proper relation to medical advice g b 0U it be wrung out or a disinfectant solution Pocket 

with a view to saving the lives and preventing permanent handkerchief*. If med at air must be boiled or steeped In a disinfectant 
. injury to the health of young children attacked by me^es bringing into elcs proximity to tbe 

or whooping cough. It is generally agreed that it due care p attent anv s In vour equipment not actually required, 
were taken from the on*et the mortality of measles ana its The overall after being tak*-n off should be *o folded as to avoid 
complications would bo greatly reduced It is important exposure of the inride lining and bung no Inthe room at some distance 

compiKauoua uu 6 , , _,, .F 1 . froorthe pitient The nurse *h uld then thoroughly ^ash her hands 

therefore that snob cvre should be secured with the least ^ ^ f03 p water to which some of the disinfectant has been 
possible delay It often occurs that medical aid is only previously added. 

" summoned after the illness has developed a serious character By the cons-Ientlou* observance of the foregoing detail* and1 of the 

The leaflet then goes on to call attention to tbe sources Public authorities it is suggested that there might be 
whence the samtara authorities may derive information toronghs in which 00 nora^ rim^) the mort stricken of the 
regarding occurrenc'e of these diseases m their districts, ht , tle snSerera shonld be tended in houses provided by 
l including notification compulsory or voluntary by parents 'voluntary effort under the care of the district nurses 


or me<lical attendants, information received from school 
authorities, other information from Poor law anthonties, 
registrars of deaths district nurses visitors, and clergy 
Notification or information from any source would pre 


Effect et tie ITur on EhEnci Kurtiug 
The committee is convinced that in normal times there 
wonld have been no difficulty in obtaining funds to meet the 
extra cost of the measles scheme on the nursing associations 


sumablv lead to action ducted to the benefit of the patient * “rlw „ ^ «inld ^ 

or the welfare of the community Nursing assistance « first ""J***?? * “*5?! “"5 

considered, and the leaflet states that, there can be little expc . B< l ed tha 111 snt * a can!e - The 8tatBof public-affair* 
doubt that the most economical and efficient arrangement 

under existing circumstances is for a borough council ta con- b f v ?“ d the Plication of its report Regaling the effect 
tract with a district numng association for this purpose thc J ar ° D 7, fF* general the 

The conditions of such a contact are then discussed P While o ? nF? FPF! 7 

the committee considers that granted suitable training and 20 ^l, n rnnneriT, lb ? °^° " P 

special instruction the district nu-se acting as she does 7*°^. , l 1 T Ib add ' hoB to 

under rule and soperwrion may safely be trusted to under- 7 ls ® ° f 

take the nursing of meas-es m the ordinary course she is hospital In the Mediterraneam AU vacancies have been filled 
advised in no circumstances to assume anv responsibility hv temporary nurses and it has not been easy to bring th,a< 
for medical treatment A short statement of Indirations for fuT F ' Mt !f ^Utnglv taken extra duty feeling 


for medical treatment A short statement of indications for 
the guidance of a nurse m regard to measles has been 
drawn up by Dr F F Caiger as follows — 

IndicaJUmi lor Guidance of ttr \u-rein Importin'; m Oases of Vcatlet 


that this was their war work at home The effect of 
the war has been Interesting In rather unexpected ways 
The work has tended to increase in some cases owiug to 
(c) The fact of several of the metropolitan Poor law 


The Mowing am tndtodom to which a nurse Aoald tav* sp«W iXmanes brine cW and a We number T 7b 
reganllu reporting on. a cajeof meule* to the m*dical prsetirioner la trmri 11 ^ 65 uemg no sea, ana a large number of the 
attendance or to the medical officer ol health if tliere b© no practitioner mfiiui patients returning to tne districts and becommff 
in*tlenijmcct— natieiits of the rmrsip.w Ofhfwi — 


A pvtient % condlMon mar be terlora owinr to either— 
(1) The feverity ol the &tlack Itself or 


the patients of the nurse? Others who would have 
gone to the infirmary remain at home to be nursed 


(2) riie development ol tome complication (most often bronchitis or 00 The doctors being very pressed have been compelled ta 
teoncho-pncnmonn), leave a great deal of work to the nurses and several rennet. 

P»n °d important surgicaldresstags wffiK 

»ftrr the rash tea been out for three day*. (c> a pe tech I si or hrmor- tne nurses than prenonalv On the other hand an unexpected 

*pote on tte eWn (d> An m decrease of work has occurred in certain areas Thfa „ 
(O A pulse-rate of over J2D in. . inL 15 


L pulsr-rste c 
oyevaolrt. 


ucTtnopcn rasa ttiiti mucu pTOttratlon, A pulse-rate of over 120 in MThofookof — - — — xui- 13 

* chfl i of fire, or i«q in. a child of or three ye*rs old. attributed to (u)The fact of many doctors who formerly used. 

2 . Nympfoco (fccotfnp tone empifeefforwo) Bronchitli or broncho- th e nuraes being away on war service (b) The better cm, 

7 der ^ ch fi ,he ^ r ^ SKS 

ertremlties. md o. temperature of 101°~103 3 or higher Qvote.2chsa. and abundance of work. On the whole therefore 

! n ~! brT ^ hcvpn ca ^ nn ^ rai are is normal, but tho amount of work has not differed greatly from other t-p*™ 

the rapl I respiration (SD or more) and rtuskv Ilm mnrJpvi -Htu --i __ i. , 6 . * 1X0133 Ollier Tears, 


ri “h° f Victorias Jubilee Institute savs “The'7.™,!* 06 ^ ne<;n 

thriratv Pcnlncnt Intolcrmcc ot Ucht. with .wvlUnr of the ltd, demand for th ® services of the nurses but a ri.m tD f 
M&’at T'™!* ° ! ^ ordinary acute cases is reported" Tk s ww°? f 

S’^oair^ lDd ttB *^ u »"«* Nursing Association reports ^Ou the whole 

fr\tm the above ■ymp-oms. anv attack or mea-dra in «. decreased, there being less JUnecr* * • tCe WOTS Das 

uTriwhrcrr^ ot yc ln * the good conditions of ennlcZZ ^ 5°°' °™Z *0 


strain. The Queen 


mM er hro yt^ra Of .haul i »t^vs be recrmW « ^ri ^ 11 the good conditions of employm^t ^ 0win S to 

U^S« U ^”d°lA, S " h i ma for the Dl Wct Nursine ot ilesita. Gcrmi The financial report of the council is a 

Eon. 'r 9 i7 4 lM^§ la8<OTSh Ia = p s Kio C „d % the aid Of the voluntary work ita’ch LTbSSSflSf" 

1 R has been possible ta restrict expendftiTfo^e SiS 
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of printing and this item, amounting to £26 and a cheque 
book 8i 4<i , are the sole entries on the expenditure side of 
the account except the distribution of £1000 from the 
London Parochial Oharitle9 among the various nursing 
associations The expense of printing a directory of district 
nursing in London for the help of medical praotitioners 
hospital authorities, and public officials is also contemplated 


THE SERVICES 


Royal Navy Medical Service 
The undermentioned Staff Surgeons have been promoted 
to the rank of Fleet-Surgeon —ft W & 8tewart, W P 
Walker, J G Wallis, H R H Denny, J R Muir, J O’Hea, 
J St J Murphy, A. J Hewitt, L 8 Whitwam, G M 
Eastment, W P Dyer, T H Viokers and R R Horley 
Temporary Surgeons —C Banes, 0 H. Gotoh, and P C 
Wollatt have been appointed to the Victory, additional, for 
Haslar Hospital 

Army Medical Service 

Surgeon General J G HacNeece and Colonel Sinclair 
Westcott, 0 B , C M G , are retained on the Aotive List and 
io be supernumerary 

Royal Army Medical Corps 
The undermentioned Majors (temporary Lieutenant- 
■Colonels) relinquish their temporary rank on re posting - 
-C R L Ronarne, F P Louder, and Surgeon Major W 8 
Henderson, King Edward’s Horse (The King s Oversea 

“te^nb^nef’T B Winter is retained on the Aotive 

Ll Major d O° H 6 Straton to°be^emporary Lieutenant-Colonel 
■whilst an Assistant Director of Medical Services at head 

^'rhe undermentioned Majors t 0 J. 1 a , VT p ° k^ i'7 n ^a n ^p a ^ 
Colonels whilst in command of Field Ambulances P A 
Llovd-Jones D S 0 , W G Maydon, A M Rose, W O 
Nlmmo A S Arthur, T 8 Ducfding, R C Hallowes, and 

sw« h‘m.cdTS 

“The' undefmeSioned D^c" Macro^! 

tem^rap CapWns-J ^“ t C b G orn e, ^ Rowland, J A. 

H. B Smith, T P Harriot, F 

A. Leach F P Evers, A L Taj ffir^ L McI 

-Geraty, G Leggat, C R Du ] 0 S L Roberts, 

Weeks, J MacIntyre, HE A- .noioej, FJtzpa trick, 

H A. dillespie, H 0 R J 51 q jp^ean, F A. Mills, 

E S Marshall, J X P Wilson H G i rean Bowel , 

W T Collier, J T Smeall, X J A 8 Fr?, 

L S James, E B Gunson, B U Milligan, W R G 
H D Duke J H Wnghtson H J UAm^a ^ 
Hamilton, D C Aexander, a Ate D A D Kennedy, 
P wSker/M M Townsend, and G D 

^*?heundermentioned tob^tonporwy^C^>tolns -R H J 

b.tlnp.OT"Sa““ «m 

G Oranstoun, H Gardiner rary Lieutenants —H M 

The undermentioned to be tempo^ ^ ^ Cochrane, R C 
Wilson R H Bridge, F M Da q Jackson, J A 
Warkness J A Matson, J E Mailsn ^ Sheehan, 

A S,X,je Cable J E b Sheppard-Jone , tr Ma ir, 

S ^ C wiod, H P Caithness, A S Bw8g* B « KJ rlanM, 
G O M’son 3 <^ ® ^oolop C 8 Bead, C R 

LgbWK^D S’ Steele-Perklns 


The undermentioned are granted temporary honorary ml 
whilst serving with the Scottish Red Cro3s Socletr - 
Captains 0 HoNeil aDd D Cotterill Lieutenants ll T 
Thomson and D H D Cran 
The undermentioned to be temporary Honorary Lbs 
tenants T B Johnston, V C James, R H Fleming, H A 
Whyte Venables, P A Dargan, L W Jones, and A W 
Holmes, 0 AM C 

The undermentioned temporary Lieutenants rellnqnlih 
their commissions —0 Birch, F 8 Scott, L T Ed*n 
W C G Asbdowne E B C Mayre, B Barnett, A 
Jamieson, T B McKee, T H Brown, W E Dean, anl 
P O’C White 

Special Reserve of Officers 
Royal Army Medical Corpi 

Temporary Lieutenant I F Mackenzie, from theR AM C, 
to be Lieutenant 

Territorial Force 
Army Medical Service » 

Lieutenant-Colonel J Young South Midland FltlJ 
Ambulance, to be Assistant Director of Medical SorylM! 
South Midland Division, with the temporary rank of Colonel, 
vice Colonel W H Bull , . . „ ,, 

Major W F McAllister Hewhngs from Attaobed to Unit! 
other than Medical Units, to be Deputy Assistant Director 
of Medical Services, North Midland Dluslon 
Royal Army Medtcal Corpt 

Southwestern Mounted Brigade PicirX Ambulance 
Lieutenants to be Captains H R Dive lCD Reltoa. 

East Anglian Field Ambulance Lieutenant A Oreent 
to be Captain Lieutenant W K Legasslok is ' fc 

duty with the Qneen’s Own (Royal West Kent Xtegimont) 
Lowland Field Ambnlanoe Captain R B Barnewon 

re Kra GeneraTHosplw Lieutenant J Lloyd to be 

Anthem General Hospital Captain G S Earl relinquishes 

his commission on aooonn t of ill bra t 

London (City of London) Sanitary Company w 3 

» W Simpson .0 

b VWx'Divislonal Sanitary Section Lientonant A E 
B0 8ou a tb m Wa^ C M P oan?ed Brigade Field Ambulance Lieu 

S&s- 

3odfrey DEATHS IK THE SERVICES 

Deputy Surgeon General E 4 - Franc h 0 Lra^AM . 
at Ami ley, SlJmonth.on Feb ZOtb, flnd a 

He d e m te VbVEOT r «an campaign.of 1882 (medal and the 
Khedive's Star) JfiraoVIttle IMS (retired), 

H S p a rat G S^h bfl r r Sv th %^ 90 in Es >{i?n h ^ 
Wartn I860 (ro0 ^ despatchra aml mcdal with two Clasns) 

188 A 87 (mentioned In drapatone In 1895 and retired in 

^“receiving ^ dlet'ngmsbcd sendee reward four year. 

later phomotiovs IK the Ikdiak Army 

Officers of the v tho'r 

some reason for complaint owl S ^ of promotion in 


~~Z ~I~ crwTp-r. —Sir John B)er3, 

BtLFAST Health Sot ’®, loc of the Belfast Health 
sneaking at the recent annual meet g babies club. Io 

Sty "alluded to 1916 To get 

which there had been 924 nen e hQ ^ (0 ^fc the 

rid of prematurity means mnrti» iM ^ rc> , good food, 

health of the mothers by wen ag ch udrcn born at 

and quiet snrroandtnps M» J h kDon -i^dgc or Indifference 
fall term perished from'must be given Brat 
on the part of the parents cb lid was to be compy 

no other method of brinpnK P raid, was being gi" 
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VITAL STATISTICS 

HEALTH OF ENGLISH TOWNS 
IN the 96 English and Welsh towns with populations 
exceeding 50,000 parsons at the last Census 7017 births 
and 5449 deaths were registered during the week ended 
Saturday, Feb 26th The annual rate of mortality in 
these towns which had increased from 14 0 to 16 3 per 1000 in 
tho four preceding weeks, fell Id the week under notice 
to 15 7 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of the year 1914 During 
the first eight weeks of the current quarter the mean annual 
death rate in these towns averaged 14 8, against a oorre 
sponding rate of 14 0 per 1000 in London The death rate 
last week ranged from 6 6 in Ealing, 6 9m Swindon, 
7 0 in Walthamstow, 7 2 in Gloucester, and 7 5m East 
Ham, to 22 4 in York, 22.5 in Ipswich, 23 1 In Dewsbury, 23 8 
in Liverpool, and 24 5 in Grimsby 
The 5449 deaths from all causes were 236 below the 
number recorded In the previous week, and jnclnded 351 
which were referred to the principal epidemic diseases 
against numbers increasing from 305 to 377 in the five 
preceding weeks Of these 351 deaths, 116 resulted from 
whooping-cough, 98 from measles, 57 from infantile dlar 
rhoeal diseases, 56 from diphtheria 14 from scarlet fever, 9 
from enteric fever, and 1 from small pox The annual death 
rate from these diseases was equal to 1*0, against 11 per 1C00 
In the previous week. The deaths attributed to whooping 
cough, whioh had steadily increased from 74 to 133 In the 
the preceding weeks, fell to 116 and Included 28 in 
London 13 w Liverpool, 7 each in Birmingham and 
Manchester, 6 in Sheffield, and 5 in Coventry The deaths 
referred to measles, whioh had been 62, 63, and 78 in the 
three preceding weeks further rose to 98, and caused the 
highest annual death rates of 1 6 m Leeds, 1 7 in Darlington 
and in Boohdale, 2*0 in Leicester, 2 5 In Stockport, and 2 Tin 
Grimsby The death b of infants (under 2 years) from 
diarrhoea and enteritis, which had been 70, 64, and 73 in 
the three preceding weeks fell to 57, of whioh 12 were 
recorded m London, 7 in Liverpool and 3 each in Bir 
St m S a ,? rl8to1 , The fatal cases of diphtheria, which 
had been 63, 71, and 61 in tho three preceding weeks 
further fell to 56, 11 deaths were registered m g London’ 

6 in Stoke*on Trent, and 3 each in Covenfcrv and 
no Tt Jo dcat ^ a attributed to Bcarlet fever, whioh 
had been 28, 18, and 25 in the three preceding weeks fell 
Included 5 in London and 3 in Leeds The 9 
fatal cases of enteric fever, of which 2 occurred in 
^tie-on Tyne, were equal to the average in the earlier 
to t “ e qnarter The death from small pox occurred 

Bcar ' 0 t fever patients under treatment in 
A B 7 lmnB Hospitals ana the London Fever 
Hospital, whioh had declined from 2257 to 2059 m thp flvn 
weekB - turthor fell to 19KI on Snrday i^I 
Oct ca j ea '? crt) admitted during the week against 

253, 196, and 215 in the three preceding ,reeks’ &1* 
T?®P * a l a ; a a r2 wntained on Saturday last 1553 cases of 

euteric^«\nt W n ? P ' Dg ^ Ugh ' 69 of 51 of 

enc lever, but not one of bideI] doy Th« ioc'* 

Si1ft?Ss%S 

notice buf were 192 hpw „ T 1 ln the w eek under 

corresnondinl week of taTy^ reei8t6 ^ m the 

rented frem vfotneo a"l m tT'ZJj 1 . T 96 ”5 

inquests while 1525 occurred In'roifi 0 8 ? kj S?i of cor ° n ers’ 
causes of 62 or 11 nor cont itutaonB The 

certified either bv a repse,V[,V le ^° La deaths were not 
coroner after inquest 6 AH the^eS,'?' pl ?S Htlonot or Bv a 
certified in Sheffield Leeds w.Tn of death were duly 
castle-on Tyne, wad in CT other ! £ aa ; Bradford, flew 
uncertified 'caiRCB. 16 w«™ . Of the 62 



r .. ,. , HEALTH OF 8C0T0H TOWNS 

tlon estimntiffi^at 2355*300 p^^isl’t the mt^^T gat8 P 00111 * 
1054 births and732 dW5a reetawi?n ? ot tb ’ a ?ear, 

per 1000 in the iargi Eugnsh town^^'T of 14 I 
week ranged from 9 | i D Khmarn^k i 2 4 T < h „ C 1 t5eatb mio >Mt 

Grrenocli * 211 in £ 


The 732 deathB from all causes were 32 in excess oi the 
number in the previous week, and included 63 which were 
referred to the principal epidemic diseases, against 71 and 
69 in the two preceding weeks OI these 63 deaths 28- 
resuited from measles, 15 from Bcarlet fever, 8 each from 
diphtheria and infantile diarrhmal diseases, and 2 eaoh 
from enteric fever and whooping congh, but not one from 
small pox. The annual diath rate from these diseasoa was 
equal to 1 4, compared with 1 0 per 1000 in the large English 
towns The deaths attributed to measles, which had been 
22, 32, and 34 in the three preceding weeks, fell to 28, and 
included 11 in Glasgow, 7 in Coatbridge, 5 in Greenock, and 31 
in Paisley The deaths referred to scarlet fei er, which had 
been 7, H, and 11 m the three preceding weeks, further rose 
to 15, of which 9 belonged to Glasgow and 2 eaoh to Edin 
burgh and Motherwell The fatal cases of diphtheria,, 
which had been 14, 18, and 15 in the three preceding 
weeks, fell to 8, and included 2 each in Edinburgh and 
Aberdeen The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 6, 3, and 6 in the 
three preceding weeks, roseto 8, of which 3 were registered to 
Glasgow and 2m Edinburgh The 2fatal cases of whooping- 

cough were recorded in Glasgow, and those from enteric 
fever in Glasgow and Clydebank 
The deatba referred to diseases of the respiratory system, 
which had been 73, 96, and 88 in the three preceding 
weeks rose to 126 in tee week under notice, but were 
109 below the number registered in the corresponding 
week of last year The deaths from violence numbered 
30, against 34 and 35 in the two preceding weeks 

HEALTH OF IRISH TOWNS 

In the 19 town districts of Ireland, with populations* 
exceeding 10,000 persons at the last Census, 525 births and 
414 deaths were registered during the week ended Saturday, 
Eeb I9th The annual rate of mortality in these towns 
which had been 17 6, 19 0, and 20 2 per 1000 m the three 
P/vS? e , ® w eekB fe " in the week under notice to 18 8 per 
1000 of their aggregate population estimated at 1,148 468 : 
persons at the middle of last year During the first seven 
weeks of tho current quarter the mean annual death rate in 
*°,'™ R a V®5£ed 18 8, against corresponding rates of 14 7 
and 15 1 per 1000 in the English and 8cotch towns respec 
tively The death rate during the week was equal to 18 2 
m Dublin (against 15 2 in London and 15 8 in Glasgow), 

18 1 in Belfast, 23 1 m Cork, 26 6 in Londonderry, 21 7 in 
Limenok, and 11 4 in Waterford, while in the 13 smaller 
towns the mean rate was 18 4 per iooo 
The 414 deaths from all causes were 30 fewer than the 
number m tho previous week, and included 30 whioh 
,. re '? rred tbo principal epidemic diseases -against 
r? - d the tw ° preceding weeks Of these 30deaths 
frc >m Whooping-cough, 9 from measles, 5 from 
infantile diarrheeal diseases 2 eaoh from enteric fever and 
nmo!?* fevar mu nd 1 fr °m diphthona, but not one from 
i ann . na * death rate from theso diseases 
was equal to 14, against corresponding rates of 11 and 

T L Pe diT B m a^?.i^ h t “ respecting 


i ncVKB, 

st sstS'St j ,#?' 2 - 

resistered in Belfast and thoso from enteric fever were 

X C e°,&i 8 h Dd of'Kt'ffi ? BS,&8 * 

which k 1 'ft? system, 

fell to 68 in the week SSder notfcl 1? I)recedl ?B weeks^ 
number registered in tho were 97 below the 

Of the 414 B dS from e al l 0r S“ <3 3? la8t ^ 

occurred in public uistifcutionsand 7 ^onW^ per 0enfc r- 

English towns the nroDnrtimi Eunenck, in the larce- 
exceed 11 p6 r cent PP “ of ^certified causes did not 


Wit? re° f £? ad ™S^S S cb of too 

regard to the notifl^ boroughs 

?££?? thafc the omnber of n R r!?n? Sections diseases it 



ANALYSIS OF SrCKNBSS AND MORTALITY STATISTICS IN LONDON DURING JANUARY, 1915 
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SCOTLAND 


[Mauch 4,1916 52ft 


the Citv of Westminster St Marvlebone and Itambett, SCOTLAND 

and the highest rates In Shoreditch Bethnal tiireen, _ 

Etennev Battersea and Deptford The prevalence of (From our owk Corbesvovdexts ) 

scarlet fever showed a slight decline from that recorded. _ 

m tlie preceding months, among the several metres- 

politan boroughs this disease was proportionaliv most Prmcipalship of the UnucisUy of Edinburgh. 

'^^^Ut«sM. t 'ai^ a ^p?f'ord. 0 Ttie t iIetropolitan Asylums THE appointment of successor to the late Sir 
H^tak cSned 2x1? scarlet fever patients at the YuJlmm Turner, as Principal of the University of 
end of the month, against 3H2 ' |toi^ Edinburgh, lies with the Curators of Patronage. 

.end of the three preceding months th weeSJy nro KP vpn m number —three nomi- 


^ The cursors are seven m number-Utree noun- 
three preceding months^ Dtpbtnena was rather more pre noted by the University Court and four by the town 
valent than it had l een during December, the greatest CQnncll Q f Edinburgh The names of the present 
S’fhS curators are Lord Dundas and Dr D F Lowe 

mondsev Battersea, Wandsworth, and Woolwich The elected bv the University Conrt, and the Lord 
number' ot diphtheria patients under treatment in the p rovos t a nd Councillors Harrison, Carter, and 
Metropolitan Asvlnms Hospitals, whichhad been 16-0 lh5l L McLeod, elected by the town connciL The 

“a°t f me 6 end^ ttCrM Kir Viliam Turner was the third representa 
adm^BBiama.\erftged 1SS, against 241> 195, and 177 in the tbre« tire of the University Court, who will, no doubt,, 
preceding monthe Entenc fe\er was less prevalent than in e ] ec £ a me mber in Ins place before the appoint 

!mu^SgcTtoPoplar, 4 ^ 0 Wamtawonh aldl^cf nient of Principal is made The Principal, who was 
to Islington Stepnev, and Lambeth There were 44 enteric formerly elected by the town council, holds office 


lever patients under treatment tn the Metropolitan Asvlnms 
Hospital at the end of the month, against 49 57, and 
50 at the end of the three preceding months, the 


for life He is the president of the Senatns 
Academions, m the absence of the Rector h& 


'rrtieivW' admissions averaged. 7 ageinat 7 in each of presides at the meetings of the University Oourfc, 
the two preceding months. Erraipelas was proportion ^d 1D the absence of the Chancellor and Rector 

allv most prevalent in P ad ^.°°' S n h ^ re ^f. n ^ t ^ a ’ he presides at the statutory meetings of the General 
Green Stepnev Popiar, Permoudsev, and Uepttotu i-he •, . , x 

m «r«es of pnorperai fever noufled during the month. Council and also at the special meetings except for 
included 4 in Lambeth 3 m Wiugton, 5 >n Southward, 2 in the election of assessors 


Fulham, 2 in St Panctas, 2 in Bethnal Green, and. 2. in , . I7 , 

Wandsworth The 35 cases of cerebro-apmal meningitis Central Midiencs board jor Scotland 

included 5 in Stepnev, 4 in Hnoknev 3 iuPaddingtop, The first meeting of the Central Midwives Board 
and rf et the a 7 M^not.’fied al ^Uo “eliH^ 2 Mon gedto *° r Scotland, constituted under the Mid wives (Scot 


Holbom and 2 to Wandsworth 


, land) Act 1915 was held at the offices of the Local 


The mortalifcv statistics tn the table relate to the deaths of Government Board for Scotland, Edinburgh, on 

__to ihnonvnw.1 hnronrthe Uvorlfiothn I__ __ _ . _ _ _ _ _ ° ’ 


personsaatuallv belonging to the several boroughs, the deaths x- h jo, i, 
OKomag tn tnstvtntionB having been distributed among ,, ? “ 
the boroughs in which the deoeased persons had previonaly elected ct 
resided, the death rates from all causes are farther chairman 
corrected for variations in the eei and age constitutions gecretarr 
of the populations of the several boroughs During the s 

four weeks ending Jan 29tb the deaths of 4675 London Morin nq 
residents were registered equal to an annual death rate of 
13 5 per 1000 in the three preceding mouths the rates had 
been 14-6,16 2 and 17 3 per 1000 respectivelv The death At amt 
rates m January ranged from 10-3 in the Citv of London Committf 


Feb 18th Professor Sir J Holliday Croom was- 
elected chairman, and Dr J Haig Ferguson deputy, 
chairman Mr D L Eadie has been appointed 


four weeks ending Jan 29tb the deaths 0 r 4CT5 London Morning Consultation Hour Proposed far Dundee- 
resident? wore registered equal to an annual death rate of ,, , 

135per 1000 rathe three preceding mouths the rates had Jranci traiicnis 

been 14-6,16 2 and 17 3 per 1000 respectivelv The death At a meeting of the Dundee Rational Insurance 

rates in January ranged from 10-3 in the Citv of London Committee held recentlv the question of a morning 

10'S m Lewisham 111 in Kensington in Hampstead and in__ u ^ ^ 

Wandsworth, 113 in Sioko Eewmgtou and 11*4 in Camber- consultation hour for panel patients Tvas dis- 
well to 15*4 in BntterBea 15 6 in Islington 16*0 in South cussed, The present arrangement made by thfr 
161 m Bermondsev, 16-9 in Bethnal Green and Committee with the doctors 16 that consultation 
19-y in Shoreditch Ihc 4675 deaths from all causes fwvrn r o ^ a-u 

included 264 which were referred to the principal hours shall be from 6 to 8 P 2 d Before the war no 
infections diseases, of these 33 resulted from measles, exception was taken to those hours, but since all 
20 from Bcarlet fever 71 from diphtheria 62 from whooping- consulting work is now centred in an annexe of the 

sss «. 7 Mrss ? ovai ^ r tients h r e . louR 

3S deaths from measles showed a decliue of 12S from the ^ between their homes and the consulting 
corrected average number in the coneeponding weeks of the . rooms, often in inclement weather (fntmerlv of 

lss,;,; ™" “t; m ?* “»» 

Wandsworth and 2 in Deptford The 20 fatal cases of scarlet 1 “_ ve 110111esl ’ and it vras pointed out at the meeting- 
fever were shghtlv strive the corrected average number, 1 that this was a hardship on ailing people, and. that 

^ o I ! cl n <3ed 3l ? Fa,haro 3 in Camberwell 2 in Islington, it must often increase illness and so the doctor s. 
and 2 in Bermondsev Tbe TL deaths from diphtheria were ^ nr >- , n,„ w„ir,i o a. n 

23 in ercess of the corrected average number, this disease 0 “■ re P or t from the Medical Benefit Com- 
was proportiouatelv most fa'al in Shoreditch Bethnal Green mittee was presented at the meeting, which stated 
— fP? eV fcoothvark and Battersea The 62 fata! cases of that the Commissioners drew attention to the fact 

SfWSS-aS'SjS'SS, “»‘l, ™=,.ed «pre»nto„o», tarn 

in Chelsea Su Pancras Shoreditch Stepnev Poplar s O cie ^ e s to the effect that the absence of a. 

an ^ Moolwich The 7 deaths from enteric morning consultation hour for insurance service 
mid toctndT!^a G^nwfch an^^h^lffadd^n m Dundee made it dlfficuTfor 

Kensington Poplar, WandBworth nD d Lewisham 6 The them to enforce rules for behanonr during 

H'mwi'vJ™'", diarrhoea andI entenhs among children ihness and that the present hours being from 
unaer l vears of ULC WAS nmixirtinimltr rTTwitcw,* r„iu.I (Z o -r, -e j _ _ . , . ® ALiiXL 


f? d M r ^re f «tcT«' g“ 5 btepnm- t Z ®? ” a™™*, ^ ^ W 

^cooclnaion It mav be stated that tbe aggregate mmudlri , be .. out nfter Frohlbltoci hours—for example, 

'“V 44 ;., from the principal infections diseases, to obtllin a sickness certificate—were liable- 

winding d.nrrtKEa was 3S 5 per cent 'mow the average ' to be fined When tbe matter was before tbe 

Pai.swTiv.nv t, m ,, ' Dundee Pane 1 Committee thev intimated that there 

dkarihriha It ™,s ^ A L “At the tos no evidence to snggest that the morning con* 

(C^VmI Fn r !l l 0am Havr y c ST :°?' d be advantageous, and tint it 

nilh a re, of „ and sZlZl in fln ° f ?° ths bf Approved 

-ht ia appreciation ot his serv.cra as honorary lecturer * benefits of the let SS **£?£££ 
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VENEREAL DISEASE IN THE ARMY 


[Mabch 4, 1916 531 


Tuberculosis Hospital is at present but the nucleus 
of what, it is hoped, will eventually be a larger 
hospital for tuberculosis established m connexion 
■with King George s Hospital Most of the patients 
are out patients, many of whom are regular 
attendants, while others are patients of local prac 
titioners and are sent by them for diagnosis 
Instruction is given to these patients and their 
friends verbally and by printed leaflets A few 
in patients are also treated, these are usually 
hopeless and some moribund when admitted, and 
although the admission of such patients naturally 
makes the statistics look bad, it is better for 
them to be in an institution than disseminating 
infeotion in dwelling houses The Lucknow Anti 
tuberculosis League was initiated m February, 
1914, by Major Sprawson and launched at a public 
meeting in March, 1914, under the presidency of 
Colonel C C Manifold, IMS, Inspector General 
of Civil Hospitals It was hoped that m Lncknow 
the doctors would be able to teach a few educated 
and influential citizens the simple truths about 
tuberculosis, and that these laymen in their turn 
would carry on the instruction by magic lantern 
lectures and other means About 12 snob lectures 
have been held throughout the year, three of*them 
were large general gatherings, others select meetings 
at schools or private houses In some cases the 
lectures have been for women only as it is by 
educating the women that we can hope to better 
the home, where is usually the seat of tuberculosis 
Later the establishment of similar antituberculosis 
leagues is planned in other towns of the United 
Provinces and the coordination of their work Dr 
A C Lankester, who is on special duty for the 
purpose from the Government of India, is trying 
to organise antitubercnlosis measures throughout 
India 

Town Planning 

A plea for a “ Greater Calcutta " was put forward 
at an exhibition of town planning methods at 
Calcutta by Professor Geddes, who is spending a 
short time in that city The efforts of the Calcutta 
Improvement Trust were illustrated by means of 
plans and diagrams The Central Avenue scheme 
was characterised by Professor Geddes as an honest 
effort to deal with an extremelv difficult problem 
Of other cities of the world, he thought London 
should offer most interest to Calcutta, which was 
itself a product of direct Indian and European 
influence, and bad been largely determined by 
London, as London had been largely determined by 
Borne Professor Geddes traced the Roman infln 
ence in the early development of London, and 
pointed out that Oheapside, the main shopping street 
of Roman days, remained a popular shopping resort 
to day, and a lasting illustration o£ the knowledge 
the Romans had of town planning The most 
interesting section ot the exhibition deals with 
the Improvement Trust's plans for an improved 
Calcutta. 

Fob 7th 


Cmnspnimta. 


1 Audi ftltonun partem * 


ExFTkR DisPEJt8AR\ The annual meeting of 

Qf ,, th , e Ereter Dtopen-arv was held on 
Feb 24th The medical report, slated that 1738 patients had 

fi d ? riDp l u he pRtt Thc financial statement 

showed a deficit on the year of £400 bat fonumtteh for the 
charity there are Intettcd faods of ab at £20 000 Owlnp' 
principally to tho abicnco of the medical n(U, etc v.ho hase 
acciptcd temporary commie ions | n the SASIC the com 

vhota " r h Dr Ga, <* to nndertafee the 

vholo of the vmh Of vi-USi g the home patients at an 
honorarium of 150 guineas per annum 


VENEREAL DISEASE IN THE ARMY 

To the Editor of The Lanobt 

gra,—Your leading article m The Lancet of 
Feb 5th under the above heading contains an 
appreciative refeience to the Association for Moral 
and Social Hygiene for which I should like to 
thank yon The same issue contains an annotation 
on the Importance of Science to the State, pointing 
out that the ohecks which we have sustained since 
the war began can in large part be attributed 
directly and indirectly to a lack of knowledge, on 
the part of our legislators and administrative 
officials, of ordinary scientific matters Is it not 
possible that the checks which have so constantly 
been sustained in well mtentioned efforts to deal 
with the evils of prostitution are due to the fact that 
until very lately no attempt has been made to apply 
scientific methods to that problem? 

Within the last few years a beginning of senons 
sociological study m this direction has been made 1 
To prosecute such a study is one of the main 
objects of the Association of Moral and Social 
Hygiene , it is, I believe, the only British orgamsa 
tion which has done anything in that direction 
Its support of tho equal moral standard, and its 
opposition to official regulation of vice, originally 
based on ethical considerations, have found full 
-scientific justification Surely this must be so if 
the conceptions of morality conflict with scientific 
theory, there must be something wrong with one or 
the other, and it may he necessary to re investigate 
the grounds of both In this view I believe you 
and most of your readers are at one with our 
Association When serious proposals are put for 
ward to meet an acknowledged evil it is an 
ungrateful task to indulge m merely negative 
criticism Yet negative criticism has itB value if it 
prevents the waste of effort involved in following 
false trails 

Probably everyone will agree with you in deBinng 
that military areas should not be frequented by 
“ undesirable ” women The question is how that 
is to be attained The proposal to deport all such 
women appears to us to be open to grave constitn 
tional objections Moreover, it bristles with prac 
tical difficulties with which I will not take up your 
space Drastic measures applied to prostitutes have 
never yet been successful, indeed, history seems to 
show that the more drastic the effort the more 
complete has been its failure It is well known 
that the amount of immorality and consequent 
disease has varied not only in the different training 
camps, but also m the same camp when occupied 
by different bodies of troops Hence when disease is 
specially prevalent m a given area it seems reason 
able to inquire whether there is anything in the 
special conditions or arrangements of tho men 
which may account for it I may say that mv 
Association has made private representations along 
these lines to the military authorities 

In the present abnormal circumstances, when the 

laW m 60 maa Y aspects super 
seded, and when so large a proportion of our young 
men are under military law, the constitutional 

1 Sro Mr 


«!!s union on WphlSj r 'na°^he 0 Stttto at 5 !!' 1 "! 0 ? £ urn P?-” aa<l 1,10 
Medicine In 1913 state at the International Congnosa of 
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PARCS- 


|Sf b “4h” <™“ L°‘L1Z “[ 2 j 9 "„S 

injection ii 


the doctor during the evening 
wards wrote to the Commissionei 

many of the panel doctors were en^gedVaZ^ary anTTeTT' “T** a Benes 
•duties they deemed it inadvisable to aeweat Z ™ ,W a ^ co ° cl J U8Ion that t5je m«num „ 
alteration meantime The Commissioners rluoe ^ dlca * ed “ vonadefl men m whom the sknlL 
that at present they did not mean to ask fv > r P nnv o ° r a ^ d ? I ^ tQaI ctm( T bas been opened, at 
-change m the present arrangements Ultimately ^ T h ° Se condltlon continues 

p=S==S2=i SSwSffiKfa 

•doctors are in the habit of starting on their rounds 
at 9 am a morning honr wonld cnrtai1 the time free 
sor visiting patients in their homes, so that the 
iproposal does not make entirely for inefficiency 
Beb 28 th 


PARIS 

(From our own Correspondent ) 


The Health of an Army 1 n War and Peace 

Terrible epidemics might have been expected m 
"the tram of the colossal military operations now in 
progress A very interesting inquiry upon this 
-subject admits of the conclusion that in France 
fewer cases of illness are occurring m the army 
during the present war than had occurred m time 
of peace Maladies such as scarlet fever and mumps 
have practically disappeared Typhoid alone has 
increased in notable degree, bat it gives rise to far 
fewer fatal results than before the war, due 
•doubtless to improved methods of treatment The 
•usual mortality of typhoid in hospitals before the 
war was 12 per cent It has fallen m the last 
quarter of 1915 to 2 6 This is indeed a victory of 
which the public health service may be proud 
For the sum total of infectious disease—measles, 
scarlet fever, mumps, typhoid, rerebro spinal fever, 

■diphtheria, dysentery—if a comparison be made of 
the figures of to day with those of the fourth 
■quarter of the year 1911 (the last year of which 
statistics have been published) it will be seen that 
the mortality has diminished by almost one half 
In the last quarter of 1911 it was at the rate of 
•0 27 per cent of effectives and it has fallen for the 
same period of 1915 to 0 15 per cent 

Service of Stomatology at the Front a --- 

M R4gis has given the Pans Society of Medicine -pounds and the projectiles which have produced 
■details regarding the service of stomatology winch them appear in perspective just as if the flesh wcro 
has been created at the front, thanks to the mitia transparent The new method is said to give security 
tire of the medical staff With a minimum of 
expense a number of consultations and dental 
•operations have been arranged for The service 
does not cease operations during marches owing to 
the rapidity with which its material can be installed 
M Butte remarked that it would be of great value 
to attach to each centre of venereal disease a dentist 
-with medical qualifications to prepare the mouth 
of the patients and permit of the application o 
appropriate mercurial treatment without delay 
Colloidal Gold in Treatment 
Dr Paul Delbet has made a complete study of 
colloidal gold therapy from the point of view ol 
surgical infections He uses the blue variety 
-colloidal gold containing I milligramme per c c 
Colloidal gold gives rise to a marked leucocyto=is 
nud can be employed as nn intravenous injection 
Thus gnen a daily injection of 1 c c suffices 
Ren the infection is not urgent a dose mnv oe 
Siren every Other dav Reaction may sometimes 
he violent In one desperate case the patient 


category of cases the surgeon may be hesitating 
between radical or moce conservative mterven 
tion Colloidal gold may then prudently be employed 
concurrently with the conservative treatment In 
another class of case M Letulle and M Singe con 
ceived the idea of employing this therapeutic agent 
m typhoid whenever the rectal temperature reacted 
or passed 38° 0 They also administered a maximum 
of one intravenous injection per day measuring 
1-li c c , and containing about i milligramme 0 ! 
colloidal gold Their observations show that by cold 
bath treatment combined with gold, a rapid crisis 
is constantly brought about, and this fall of tempera 
tore may be maintained to a final happy issue 
M Gumon instanced several favourable cases 
Colloidal gold has to him the important advantage 
over colloidal silver m the treatment of infaDts.tbat 
1 or 2 cc suffice to produce a result instead of 
6 to 10 c c in the case of silver In view of the 
structure of the veins in the child this constitutes 
an appreciable advantage 

Dea> th of Thermometers 

At the Medical Society of the Hospitals M Netter 
has called attention to the dearth of thermometers in 
the hospital service, which is such that it is impos 
Bible to provide a separate instrument for each 
patient, so that a grave risk exists of infection 
where contagious cases are concerned This 
awkward situation is the result of the fact that 
before the war so many thermometers came into 
France from Germany French makers have pro 
ceeded to meet the immediate need, but in order to 
accelerate matters the society proposes to ask the 
Assistance Publiqne to take the necessary stepB 
A New Stereoscope 

M Violle has exhibited a new stereoscope which 
allows of examining radiograms of war injuries in 
their natural relief The instrument is a variant 
of the ordinary stereoscope and inverts the image, 
a drawback soon surmounted in practice Tbo 


Civil 


I and rapidity to the operating surgeon 
Feb ZSLb __ 

NOTES FROM INDIA 

(Toon oun own Correspondents ) 

Antitubcrculos is Work tn Duel now 
In his Annual Report for 1914 of the 
Hospitals and Dispensaries of the United Provinces 
Colonel C Mactnggurt devotes a considerable sect ion 
to the antitubcrculosis work organised by Major 
C A Sprawson in Lucknow This work has been 
principallv upon two lines—the Lucknow Tubercu 
josis Hospital and tbo Lucknow Antitubercnlosis 
Lea-mo The former attempts to educate as well 
as to treat the patients, and through them their 
relatives and frauds the latter end c noun to 
educate the people ns a whole to some knowledge 
of the dnngero of tuberculosis and the menus ot 
dealing with ns spread in Lucknow The Lucknow 
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hospital' for taberculosts established m connexion 

»S X'^r it two... 

Instruction is pren to these P*#™*”’ 14 
friends verbally aud by pnnted leaflets A lew 
m patients are also treated, tliese are usually 


Cffrrtspnhiuc. 

• Audi alteram partem.” 


VENEREAL DISEASE IN THE ARMY 

To fht Editor of THE LAACET 
g rBi —Tour leading article m The Lancet ot 

*'■; . nr „ oi s0 treated, tnese are uauna.j ;p eb 5th under the above heading contains 

l 11 P p\ p rr and some moribund when admitted, and appreciative reference to the Association for Moral 
;££ X^onof such patients naturally Socm i Hygiene for which I should like to 

tutuuu fi » if. ID ViPt.tpr for 


mates the statistics look bad, it is better for 
them to be in on institution than dissemmiRing 

infection in dwellmg houses f Th f e o L ^ k p°bmmS 
tuberculosis League was initiated m February, 
1914 by Major Sptawson and launched at a public 
meeting in March. 1914, under the presidency of 
Colonel C C Manifold, IMS, Inspector General 


for which I should like to 
thank vou The same issue contains an annotation 
on the Importance of Science to the State, pointing 
out that the checkB which we have sustained since 
the war began can m large part be attributed 
directly and indirectly to a lack of knowledge, on 
the part of our legislators and administrative 
officials, of ordinary scientific matters Ib it not 


Colonel C C Manifold, 1A1S, mspeewn. officials, 01 oromurj wwmuui. -- 

of Cml Hospitals It was hoped that in Lucknow posslble that the checks which have so constantly 

^ is l.* 4 -^ tne Q forty p P.t\ted 1 _in tT 7 pU lTltftntil OHfid. efforts tO 
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the doctors would be able to teach a few educated 
and influential citizens the 6imple truths about 
tuberculosis, aud that these laymen in their turn 
would carry on the instruction by magic lantern 
lectures and other means About 12 such lectures 
have been held throughout the year, three of ill cm 
were large general gatherings, others select meetings 
at schools ot private houses In some cases the 
lectures have been for women only as it is by 
educating tbe women that we can hope to better 
the home, where is usually the seat of tuberculosis 
Later tbe establishment of similar antituberculosis 
leagues is planned in other towns of the United 
Provinces and the coordination of their work Dr 
A C Lankester, who is on special duty for the 
purpose from the Government of India, is trying 
to orgamse antituberculosis measures throughout 
India. 

Town Planning 
A plea for a “ Greater Calcutta" was put forward 
at an exhibition of town planning methods at 
Calcutta by Professor Geddes, who is spending a 
short time in that city The efforts of the Calcutta 
Improvement Trust were illustrated by means of 
plans and diagrams The Central Avenue scheme 
was characterised by Professor Geddes as an honest 
effort to deal with an extremely difficult problem 
Of other cities of the world, he thought London 
should offer most interest to Calcutta, which was 
itself a product of direct Indian and European 
influence, aud had been largelv determined by 
London, as London had been largely determined by 
Rome Professor Geddes traced the Roman influ 
ence m the early development of London, and 
pointed out that Cheapside, the main shopping street 
of Roman days, remained a popular shopping resort 
to day, and a lasting illustration of the knowledge 
the Romans bad ot town planning The most 
interesting section of the exhibition deals with 
the Improvement Trust’s plans for an improved 
Calcutta. 

TcR 7 th 


EvtTtn DisrENSAhi —The annual meeting of 

the Mih'-crlbers of the Exeter Di6penvarv was held oo 
Feb 24th The medical report dated that 1738 patients bad 
been inmed dnrmp tbe part year The financial statement 
slioaed a deficit on tbe year of £400 bat fnnunatelj for tbe 
cbmtv there are invented fands of eb at £20 000 Omng 
prmclpatW i, the absence nf the tnedteal oftn ere v,ho bale 
accepted temporary cornmi '■im,* m t) !e R A M C tbe com 
m\ttc, has arranged with Dr Mabel Gate* to nndertafce the 
■wboV of the vend. of vj-ulig the borne patients at an 
Uouoramm of 150 guineas per annum 


pObblUie unne uuu -- , , . 

bfi6n sustained m well in’tentioiied efforts to deal 
with the evils of prostitution are due to the fact that 
until very lately no attempt has been made to apply 
scientific methods to that problem? 

"Within the last few years a beginning of serious 
sociological study m this direction has been mode 
To prosecute such a study is one of the mam 
objects of the Association of Moral and Social 
Hygiene , it is, I believe, the only British orgomsa 
tion which has done anything in that direction. 
Its support of the equal moral standard, and its 
opposition to official regulation of vice, originally 
based on ethical considerations, have found full 
•scientific justification. Surely this must be so if 
the conceptions of morality conflict with scientific 
theory, there must be something wrong with one or 
the other, and it may be necessary to re investigate 
the grounds of both In this view I believe you 
and most of vonr readers are at one with our 
Association When serious proposals Rre put for 
ward to meet an acknowledged evil it is an 
ungrateful task to indulge m merely negative 
criticism let negative criticism has its value if it 
prevents the waste of effort involved in following 
false trails 

Probably everyone will agree with you m desiring 
that military areas should not be frequented by 
“ undesirable ” women The question is how that 
is to be attained The proposal to deport all such 
women appears to us to be open to grave constitu 
tional objections Moreover, it bristles with prac 
tical difficulties with which I will not take up your 
space Drastic measures applied to prostitutes have 
never yet been successful, indeed, history 6eems to 
show that the more drastic the effort the more 
complete has been its failure It is well known 
that the amount of immorality and consequent 
disease has varied not only m the different training 
camps, but also m the same camp when occupied 
by different bodies of troops Hence when disease is 
specially prevalent m a given area it seems reason 
able to inquire whether there is anvthmg m the 
special conditions or arrangements of the men 
which may account for it I may say that mv 
Issociation has made private representations along 
these lines to the military authorities “ 

tIle P 16 ® 61 ^ abnormal circumstances.when the 
0 j^j arv C!T1 ^ ^ avv ls in so manv respects sunr-r 
seded, and when so large a proportion at our voune 
men are under military law? the conshtuIS 
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PROPHYLACTIC VACCINATION AGAINST HAY FF.VBR 
women might meefitl^ecSt ^ym^athT ^ ^ hablt °f g lvin 6 rather less than 

these abnomia 1 circumstances cannoffierfere m“h I , & ophthalmoreaction, often 

ence iftT: s «ed byTx^n '”*“»**'■«“»«* the dose,os *Soft 

ence under the most diverse conditions, that the 

flIhl^ q r S l0n n6Ver have beeu and never can be 
subdued by measures dealing- only with women 

Iffirm '°fn tr f , tme f * ma T be impossible, but if, as we 
™™i,w a l fc ? atmentls 8cieDtia c, it is a guiding 

and ne P lpP^ b6 ke P fc m ^ewunder all circumstances^ 
and acted on so far as is practicable 

I am, Sir, yours faithfully, 

Helen Wilson, m J) Lond , 


IQ 'rn^ni 0I T ry f^ a,T A ” socl ’ tl n of Moral and Social Hygiene 
19, TothDl-streetvS W Feb 14th 1916 


PROPHYLACTIC VACCINATION - AGAINST 
HAY FEVER 

To the Editor of The Lancet 

S 1 ®’ I very interested to read the paper on the 
above subject by Dr B P Sormam in The Lancet 
of Peb 12th With much of his advice for the 
prophylactic treatment of hay fever I am in con 
siderable agreement, such treatment certainly 
should give fairly good results I think, however, 
m many cases he must have wasted much, tame 
before he reached an effective doBe In point of 
fact, Dr Sormani'a methods do not differ so very 
much from those of other people, except that he 
refuses to make use of the specific eye reaction 
for judging his dose, though he insists that this 
reaction is still necessary 

Whatever may be the result in practice, the 
principles on which Dr Sormani has based, hia 
modifications seem to me sufficiently erroneous to 
justify a letter on the subject at a time when, most 
of your readers are thinking of, and working at, 
other things He writes that he bases hia prophy 
lactic treatment against hay fever on Wnght's 
prophylactic treatment against typhoid, saying 
' In determining the first dose of 1000 million 
typhoid bacilli Wright probablv only considered 
how many typhoid bacilli a normal man could 
Bfcand without suffering any serious reaction" 
Wright, of course, did nothing of the sort. His 
mam concern was to find a dose of typhoid bacilli 


does 

He also says a good deal in bis caper abort 
the swelling at the site of the inoculation 2 
urticaria which may occur immediately after the 
injections, and suggests that this may bo some form 
of auaphylaxy I think it has nothing to do either 
with hay fever or anaphvlaxy If it occur* nt all 
it does so after the first inooulation, and is alwavs 
less, or absent, after the Becond moonlntion, and 
I think can always be controlled by lactate of 
calcium 

There is one other point where I am sure Dr 
Sormani is wrong He sayB that it ib a 11 well known 
fact that the pollen toxin Boon loses its antigon 
power, as far as one can jndge it does nothingot 
the kind It certainly retains its power of pro 
duemg the hay fever symptoms for n very consider 
able period. For example, extracts made by Noon 
in 1910 still worked well in 1912, and os I have 
just tested, are potent to this day, though not quite 
so strong as they used to be If the toxin has 
changed but little as a toxin, there is no renson to 
suppose that it will fail to aot as an antigen, and 
produce the antitoxin At any rate I am sure there 
is no real reason for making up a fresh vaccine for 
eaah inoculation, as he suggests 
I should much like to know the strength of the 
extract made bv Dr Sormani by grinding with 
sand. Extracts which we have made in a similar 
fashion have been very weak Perhaps this accounts 
for the fact that he gives such big doses ns 1000 
units, for wo should regard 500 units ns a big dose 
Dr Sormam says that I begin treatment m 
October, as a matter of fact, I advise treatment 
as early ns this only m the most Bevere cases, and 
m particular in those cases where treatment hns 
not been too successful the previous year This 
last winter I have been inoculating only two 
patients since October I am still advising very 
slight cases of hay fever to postpone prophylactic 
treatment till Maroli It is certainly difficult, as 
Dr Sormani says, to tel] how much trentmont will 
be necessary While it is true that comparatively 
severe cases sometimes respond well to what would 
seem to be much too few inoculations, yet, on tho 


which would evoke a good immunisation response -- , tbn 

m the patient It was precisely the same object other hand, the more inoculations one gives tho 

which Noon, and afterwards the present water, had 
m view when we were looking for the optimum 
prophylactic dose for hay fever people 

I think that Dr Sormani is misled in another 
respect by this analogy of typhoid inoculation 
A hundred men awaiting a piophylactic dose of 
typhoid have not got typhoid fever, and probably 
never have had it But a hundred men awaiting 
prophylactic inoculation against hay fever have all 
of them had hay fever, and would be having it at 
that moment but for the solitary fact that the 
appropriate pollen is not in the atmosphere As 
far as their bodies are concerned, they have all tue 
factors present necessorv for hav fever, ana, use 
any other collection of patients suffering from a 
set of disabilities, they differ almost infinitely in 
extent of their disabilities Therefore I still 


the 


n I i n - _ 

think it wise to 6mt the dose of vaccine to tue 
degree of susceptibility to the disease rather than 
to fix the first dose on the assumption that thev all 
of them would be the most severe cases possible, 
and then to cautiously increase from such a dose. 
In the hay fever out patient clinic at St Marv s 
Hospital, and with our private patients, we have been 


more certain is the success 

lam Sir, yours faithfully, 
Denrasblre-pNce W Feb ZStb ISIS J FREEMAN 

TUBERCULOSIS AND THE WAR 

To the Editor of Tee Lancet 
gjn—With regard to your annotation on this 
subject in The Lancet of Jim. 15th it is a littlo 
difficult to understand how tuberculosis is to bo 
eradicated if many of the present methods of deal 
mg \rifcb tins disease are persisted in From cxpcri 
ence gamed in dealing with this disease w a county 
of 250,001) inhabitants over a period of seven years 
I have come to the conclusion that schemes are 
overweighted by tho attention given to what are 
called advanced cases, indeed, m practice »ros 
districts the only cases entered for are ‘ 
incurable when first given a chance, and tbc mus 
that can bo expected of a large number is that tl.ev 
will develop into wbat may be called working 
chronics not necessarily innocent of the capac^ 
to infect others Lnfortuaatelv very few sana 
torinms have been provided which ore suitable 
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Tor the reception o£ curable cases, and eren those 
that are suitable in themselves do not alwavs 
provide the essentials for curing early cases, the 
existence of such institutions naturallv brings dis 
credit on the whole treatment 
•JCo one I suppose would recommend commencing 
to isolate scarlet fever at the end of the second 
weeh, yet it is just as foolish to imagine that 
isolating what are better called end cases wQl pro 
duce any diminution in the incidence of the 
disease Pulmonary tuberculosis is a disease which 
usually lasts for months or vears, and is often more 
infections in the early stage than later If a case is 
reallv an advanced one the expense can only be 
small if the patient lives for a short time, isolating 
nt this stage will onlv prevent infection for a few 
weeks, and therefore will prodnce no result If, on 
the other hand, by advanced case is meant a chronic 
-who may live for months and who placed m an 
institution may live a great deal longer without 
anv prospect of permanent improvement, then the 
expense becomes prohibitive Furthermore, everv 
penny spent at the wrong end of the scheme takes 
money from the treatment at the right end, and in 
-addition as all sorts of spnnons promises are held 
•out to these hopeless cases in order to persnade 
them to go into institutions discredit is thrown upon 
the whole treatment The most feasible wav of 
combating the disease would seem to be to leave 
alone, -except m so far as nursing is possible, all 
advanced cases and commence with the earlv case, 
if, for instance, the first case from a familv 
be taken at once and placed in a sanatorium, 
not only would the patient receive the maxi¬ 
mum benefit, but the remainder of the familv 
would be 6aved from becoming infected. It seems 
recognised by all that this is a verv difficult disease 
to cure, the reason being that no effort is made to 
treat it effectually until it is hopeless That this 
feature of the case has not been overlooked bv all 
may be gathered from a quotation which I have 
already made in The Lancet of April 3rd, 1909, in 
a paper on Graduated Rest, from a lecture delivered 
bv Professor Xiemever, of Tubingen, at least as 
long ago as 1866 He makes the following observa¬ 
tions in the course of other remarks on treat¬ 
ment •— 


In the first case «trfct measures axe as a role consvf ered 
arete** and their enforcement unnecessary The patient is 
allowed to follow bt» employment until the n-'inz pyrexia 
and the Increasing debllitT force him to remain at borne or 
until hxemoptv<is pleuritic pain« the appearance of dullness 
over the chest urcentlv demand that the supposed 
* secondary " pneumonia and pleuritic processes be <nb- 
triv-ed at least to a svmp'oma'ic treatment It will not be 
said that I exaggerate—let ns be sincere! Is not this 
IcUrer clbr practice founded on reasoning of everyday occur 
rence -nth rccard to the affection under discussion" It 
is eeldom tint a medical nan reproaches himself for 
caving by his carelessness been guilty of the develop¬ 
ment of a phthisis Qorida „ It n tree even in case the 
physician should have fully recoytused the nature of the 
•disease he will not be able to cat it short at once, but still 
he has c-ery reason to give the strictest orders, he must do 
every tinnc m h!s power to pro ectthe patient from inrunous 
influence, ard to place him under such conditions as nrey 
be expected to pet a stop to the further extension of the 
pnrumonlc process , and prevent Its termination in cb»e.sy 
mOltration anddislntecration o f the lnng tiwue. Lei 
any one mate the experiment of hannz patients with the 
aupposed signs of commencing pulmonary tuberculosis 
et-ictiy conSned to their beds for a time forbidding them 
Wt'ngand coughing and he wifi L 

a ^! nt ^ ^ «ho Would 
turmedv have been assumed to he the subject 0 f tuber 


ITith the exception that fresh air is not men¬ 
tioned this is a very good account of what sana¬ 
torium treatment should really be On meeting with 
a chronic or with an advanced case, inquiries should 
always be made as to whether this treatment had 
been tried at the proper time, and if not, why ?—for 
least as great discredit should fall on the 
medical man for omitting this treatment, if the 
indications were clear, as for neglecting to have an 
acute appendix operated upon Of course, we know 
now, though manv seldom act upon the knowledge, 
that the pre-tnhercnlons 6tage is really always 
tubercle 

If earlv cases are to be obtained it is highly 
necessary that sanatorium accommodation, how¬ 
ever small m amount should be suitable A 
sanatorium should fulfil the following require¬ 
ments (I) It should be a place where patients not 
manifestly ill can be sent, (2) the patients should 
be kept m bed so long as thev have not a normal 
rectal temperature (97 7 s F in the morning), this 
period will usually be short, (3) bad cases should 
not be mixed up with good, especially on the plea 
that it is impossible otherwise to get them to go to 
an institution; and especially (4) it should beclearlv 
understood that on leaving the patients are not 
expected to require after care, and that they will be 
able to return to their previous vocations It is 
donbtfnl if it is worth while attempting to-enre a 
disease if, after treatment, the patient is unable to 
live a normal life and cannot look alter him¬ 
self Anyone who has his mind foil of after¬ 
care most also have bis mind full of a very 
unsatisfactory tvpe of case The object of Treating 
these patients thus is threefold (1) to prevent the 
infection of families and the public early -cases 
with a small amount of sputum may be verv 
infectious (2) to instruct the patient how to treat 
himself in case of relapse, and how to avoid infect¬ 
ing his familv should he remain or become 
infections, (3) to prevent the formation erf chronics 
who are the chief earners of the disease 

It is not to be assumed that a chronic will neces¬ 
sarily die from consumption , indeed, the danger of 
infection would seem to be proportionate to the 
length of the duration of the disease Finally, I 
should look verv critically upon anv scheme lor 
attempting to place these patients in industrial 
colonies, a proposition which m itself admits 
incapacity to core. 

I am, Sir, yours faithfully, 

Edward pj jpjvr,c-r 

Amtire Smalwiam, Caranocl, ESth, 1915 


THE BACTERIOI OGY OF CEREBRO¬ 
SPINAL FEVER 
To tie Edi’cr of The Lancet 

Sre —The report of the Special Advisory Com¬ 
mittee upon bacteriological studies of cerebre 
spmal fever during tie epidemic of 1915 1 JS one of 

^ “ 06t “spmug and important pronouncement 

that have been published on the subject andwdlhf 
read with the greatest interest- teSSSTSb 
has worked on the subject. I take 
publication of this report the u t H tfao 

thrown open for discussion. nnA Stter ^sen 
justified in meeting as far ^ 15 therefore 

OI th, cn,« p °‘“ ble °“ ® too 

•Sfw'xss'Jrr to» 
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has been 


^TffE SIGNIFICANCE OF CERVIOAL CAPILLARY MARKINGS 


an 


criticised by the committee under a 
misapprehension This I desire to remove m order 
that the method may not suffer from what is 
undeserved stigma. They say 

TP 1 ?„W 1 f thlS me ^ od 18 ra P ld be doubted but its 

reliability is another matter even apart from tbe dlffi mlties 

rnS 0 K ed H by Iao , ,al aff K lntln; »bility A method must be 

hav! L » a an K, iD ° r O^es hands it seems to 
have led to a considerable percentage of error if we mav 

judge from Major Girdon’s cnttclsm of the inordinate, 
number of positive contacts segregated at Devonport a were abandoned 
question to which we shall retain later ^ 


The method was evolved after the contacts had 
been discharged, and was not m nse when testing 
the organisms derived from these contacts The 
research laboratory fitted up by the War Office was 
not in working order until after the camp was 
broken up, hence the “ judgment by results” will, I 
trust, be suspended until the work of the present 
season can be taken as the criterion 
The second criticism to which I wish to allude 
is contained in the same sentence quoted above 
Again, I would request that the present season’s 
results may be brought under review before my 
medium is condemned on account of the high 
proportion of positives found by me In their 
statistics tbe Special Advisory Committee felt 
bound to exolude these as doubtful in view of tbe 
criticism by Major Gordon I would not for a 
moment object to this criticism were it put forward 
by the Speoial Advisory Committee as their own 
It is, however, founded on that of the Hillbank 
observers , and evidence from still other observers, 
as I will shortly show from the report itself, tends 
to justify my disputed findings 

In the first place considering the conditions 
under which these contacts were segiegated I do 
not think it surprising that large numbers of them 
were positive That some were held who had 
organisms m their throats resembling mernngo 
cocci, but which were not meningococci, is extremely 
likely, and the reason for this will shortly be clear, 
yet I do not think that the proportion was a large 
one Contacts were segregated in crowded hutments 
and, owing to the bad weather, frequently in close 
confinement, and this segregation was enforced 
before and not after the men bad been swabbed to 
exclude the non infected Now the report itself 
shows that under circumstances of overcrowding as 
many as 66 per cent may be found to be positive 
Again, very intense methods were used to try to 
cure the earner condition In the report of Dr 
Colebrook’s work it is plain that such methods 
result m an extremely obstinate carrier condition 
There is thus no inherent improbability m my 
findings, for carriers would rapidly infect their 
neighbours, as was shown by me to occur (tine 
report) owing to close segregation, and would remain 
positive for a longer tune by reason of excessive 
treatment The surprising thing is that after 
several weeks of sucli surroundings any o my 
contacts were found to be negative T , 

On studying the report one finds that the Local 
Government Board obtained from 10 to 13 per cen 
positive among non contacts, whilst among m i ary 
contacts the total percentage worked out at only 
6 5 per cent We learn also that the grente 
amount of these were obtained by the Hillb 
method This percentage (6 5) excludes mine at 
Devonport camp, and, of course quite properly so 
On comparing the Local Government Board figures 
with those of the militarv, one is forced to conclud 
either that the Millbonk method is inadequate in 
finding positives, or that the Local Government 
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Board workers,as is imputed to me fins ~ 

«.«or 1 

hat contacts give a lower percentage of earners 
han non contacts, from which it wonld appear that 

far r y t0 a m° ld becomLD g a earner is to mu 
far an Tm 00 ,hi 0 ».«. cerebro spmal fever case? 


Committee 


far as possible with 

a reduotio ad absurdum I cannot be certain a s 
regards my positives because, as the Advisory 
justly say, all confirmatory tests 
This was, however, through force 
of circumstances, owing to an only partially trained 
laboratory staff and press of all Borts of other wort 
But neither in the Millbank method could I perceive 
that any confirmatory tests were made use of, if vre 
exclude the 23° C test, shown since to be unreliable 
To pat the matter succinctly, if I may Bay so, the 
Special Advisory Committee, of course qmto an 
intentionally, have given full weight to the Millbani 
criticism that my medium errs m finding too many 
positive contacts, but without laying equal stress 
on the comments of other workers in regard to the 
medium sent out from the central laboratory 
I am, Sir, yours faithfully, 

Military Hospital Devonport, Feb 24th H WAKREV CROWE. 

THE SIGNIFICANCE OF CERVICAL 
CAPILLARY MARKINGS 

To the Editor of The Lanoet 
Sib,—I n the recent correspondence on the "Neir 
Sign in Pulmonary Tuberculosis ” I attempted to 
direct attention to certain red surface markings 
m the neighbourhood of the upper dorsal vertebra 
in cases of pulmonary tuberculosis As none of tho 
other correspondents wrote about them, and ns I 
am unable to find any accurate reference to thorn 
in any work on pulmonary tuberculosis, I take the 
liberty, with your permission, of again directing 
attention to them 

They may be Been as bright or dark red markings 
Sometimes thoy are isolated straight lmes, few in 
number At other times they have a Y shaped 
appearance set close together or scattered Some 
cases show a distinct irregular circular form, 
almost like the spokes of a wheel radiating from 
a centre to a periphery They suggest cnpillnry 
obstruction or congestion, and ns such have no 
definite form They are situated most frequently 
on one or both sides of the seventh cervical and 
first dorsal vertebras They may occur on one side 
only They may extend unilaterally or bilaterally 
ns far as the third or fourth dorsal vertebra; 
Sometimes the circular form is found on one sido 
only or embracing both sides of the vertebrm, or a 
few imes may be found about the seventh cervical, 
and there may be a circle below 
** These markings are an abnormality, ana though 
I have only seen them m association with pulmonary 
tuberculosis it is quite possible they may occur in 
association with other diseases, but the fact has 
yet to be recorded They are to be noticed nt evory 
age from 2 years to 50, and perhaps at a further 
age Statistics which I have collated show tlint 
80 per cent of the supposedly tuberculous out 
patient children under 5 years of age have tbe marl: 
ings Of children between 5 years and 15 years of age 
70 percent showed the markings These include ou 
patients and tuberculosis dispensary paticuts tbe 

100 per cent being notified cases Of the tube 
culosis dispensary patients over 15 years o og 
56 per cent of them have the markings and 44 pe 
cent have no markings Of ‘^se dispe^nry 
patients, 15 have other lesions in addition to their 
pulmonary lesion Seven show markings and eight 
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letter is 
at my 


(are negative, making the percentage 45 and 55 
respectively 

As the space at vour disposal tor a 
necessarily limited I will at once arrive 

conclusions — , , , , 

1 That 80 per cent of the tuberculous children 
under five years of age vrho have come under my 
notice hare been infected in the postero apical 
regions, and that plenral thickening has taken 
place, giving nse to capillary congestion 

2 As I am unable to find capillary markings in 
certain older children (5 to 15) vrho have been free 
from early -wasting, marasmus, pneumonia, or 
bronchitis, I think their infection has occurred after 
infancy 

3 That the “ older children ” who have the 
markings have become to some extent immune, and 
as can be shown by comparison with the stall older 
(over 15 years'* cases their comparative recovery 
is more assured than in those who are free from 
markings 

4 That the presence of tubercle bacilli m the 
sputum of tuberculous patients is of rarer occur 
rence m those showing markings than in those 
having no markings 

5 The curatiie response to tuberculin and to 

general treatment is better in those having markings 
than m those without 
t, 1 am, bir, vours faithfully, 

R Crawshaw Hot.T, M D.Durh.,M R G P Lond 

lUnchwtcr Feb 17 th 1916 


IRON-BACTERIA. IN SHIP’S TANKS 

To the Editor of The Lancet 
See, —I read with interest the annotation m 
The Lancet of Feb 5th on the occurrence of iron 
bacteria in ferruginous waters During the past 
year I have come across two ships with their water 
tanks infected with crenothnx. As I have seen no 
record of the presence of these organisms in ships’ 
tanks I thought the following note might be of 
interest Both ships had had cases with gastxo 
intestinal symptoms on board, which together with 
the condition of the water resulted m samples from 
their drinking water tanks being sent up to the 
laboratory of the R N Hospital, Chatham, for hac 
tenological examination One of the ships sent also 
a sample from the Bupply hose of the “ water boat ” 
which provides ships m harbour with fresh water 
All these three samples presented much the same 
appearance, they were cloudy and contained a 
plentiful dark red brown deposit Microscopical 
examination of this deposit proved it chiefly to 
consist of threads of a crenothrrx, the outer muci 
lagmous membranes of which were impregnated 
with a granular reddish deposit The addition of a 
drop of dilute hydrochloric acid and potassium 
ferrocyamde solution turned the granules deep 
Mae proving them to contain iron. These 
organisms are usually considered quite harmless, 
and the gastro intestinal symptoms on board were 
probably coincidental (m fact, some of the cases 
certainly were nothing to do with the water) But 
both ships complained of the unpleasant taste and 
appearance of the water, especially after the tanks 
bad been shaken up in rough weather The 
presence of the organism in the supplying “ water 
boat shows the source of origin of the' crenothnx 
nnd the possibility of any ship with defective’ 
lining to her water tanks getting infected with 
tms unpleasant it innocuous organism 
I am, Sir, yours faithfully, 

Sheldon F Dddlet, MB B S Lond 

C<sinl Lair raicry RN Horplul CMUam Fcb^lS ?” 11 * ^ 


albuminuric retinitis in epidemic 

(ACUTE) NEPHRITIS 

To the Editor of THE LANCET 

Sib,—I n vour issue of Feb 12fch, under the above 
heading, Dr Samuel "West comments upon mv 
article m The Lancet of Dec. 18th, 1915 It clearlv 
not possible, within, the scope of such an 
article, to define and delimit exactly what are 
meant by chronic nephritis and by renal retinitis, 
ana Dr West m his letter does not define, for the 
same reason no doubt, what he means by a granular 
kidney Dr West has consistently advocated the 
differentiation of two forms of renal retinitis, a 
differentiation which I believe to be of great lm 
portance I cannot, however, follow him when he 
says that the ‘exsndatave” form “is the same as 
that usually understood by the term acute optic 
neuritis and is like that seen with a cerebral 
tumour ” In rare instances renal retinitis in its 
early stage takes the form of “ optic nenntas," 
which mav be indistinguishable from that seen 
with a cerebral tumour, this, however, is quite 
unusual, and with the progress of the disease the 
development of isolated soft edged areas of exudate, 
wide of the disc, usually renders obvious the nature 
of the change Nor can I agree entirely with his 
description of the 1 degenerative” form,for whilst 
the appearances are highly characteristic they are 
not entirely pathognomonic of granular kidney, and 
although the small white spots which compose the 
star figure are certainly very chronic m duration, 
I have watched them by means of outline plans 
from month to month, and m four cases at least 
have found them to disappear and leave no trace 
behind 

With regard to the occurrence of retinitis in acute 
nephntiB, I do not know if anyone can say when an 
acnte becomes a chronic nephritis, I certainly did 
not snppose that rune weeks was the qualifying 
term My point was that amongst these cases of 
nephritis the greater number, as I think is made 
clear by Dr Langdon Brown, ran the course of an 
acute nephritis, and after some weeks improved 
towards recovery, and among such eases I'did not 
find a case of retinitis On the other hand, in some 
cases the disease continued for many weeks or 
several months, with persistent urinary signs, per 
sistent cedema, and a considerably increased blood 
pressure , and it was amongst this gronp of chronic 
cases, or should I have said more chronic cases ? 
that all the instances of retinitis (five m number) 
occurred.—I am, Sir, vours faithfully, 

Hiriey .tree! W Ftb 23rd, 1=16 R. POSTER MOORE 


AN IMPEDIMENT TO A MEDICAL 
ENTENTE 

To the Editor p/The Lancet 
,, St ?’~7- r ^ e reference m your issue of Feb 19Hi 

catalogues m 


publishers do not distnhntr, 

£» <* ej 

heavy duty is __ x > taiat 


heavy duty is charged on 
Only last, month a catalogue Warded “* tec 
English firm of instrument mla “ to bv 1111 
3 frs 80 bv the French W ^ S char Sed 

occasions I have had to 0n EeVer M 

big biennial numbers of the n *** , 80 011 

It is obviously impossible to^carnr ^ 
Propaganda under th ese condos commercial 

I am Sir, yours faithfully, 

Ais le.miD, r*b 25 th i s ^ raED GtJBB, M D Pans 
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present students of the Manchester Royal Infirmary 
to the above fund, which has been initiated to com 
memorate the 35 years of faithful service rendered 
to the institution by the late Sister French, who 
passed away in November last It is intended 
to place (1) a tablet m her old ward in SI 
Unit and (2) a small stained glass window in the 
nmrmary chapel s w q 

Contributions may be seat to the general super 
mtendent and secretary at the infirmary, and will 
be duly acknowledged by him 

We are, Sir, yours faithfully, 

G A Weight, FIR C S , 

Honorary Consulting 8nrgeon 

J Howson Rat, F R C S , 

Honorary Surgeon, Msnche»ter Boyal Infirmary 


Feb 25th, 1916. 


CLINICAL THERMOMETRY 

To the Editor of The Lancet 

Sib,—M ay I add my testimony to that of Sir 
Lander Branton and Sir George Savage as to the 
nse of the old indexless thermometers ? I quite 
well remember using them in 1865—66 when acting 
as clinical olerk to Dr (now Sir Clifford) Allbutb at 
the old infirmary, Leeds On turning over my 
notes I find that these instruments were often 
used by both physicians and surgeons to the 
infi rm ary —I am, Sir, yours faithfoRy, 

Charles Aldridge, M D Aberd 

Plympton, South Devon, Fob 23rd, 1916. 

% 

THE COAL SMOKE ABATEMENT SOCIETY 

To the Editor of THE LANCET 

Sir,—W ith reference to your appreciative article 
on the work of the Committee for the Investigation 
of Atmospheno Pollution, in which you give me the 
chief credit of founding the Coal Smoke Abatement 
Society, I wish to point out for the sake of historical 
accuracy that this is not correct This society was 
formed as the result of a letter addressed by Sir 
William Richmond to the Times, and published on 
Nov 18th, 1898, and the first meeting was held 
at 6, Onslow gardens, the residence of the late 
Mr Frederick Yemey, at which Sir WiRiam Richmond 
was elected President 

I am, Sir, yours faithfully, 

H A Des Yceux, 

Honorary Treasurer OosJ Smoke 
Abatement Society 

Buckingham Gate, S VT Feb 26th 3916. 


Women Dental Students in London The 

School of Dental Surgery at the Royal Dental Hospital of 
London, in Leicester square has recently opened its classes 
to women students, who already have facilities for study at 
the Dental Department of University College Hospital A 
circular relating to arrangements for women dental students 
has been issued by the Dean of the London (Royal Free 
Hospital) School of Medicine, and can be obtained on 
application to the Secretary, 8, Hunter street, w C 

Child-Welfare in Ireland — The Bnde-j" 

Secretary for Ireland, Sir Matthew Nathan, recentlyannoanceo 
at Dublin that a new Treasury grant of £5000 had been 
made available for child welfare in Ireland, the ewe 
condition being that In case of its coming into operation in 
any district an equivalent sum should be raised from local 
bodies, either by way, of a special rate or f™™ 
scnptions So far the only local body 
this matter is the Nemjy urban council and their proposal 
has been sanctioned by the Local Government Board ol 
Ireland 


or 


PIETRO GROCCO 

S “ ' k tera ture, arfc have then own 1 front 
fighting hue as much as the profession of 

W 8 ’ TU1 ^ 6r 1 each ot 4136 above heads Italy has 

just sustained losses not less severe than tho'e 
of her general officers in the war zono. After 
De Cnstofons, Baccelli, and now, after Baccelli 
Grocco, m these Italy has lost three of her greatest 
clinical teachers and consultants, the former two at 
a patearehal, though still hale and active, old nee 
the last named comparatively young 
Pietro Grocco was born of bnmblo parents in the 
Province of Pavia in the Jane of 1856, and while still 
a lad evinced at the lycde an intelligence and a 
mental energy which were yet more conspicnons 
at the University Enrolled in the medical 
cumcnlnm be inspired all his teachers with the 
best hopes of his future, and, on graduating with 
honours, his record was inscribed in the Um 
verBity album as “ the most brilliant ever regis¬ 
tered at Pavia ” Three years therea/terhe repaired 
to Paris to attend the clinique of Charcot, and m 
1882 he went to Vienna to study under Rosenthal— 
from both of whom he drew a knowledge and an 
inspiration which, embodied in papers read before 
successive congresses of “ Medioma Interna,” placed 
him in the front rank of Italy's rising clinicians A 
three years’ tenure of the ohmr of practice of 
medicine at Perugia was followed by his election to 
a post on the same subject at Pisa, whence m 1892he 
was transferred to Florence, there to act ns Dirotforc 
della Medicina Climca in the Istituto di Stndi 
Snpenori By this time he had become an authority 
m more than one group of diseases, and his stall 
in diagnosis and treatment found ever increasing 
scope m a consulting practice which extended all over 
Italy The Florentine school enjoyed, however, his 
special care and largess, founding as he did, mainly 
from his own resources, the Istituto Antirabico on 
the lines of Pasteur, and making the thermal 
waters of the neighbouring Montecatim a balnoary 
centre in practical connexion with his courses 
on the vast group of rheumatoid maladies For 
a senes of summers ha first coOpo rated with 
Baccelli and then succeeded him in developing 
the efficacy and enhancing the repute of those 
waters, fall numbers of pntlents, after wintering 
in this or that Italian ‘ sun trap," ceased to 
cross the Alps as formerly for balneary treatment, 
but found m Montecatim a “cure” equal, if not 
supenor, to that supposed to be peculiar to tho 
Austro Hungarian resorts 
In 1905 he was made a Senator of tho Kingdom, 
in accordance with Italy’s custom to promote men ol 
scientific distinction to the Upper Chamber, and 
here again his advice or intervention was of public 
benefit in more than one bygiemc “departure 
Consulting practice and clinical prelections ana 
occasional legislative work, however, did not exhaust 
his energies, his pen being often in request not only 
for contributions to the agenda paper of this or that 
Congress ot Internal Medicine, but also for express 
publications The more enumeration of these 
occupies half a closely printed column of tbo lead 
ing Florentine journal—many of them of more 
than temporary value, 6omo of them, indeed, sti 
standards ot reference, particularly on neurasthenia 
and artono sclerosis , on angina pectons, on certain 
forms of hepatic disease as ascertained by palpa 
tion and percussion, on the differential diflgnos s 
of biliary calculus and duodenal nicer, 


the 



The Lancet,] 


THE WAB 


[March 4,1916 5S7 


^agnostic importance of aorto pericardiac mnr 
tars, to say nothing of Jus controversy with 
rof essor Teissier on “ The Triangle of Qrocco " 

At his country seat in the Province of Pisa 
e interested himself deeply in the welfare of 
is tenantry, being a landlord whose care pursued 
iem beyond their material concerns and inter 
ened, often with salutary effect, in their tic 
dime, educational and social Honours came 
o him in profusion—Cavaliere dell’ Ordme della 
lorona d’ltalia Ufficiole of the same Order, and 
orresponding membership of learned societies, 
nedical and other, both Italian and foreign, 
European and Transatlantic 
Spare in build and wiry in physique, Grocco 
wertaxed lus powers beyond the restorative 
,'fflcacy of holiday or vacation—too few and too 
itten interrupted as these were An attack in 
Ingnst last of broncho pneumonia confined him to 
ms room. Occasional improvement, followed by 
relapses of progressiva gravity, indicated change 
af scene and air, and from Florence he was 
removed to Ins Pisan chateau of Castiglioncello 
But this was not enough. After a brief sojourn in 
that charming retreat he yearned for Alpine air, 
and, against the remonstrances of his medical 
colleagues, he set out for Courmayeur, in the Alta 
Italia, accompanied by Dr Baduel and another pro 
fessor and consultant of the Florentine school. 
Arriving at his destination, after a seemingly 
smooth journey, he suddenly collapsed in a fit of 
profuse hremoptjms, and literally died in the 
arms of Dr BadueF-monmed throughout Italy as 
a great physician, a great teacher, and an exemplary 
citizen whose 59 years of life will long be held m 
grateful remembrance by patients of nearly every 
nationality, who owe to his advice and to his skill 
a length of days which he was all too self denied 
to teach or to enjov 


GEORGE BERTRAM HUNT, M D Loud 
George Bertram Hunt, the elder son of the late 
George Hunt, a member of Lloyds, took his medica 
course at University College. London, where he wa: 

Morl0 l- scholar, and after qualifying it 
loss held m succession the house appointments oi 
surgeon, physician, resident officer, and obstetric 
9 on , tabttfcm g st this tune a senes o: 
articles to this ana other medica: 
“ , He J- 00k the SLD of London Urn 
Z ™hl i ^ hen entered private practice al 
latterly in partnership with Dr 
George Handcock, and was for many years or 

PVftH St4 if °u , the hos P lta * and dispensary Terr 
dnfinof!?’ b v t uteT \ tabl L «• chronic fibroid phthum 
8tT1 flent days incapacitated him from 
Prac r hce , t an<i he SOT, ght rehef m Switzer 
, where for the last five years he was a well 

m ^ and * Ajosa ’ Wlth a sb or1 

, **? ® edjc ?l officer to a Nile boat As hi? 

Sen din ^ msheli be remained mentaUj 

aeen and alert and occupied himself with t+a-nJ 

M , RCS > lrop 

poeBmocia in Leeds at the vSTdbli *** ^ 

the Sooth African War vAti *. * Was a sa*geo n m 
He practised later at Chatham Tlf 3 96X7 J 9l ' c ^ m Captain 


Mai, 


The Casuaett List 

The following names of medical officers appear 

among the casualties announced since our last 

1 BBUB *— 

Killed 

Lieutenant J T "Waite, 5th East Kent Regiment 
(T.F), The Buffs, graduated in 1896, and on the 
outbreak of war left his practice at Pluckley, 
Kent, to take his place in a machine gun 
section. 

Died 

Captain H J Rutherford Jones, R A ll C, received 
his medical education at the London Hospital, 
graduating in 1890, and was at one time house 
surgeon at the Poplar Hospital for Accidents 

Lieutenant R G Brown, RA.MC, graduated at 
Aberdeen in 1903, and was in practice at 
Portsmouth at the outbreak oi war, when he 
was appointed a civil surgeon at the Alexandra 
Hospital, Cosham, and subsequently joined the 
Royal Army Medical Corps 

Wounded 

Captain H. Shield, R.A M.C, 1st Northumbrian 
Field Ambulance (T.F), attached to the 
4th Battalion Yorkshire Regiment (T.F} 




The following sons of medical men must be 
added to our lists of those who have fallen dnrmv 
the wax-— ^ 

Lieutenant D W Ramsay, 10th Battalion Sherwood 
Foresters, eldest son of Dr F W Ramsav of 
Bournemouth J 

W Gunn, Canadian Expeditionary Force, eldest son 
w aa y Gnnn, of Aslungton (late of 
Widdrmgton), Northumberland 

The Honours List 

His Majesty the King has conferred the Dm 
tingmshed Service Cross upon— 

Surgeon Alfred Robinson MacMnllen RJ 4 

w^atfr emi « ea ’ la East 

for aid rescuing a ^ Seatchia S 

JSSS«» 

SS a S‘STb W '«“ 

upon the medical officers raentmne’a — & COnferrefl 

Fr ? eh *»«» 

W G Macpherson C.B Q ^Tj ,an< Di<r — Surgeon-General 
A.M 8°°*’ } CX?<&1 SirwV 

Bnrtchaeif/c Mg ' 1 i ' C, ^ ner 

T. Ant rYn D _ ’ ^ ° 



-General Sir 
Moores, C.B , 

General 
. C.M.g , 
R.A.M c 
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-ry , The ; Calling up of Medioaxj Men 

sh!!1s^ 

March° 3 r; t e8PeClally &S regards ^XonZent't 

We are officially informed by the War Office that 
eion m the Royal Army Medical Corps, if offered 

»ax^.'sgja-wa 

££ s <,?z e 

Central Medical War Committee, or has offered 

his services in the Royal Army Medical Cnma 

direct to the War Office slmnld if h„ ° P 
a -r> - ^ G0 ’ 8 uouid, it he receives 

him « ? F 6 .. fr ° m a Eeorni < | ing Officer calling 
n f Whether by reason of attestation or 
under the provisions of the Military Service Act) 

nil'll fi X f t0 r he Re , CrlUfclDg 0fflcer together with his 
certificate of enrolment or the War Office acknow¬ 
ledgment of provisional acceptance, as the case 
may be, and the Notice will then be cancelled and 
the practitioner will remain in the Reserve until 

™ j . J° r a oomml ssion in the Royal Army 
Medical Corps y 

Doctors will not be called up, whether by reason 
of attestation or under the Military Service Act, 
UDtiI after March 31st, 1916 
Doctors in England and Wales who have not under 
taken to accept a commission (if offered one) m the 
Royal Army Medical Corps will, when called up 
(whether by reason of attestation or under the 
Military Service Act), have the same nghfca of appeal 
for exemption as men who are not doctors , but all 
cases coming before the Central Tribunal will be 
decided by that tribunal after receiving advice from 
the Representative Committee of the Medical 
Profession specially recognised for the purpose 
Analogous arrangements will obtain in respect of 
doctors in Scotland 


MEDICAL NEWS 

[Hatch 4, ii 

commissions m tha armv m„ 8 fnni ft, 0 * a P phcinl 
glasses, and after correction with glasses it * 11 


Vacancies foe Medical Officers 2/1st 
South Wales Mounted Brigade —There is a vacancy for 
a Medical Officer in the Mounted Field Ambulance If 
accn-tocned to horses he could carry ont some of the duties 
of Transport Officer The Imperial Service pledge is 
necessary A Regimental Medical Officer is also required 
for one of the yeomanry Regiments of the Brigade 
Applications to Lientenant-Oolonel Herbert Jones, S M 0 , 
Bulcamp Blythbnrgh, Suffolk 


each eye mustMoV Mg Tt?r‘J T* Bbm 
standard required for active as distinct 

Societt of Apothecaries of London- - 

TZiTlTl h6ld reC6ntly the f0ll0win e candidatej » 

(SectionI, wmH^SSgm 0 0 » Ymt 

DltaU H~M (Section. I .net in St Her’. I 

fsectfon. ¥ Q mf 1 * nrt II) Gor’« flMpltjJ ;U,! 

s ^ia taH , 

SowandlvT' 1 A pI?, hD ^ r, *'l Oh^ngOran HwplUli 1.. 

ss lLl cXgo^;i, a , Mp,Mia - l ™ 

enHHlnJ Pl »h^t, 0f , the ,, ty K r ‘ n,ed '» the followingeindllit 

“ph^lK i\Tl S?TC A 

At the Oxford OphthaJmological Congre' 

which, as we have already announced, will assemble ; 
Keble College, Oxford, on Wednesday, Inly 12th next S 
William Osier will open a discussion on the Relationship < 
Ophthalmology to General Medioioe, on the morning i 
Thursday the 13th and Sir Anderson Critchett will rcopc 
the snbjeot in the afternoon The following amongst other! 
are expected to tale part Mr P H Adams (Oxford) Di 
F E Batten (London), Mr F Richardson Cross (Clifton 
Bristol) Dr A. G Gibson (Oxford) Dr T S Good (Little 
more Asylum), Dr 0 O Hawtbomo (London), Dr Thomas J 
Horder (London) Mr W H H Jessop (London), Dr 
George Mackay (Edinburgh) Mr Leslie Paton (London) 
Mr Sydney Stephen-on (London) and Dr James Tavlffl 
(London) The second day Friday, the 14th will b- giver 
up to papers demonstrations and cases Members willing 
to contribute to the success of the meeting with cases 
specimens new operations, or novelties of any kind are 
asked to communicate with Mr Bernard Oridland, Honorary 
Secretary at Salisbury House, Wolverhampton 

Royal Free Hospital —At a tune when every 

other medical school in London has a redneed number of 
students, the London School of Medicine for Women has 
doubled Its entry The demand for Increased facilities of 
clinical study (or women is the natural resnlt, and the com 
mittee of the Royal Free Hospital is appealing for £200 000 
to provide maternity and special departments on a site of 
upwards of an aero in extent pr-sentcd by an anonymous 
benefactor Information concerning the appeal can be 
obtained from the secretary Special Appeal Fund Royal 
Free Hospital Gray s Ion road, W O 


Health of Monition Workers — An appendix 

to Memorandum No 3 on Industrial Canteens has just been 
issued (Wyman and 8on* pnee 4 d ) by the Health of Muni 
tion Workers Committee dealing with the construction and 
equipment of canteen* Flans and specifications are given 
of two tv pea of canteen, and a list of article* required for the 
catering equipment Communications are to be addressed 
to the Secretary Canteens Committee, Ceotral Control 
Board Kings way TV O 

A Red Cross Commissioner for British East 

Africa —The joint committee of the British Red Cross 
Society end the Order of St John has with the approval of 
the M ur Office appointed Colonel James Montgomery OS T 
Red Cross Commissioner for British East Africa He is to 
start at once lor East Atnca 


Qceen Victoria Jubilee Convalescent Home, 

Bristol —The annua! meeting of the friends of this institution 
was held on Feb 22nd nnder tbo presidency of tbo Bishop of 
Bristol The medical report stated that during 1915 the 
patients admitted numbered 1657 The averagedailv number 
I of patients was 74 the averngo length of stay being 14 * (hy- 
The financial statement showed the income was £343 1, and 
the expenditure amounted to £3008 

Qoeej* Chahlotte’s Lung-in HosrrrAr, 
Mahylebove hoad N W —Afc the annual meeting of the 
goxernors of Queen Charlotte* Hospital held on Feb 29zb 
it was reported that since the outbreak of war over 1G00 wire* 
of our soldiery and sailors had been admitted to tho wards of 
the hospital or attended and nursed In their own home* at a 
cost to the hospital of nearly £3000 
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Jjailitimcntaig fniclliptf 

BOTES ON CURRENT TOPICS 
Retrenchment tu Public Expenditure 
SOME of the recommendations in the final report of the 
Retrenchment Committee now issued, affect medical men 
and the work ot public health Amongst them are the 
following — 

Home Office —The reports of certifying surgeons on acci 
Sents in factories should be dispensed with The Board of 
Control should he reduced in number and certain of their 
duties delegated to deputy commissioners or inspectors A 
reduced contribution should be prescribed towards the cost 
ol institutional treatment lor mentally defective persons, 
except in urgent cases, and a limitation should be fixed on 
the cost of maintenance in all esses 
Local Government Board—A special inquiry into the 
administrative staff of the Local Government Board shonid 
take place The feeB paid to medical practitioners for notifi 
cation of infections diseases should he reduced "With regard 
to this matter the Committee say “ We recommend that 
the Local Government Board should take Immediate steps 
to revise the fees paid to medical practitioners for the 
notification of infectious diseases At present the medical 
practitioner receives a fee of 2» 6d if the case occurs in his 
private praotice and 1» if the case occurs in his practice as 
medical officer of any public bodv or institution The total 
gums paid for notification fees in England and Wales in each 
ol the five years ending 1911 was approximately £30,000 , bnt 
since that time the total cost has steadily risen, and a farther 
substantial increase of cost will probably result from the 
recent Order requiring the notification of cases of measles 
and German measles As doctors have now become familiar 
with the work of notification, and so many additional diseases 
have been added to the list since the fees were originally 
fixed we consider that the time has come for reducing the 
2j 6d fee to Is The amount of labour involved in filling up 
the notification form is, we understand, very slight indeed, 
and a fee of 1» would seem to be adequate remuneration for 
the purpose ” 

Board of Education —The responsibility for medical work 
except in public elementarv schools, should be transferred 
from the Board of Education to the Local Government 
Board and the first opportunity shonid bo taken of amal 
gamating the medical branches of the two departments 
Going Into details on this point the Committee say “"We 
understand that the activities of the Board of Education and 
the Local Government Board overlap to a considerable extent 
as regards arrangements for the health of mothers and young 
children under school age and that the two departments 
have found it very difficult to settle a clear line of demarca 
tlon between their respective spheres It is in our opinion 
most unsatisfactory that two Government Departments 
should deal with what is essentially the same problem, and 
it can onlv lead to disputes and an unnecessary inflation of 
staff It is a difficult problem to deoide between the two 
departments in this matter, bat as long as there continue to 
he two medical branches we consider that, in all the oircnm 
stances, the onlv satisfactory solution would be that the 
control of all institutions (including schools for mothers and 
day nurseries) providing in any way for the welfare, from 
the health point ot view, of mothers or children under school 
age should be handed oierbv the Board of Education entirely 
to the Local Government Board for them to administer in 
connexion with their public health work generally and In 
cooperation with the local health authorities This plan is 
being adopted in Scotland and we see no satlBfactorv 
alternative to it in present, circumstances The Board of 
Education could of course, still continue to pay grants, if 
necessary in respect of purely educational 'classes m 
cooking, needlework &c , held in anv ol the institutions 
or by local education authorities elsewhere, but the duties 
ot the Board’s medical branch shonid, in onr opinion, not 
extend ^bevond the supervision of the health work carried 
out tor children ot school age who are being educated in 
elementary Ac , schools under the Board’s control The 
aboio arrangement would, ot course be merely a makeshift 
and It is very desirable in our opinion that the first oppor 
tunity should be taken oi amalgamating the mmfical 
branches of the two departments altogether 
National Health Insurance —Arrangements should be 
made to reduce the number ot Health Insurance Com 
missloncrs A special toqulrv should be held into the 
f° 01 11,0 Insurance Commissions’ staffs, particularly 
in the case of the Welsh and Irish Commissions Extra 
statutory giants to Approved Societies, Ac, outside the 
principle of insurance should be closely restricted A 

'd lD ? uirv A 1 l 0U ! d be undertaken with a v tow to the 
B 'tnp\iQcatioo ot the Insurance Act ° cna 

Committee came to the conclusion that the centrali 

ol the whole service did not appear to be 
but that it should be possible, with the retenW P o? th?fonr 


National Commissions for England Wales, Scotland, and 
Ireland, to devise a scheme which would safeguard national 
interests and sentiments without the retention of so many 

as 21 Commissioners , , ,,__, 

With regard to the simplification of the Act the report 
savs “We understand that much could be done to reduce 
the expense of the Act and to increase the Bums aval able 
for benefit, by simplifying its more elaborate provisions 
The Chairman of the English Commission has informed us- 
that some alterations have already been made by depart¬ 
mental action, and that considerable economies have been 
effected as a result, but we nndeistand that very much 
larger savings would acomo—partly to public fnuos and 
partly to the funds of Approved Sometiea—if legislative sane- 
tion could be obtained for a Dumber of more important 
administrative improv ements which experience has shown, 
to be desirable and wbiob would simplify work without 
material loss of efficiency or hardship to individual^, but 
which cannot he carried into effect without legislation 
For instance, the present scheme for dealing with arrears of 
contributions ana the accounting arrangements necessary 
to give effect to its provisions, the right of transfer, the 
special rates and options, the provisions for voluntary 
mpnrfl.Tip.fi and aliens, and mauv other points involve 
disproportionate expenditure, both to the State and to the 
societies But the evidence which we have taken showed 
that few, if any, of these proposals would be absolutely 
non-contentions, and it was quite clear that the questions 
which afford the best field for economies—the system of 
medical and sanatorium benefit the constitution of insurance 
committees the approval of small societies Ac —were 
acutely controversial We couid not have dealt with anv 
of these questions without going far beyond the terms of 
onr reference, and we have come to the conclusion that 
the best results would be obtained by a special inquiry 
into the whole administration of the Act,, with a view to 
its reorganisation on a simpler basis ” 

These are recommendations onlv, but they will receive 
the close attention of the Government and of Parliament 
The Supphjj)] Medical Mm 

In the oonrse of the debate on the third reading of the 
Consolidated Fund Bill on Tuesday Feb 29th, Mr Kn.fr 
commented at length on the demands now being made hv 
the army on the medical profession He expressed the 
view that the organisation of the medical profession was. 
wasteful and extravagant and took away too many men 
from the profession in this country 


HODSE OF LORDS 
Thttrspay, Feb 24th 
Be-cxnmination of Rejected Recruits 
Answering the Duke of Somerset, Lord Newton (who 
spoke on behalf of the Earl of Derby) said that the Military 
8emoe Act laid down that where a man bad been medically 
rejected for the army since August 14th the production of 
the medical certificate of rejection would secure him exemp¬ 
tion It was obvious, however, that the recruiting officer 
must be satisfied as to the genuineness of the claim for 
exemption He had to satisfy himself on threo points 
(1) that the man who presented the certificate was 
the one to whom it was issued, (2) that the certrfl 
cate was given by a medical man duly authorised by 
the War Office to examine recruits, and (3) that the 
certificate had been granted since August 14th If 
the applicant were able to prove these three points to the 
satisfaction of the recruiting officer tbe claim for exemption 
would be held to have been made good If the applicant were- 
unable to prove them he would be notified accordingly bv 
the recruiting officer and would be required to substantiate 
his claim before a civil court There was no obligation on 
anv man who had been recognised as rejected to k 
reexamination unless be wished to obtain an amilet bnt ,n 
order to receiv e it he must run the risk of SnOronKbt ™ 
for some kind of service It had been brorLhf 0 £ 
notice of the War Office that in some «vses--no /onb/nwf^ 
to misunderstanding—recruiting officers had destrovt^lhp 
bine paper certificates of rejection Obvious ?v thS L* 
wrong course, and in cases in which i iji a 

instructions would be given for a t ^ken 

rejection forms ^ or a &e8h is3n e of medical 


HOUSE OF COMMONS 
R edvesdav Feb. 23ri> 

The Sanitary Section of the Royal Army Medical Coro* 

A 1 "m ctbcr an ^ for War 

A 1 officers of the Royal ArmrMetW On™ i t0 . comman d">K 
men attested um e^ the TWh UCtl ? g the ® 

special qualifications and experience «»' lre A hat raen with 
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Darby scheme and a preference eh on in malnne 

s “°5 P 0 ^ 0 ^ to unatteated men^-Mr g Tm?ljt 
answered I have no knowledge of any order in the jltu 1 
mentioned having been issued! If my honourable 5 (S 
is aware of any specific case in which * 5 

hcnlam S T dh’vi P a8 f|, ov ° r and ^111 famish m} with'paf 
ticnlars, I shall be glad to have itfaliy mvestigated par 

Action Against a Royal Army Medical Corps Officer 

, j r , AffriEBSON asked the Under Secretary for War whether 

Af ba ^ been drawn to the case of a Eokl Armv 

Medical Corps officer at Margate who, because bis landlady 

Mrt^in°Wir Pm ^ate house switched off the electric lightest a 
certain hour, called in an army guard and placed the woman 
under militaryarrest, whether he was aware that a judge 
woman £250 damages, and whether 

aXZfatoJotoia^ ° fflCiaI MP ° rt fr °“ the mi,ltary 

Blinded Soldiers 

Replying to Mr Tyson Wilson, Mr Tennant said The 
number of non-commissioned officers ana men rendered 
totally blind in the present war and discharged between the 
outbreak of the war and Jon 31st, 1916, is 65, distributed as 
follows Privates 69, corporals 4, sergeant 1, company 
sergeant-major 1 3 

Tuberculosis in the Army 

In answer to Mr Ajstor, Mr Tennant wrote The total 
number of cases of soldiers invalided from tuberculosis 
which were dealt with by the Chelsea Boards in 1915 was 
2770 The cases of pulmonary tuberculosis are not recorded 
separately 

Mtiwives (Scotland) Act 

Mr Watt asked the Secretary for Scotland whether the 
board under the Midwives (Scotland) Act had yet been set 
up, and If so, whether It had power to spend money with the 
right to tax municipalities and other local authorities for any 
deficit between its inoome and Its expenditure —Mr 
McKinnon Wood replied The answer to the first part of 
the question is In the affirmative In answer to the second 
port, I would refer him to the provisions of Section 13 of the 
Aot Judging from the experience of the working of the 
English Act there appears no likelihood of any immediate or 
substantial claim on local authorities 

Tii tuts day, Fes 24th 

Hospital Accommodation for New Zealand Forces 
Sir Arthur Markham asked the Prime Minister whether 
his attention had been drawn to a statement made m the 
New Zealand Parliament by the Minister of Defence, the 
Hon J Allen, on July 7th, that when the New Zealand 
Ex] ' " ~ ' ■ ' " ^ ^ 

unc.__ ^_ _ 

a base hospital, that he, tho Minister, being disturbed by a 
report received from the Dardanelles as to the medical 
arrangements, cabled twice to the Army Connell offering 
hospital accommodation and equipment but received no 
repfv, that subsequently the Governor cabled to Lord 
Kitonener asking that New Zealand should be allowed to 
provide her own hospitals, and that, after a delay of 16 days, 
a reply was received accepting the offer, whether be was 
aware that the New Zealand Cabinet on the following day 
took steps to despatch hospital equipment, would he say 
who was responsible for the delay in replying to the offer or 
the New Zealand Government , and ^hethM the person or 
persons responsible would be dismissed for their neglect 
this matter—Mr A8QUITH rophed I have P® 6 ?,?*}? 

DtfenSffi 

military authorities m Egypt boJorenny 

a gg fssttjnJSfffcjKS 

consultations could have been much reduced 
Nerve strained Soldiers 

Mr Bendall asked the Financial S ^ r ^^y iaI J) a U tho- 
Office what sum the War Office P* and treatment of 
ntles since last Jane in respect ^ the ewe thg 

uncertiflabie soldiers invalided Jbrongh ° bie during 

war, and were these asylum authorities re M>ons j. care 
tho period that this payment '™3 eonttaned, f ! 
and treatment of soldiers so invalided who« gjf dlew M 
in tho army 7—Mr Forster said in rep f™ tho 

SL* «22 "" “."SSJb* 

«—£S.SSio,«™ 

ss'srsaSbK.a sassr-— 
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“hhor^ncewith the intention MmSd t as f s,n 
Medical Benice on Feb 12th, 1915 -Mr TeA^Ts^^ 

country and in the Spnngfieia^Var ^^ f it n ^u^ g A OTt ^ 

gg&MI 

Bc-examination of Rejected Recruit* 

fche dsbate on the motion /or tho Rrhnn™ 

Scd^!lt h0 r?° a f BO i Mr T Mid A man who htl ten 

medically rejected since August 14th, and has nroduwd 
proper evidence of that fact which can be acceptedMonce 
nco P° oi the Military 8omoe Act If ho has 
been medically examined and if the medical officer his rot 
his name in the book for that purpose, that ondonce mil 
a< f e C t 1? by tbe m ‘ !lt *ry authorities as bdig 
guite sufflolent, if it can be proved that he is tho right 
person to whom it is applicable and can show that be fcu 
been so medically rejected On the other hand, if a man has 
nothing to show, and merely relies upon his own ipse dixit, see 
cannot, and 1 do not think the House can expect us to accept 

Tuesday, Feb 29th 
Medical Students and Military Service 
Answering Mr Snowden, Mr Tennant saia No altera 
cion has been made in the decisions already announced In 
reference to medical students The regulations have been 
framed on the same lines as those for thooiogical students. 
If there be any distinction perhaps the treatment oi tbe 
medical student Is more generous 

Vaccination and Army Service 
Mr Yeo asked the Under Secretary for War whether 
vaccination was obligatory on men entering tho army under 
the Derby Scheme —Sir Tennant answered It Is expedient 
that ail men should be vaccinated or revneobmted, and if & 
man has signed an undertaking to be vacoinated, It Ispre 
sumed that he will adhere to his undertaking If, however, 
he has not signed such an undertaking, no pressuro is to be 
brought to bear on him to undergo vacoinatlon if he bus 
consoientiousobjeotions thereto 

Wounded Soldiers m London Hospitals 
Mr Tennant informed Mr Percy Harris that on 
Feb 12th, 1916, there were in military hospitals in Loudon 
2437 wounded soldiers, in auxiliary hospitals 1267,and in civil 
hospitals 578 In tho military hospitals on the same date 


ipeditionary Force was despatched the British War Office b ™. , 

aertook to provide relieving and stationary hospitals and there were vacant 5346 beds 

. ’ ’ - ” '— , a '- Medical Officers in Territorial and Base Hospitals 

Mr Lynch asked tho Under Secretary for War what 
redaction had been mado in the number of civilian medical 
officers in tbe Territorial base hospitals in England, whether 
any reduction had boon made in medical officers In tho base 
hospitals In France, and, if so, to what extent—Mr 
TENNANT replied Civilian medical officers aro employed to 
a very small extent in the Territorial Force gonoral bos 
pitals These institutions are staffed by offleors of tbe 
Territorial Force The numbor of Territorial Force officers 
mobilised varies with tbe nnmber of patients in the wards 
The number of medical officers m tho baso hospitals In 
France cannot be reduced. The military authorities consider 
that the number now soemploved has reached an irreducible 
minimum 

Distribution of Medical Officers in France 
Mr Lynch asked tbe Under Secretary for War whether 
a certain number of medical officers were attached to 
each division at the front whose services worn limited 
exclusively to that division, or whether, when a single 
division was engaged in a struggle of such protracted length 
that its medical officers and staff were exhausted, medical 
officers from a neighbouring division which had not been 
engaged could be drafted over into the exhausted division 
for its relief and the saving of the wounded -Mr Tenvam 
answered What my honourable friend suggests not onb 
can be done but is done It is tbedutyoffbobighermilltap 
authorities to distribute tho medical officers under their 
command so as to meet the various exigencies which mar 
arise The watertight compartment arrangement te 
obviously undesirable 

Advisory Board for Army Medical Seri ices 

Bepinng to Mr Lv.CU Mr Tew ANT said that the 
unofficial members oi the Adnsorv Boardi for_Army Medical 
Services were Professor Kenwood Sir John Rose Bredfo 
Professor Leonard Hill, Sir Anthony Bowlbv,and Sir Charles 
cZ^nSlrA Bowlbv and Sir J It Bradford represented 
surgical and medical knowledge respectiieii 
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TWO TYPES OF WAR-TIME INSANITY 

In the 103rd annual report for the mir ipie ni tv.„ t> _r 

Edinburgh Mental &aplteT at l/oZnge.de tor G M 

Robertson states that during the year about 30 officers and 
soldiers were admitted, the great injontyol whomTd not 
been to the front He continues “ There were two types 
of insanity which, however stood out prominently among 
these admissions There was first a considerable number 
of cases of simple mental excitement or mania It would 
appear that in these cases the excitement produced 
fc , hel F new environment and military dnfies, and 
the high tension under whioh they lived, had over 
stepped the normal They were perfectly lucid in 
intellect bat very exalted in feeling They over esti 
mated their own importance, bragged of their doings, and 
talked too much There was definite loss of seif control, 
and it was owing to childish and foolish conduct that they 
got into difficulties They gave us a great deal of trouble 
in the earlier periods o! their treatment, but they all made 
good recoveries They constantly suggested to me 
exaggerated types of Rudyard Kipling’s soldiers The 
second group of cases consisted of high grade mental 
defectives These men had passed the physical tests when 
they enlisted, and had answered the Jew questions 
addressed to them without displaying their mental 
deficiency It wns very soon found, however, that owing 
to their low level of intelligence they were quite unfit to be 
trained as soldiers or to realise tbelr responsibilities Had 
the Mental Deficiency Act been in force for some years, no 
doubt they would all have been known to the authorities ” 

THE MIDWIYE8 ACT (1911) IN TASMANIA. 

We learn from Dr Arthur H Clarke's annual report for 
1914-15 to the Public Health Department of Tasmania that 
the Midwivea Act (1911) came Into operation on Jan 1st, 
1912 and that regulations prescribing the aubjeots of 
examination tor candidates and giving the oontrol of 
the conduct of examinations to the Medical Counoll of 
Tasmania were issued on Jnne 25th, 1914 The midwifery 
certificates of seven British and 11 Australian institutions 
are recognised and approved by the council Up to 
Jnne 30tn, 1915, only 284 midwives out of 575 on the 
register took out annual certificates entitling them to 
practise as midwives during the oorrenoy of the certificate 
During the period under review 28 additional names were 

£ laced on the register Of these, 69 reside in Hobart, 46 in 
ounceston, and not more than 12 each in other towns and 
districts As tn past years, it has been necessary to insti 
tute police-court proceedings in certain cases where women 
were found to be practising in contravention of the Aot 
Snob women enter into unfair competition with the regis¬ 
tered midwife and are a menace to the community The 
department has Bpared no effort to bring these persons 
within the arm of the law, and in this connexion has 
received able assistance from the officers of police 

MUSTARD WITH KISH 

We observe that a well known firm of mustard manu 
facturors has now started to advertise the benefit or 
appetising qualities oi eating mustard with fish The 
advertisement runs “But try it with a touch of mustard, 
especially with fish rich in fat Mustard enables yon to 
digest more of your food than you would without it In 
this country the only fish habitually eaten with mustard is 
herring, bat many who, although surprised at the notion, 
have teen Induced to try mustard with other fish have 
soon established the habit Mustard is a cheap sauw, and 
mustard with vinegar is a very sensible mixture as the 
vinegar counteracts Borne of the pungenteffectsoftbeoils 
in the mustard It is interesting to remember ‘*e etymology 
of mnstard from the old French moustarde derived from 
the Latin “ museum ardem," or hot most, tho 
the verjuice or Juice of green grapes or fruit mixed with 
the mnstard 

A GUIDE TO THE LEARNED SOCIETIES 
The Yearbook of Scientific and Learned Societies cl Great j 
Britain and Ireland I9i5 (session 1914-15), is a valuable 
guide to the work done in science, literature and art 
during the year, while it also contains information with 
regard to officers, dates of meeting, membership, fees, 
publications and so forth The presen tan 
thirtrr second, devotes 66 pages to general science, 37 page3 ( 
to medicine, and 48 to biology, which includes microscopy 
and anthropology, while psychology has 46 >f t e * s st EJp I 
book is compiled from official sources and bean i the stamp 
of accnracv, and the list of papers read and diseased will 
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St John Bland Sutton de^ in his BuXlaffi^ 

Sta&SW? °i !d r8e > 6 ^^wn^ mT‘,53 

v5 lecturer has had any experience o! Ibt 
association between arterio sclerosis and the frenuencvel 
these ulcers which he describes frequency« 


gkif toi ijjt firsniirj} Midi 

800IETIE8 

BOY ALB OOICTY Burlington House London W 

Thursday —Paper*: - Pmf J XV Mchotaon and Mr T TL Ufftoi, 
Untbe Distribution of Intensity In Broadened Spectrum LJd ft 
(ooramun»c*ted by Prof A. Fowler) —Prof H 0 Plummer tOa 
Prof Joly-B Method of avoiding Collision at Sca (comm oulcatH 
by Prof J Joly) __ 1 

ROYAL 80CIETY OF MEDICINE L Wlmpold-atrset. W 
Wednesday March 8th, 

OCCASIONAL LEOTfJBB (tbe President of the Society ia tte 
choir) t 

Dr Leonards Dudgeon wifi deliver a Lecture r»n 

Personal Experiences on the OaJUpoll Fanlnmria *ni 
Eastern Mediterranean while a Member of the Vi tx OBct 
Committee for Epidemic DUeases and Sanitation " 

In the Robert Barnes Halt at 6 P M 
Lantern Jl/oBtrations 
N B —Members of all Section* are Invited 
Friday, March 10th, 

OCCASIONAL LBOTOBB (tbe President of the Society i* tb* 
chair) i 

Dr M Weinberg (of the Pasteur Institute, Paris) will deliver 
a Lecture on 

Bacteriological and Experimental Reaoirches on On 
Gangrene'* (with Epidiascope demonstration, Cult ores, Ac) 
fn the Eobert Barnes Ha//, at 5pm 
N B —Member* of all 8 -ctlons are Invited. 


MEDICAL SOCIETY OP LONDON 11 Ohando*-street, Cartndlib 
square W 

Mo.hpxt—9 pm, LetUomfan Lecturei—Major F W Mott: The 
Effects of High Explosives on the Central Norvou* 8y*tem 
(Lecture III > 

bSnTGEN SOCIETY Institution of Electrical Engineer*, Victoria 
Embankment, WO 

Tuesday —8 15 p k Genera! Meeting Adjourned DIicu»Bionontne 
Injorlou* Effect* produced by X Ray* Tbe following will take 
part in the dJscuwlon t ~Dr W H Nutt, Mr G Pearce Mr 
W E Schtfi, Dr G B Batten Mr 0 R. 0 Lyiter Dr Harrer 
Mr T CJarkc, Major Wilson and others Paperi—Mr A. C 
Gunitone: The D*o of Inverse Current. 

ROYAL SOCIETY OF ARTS John-atreet AdelpM W C 

W£i>J<i 3 DAr 30 pm* Paper:—Mr O K. Darling: Optical 
Appliances In Warfare 

HDNTEBIAN SOCIETY 1 WImpnfMtrect, W 

W-EDSESnaT —8 30 p M. Council Meeting 9rx Paper i—Dr 
L»nedon Brorrn i A Ketr Treatment of Diabetes Discussion 
lnrited, - 

LECTURES, ADDRESSES DEMONSTRATIONS &c 

tlOYAL COLLEGE OF PHYSICIANS OF LONDON Fell H»II Bast 
TmrBjDxr —5 P x. Mllroy Lectures i—Or 8 O Moore i Infant 
Mortality end the lleUtlee Practical Values of Measures 
directed to Protecting Infant Live, (Lecturo I) 
BOYALCOLLBGB OF SUHGEONS OF ENGLAND Lincoln* Jnu 
Fields WO „ , _ , _ , 

MosplT avo Wecspsdvt —5 Pit Hunterian Lccforest l*rw 
j E B MeDonagb i Link, In a Chain of Ifcscarcb on Bypb"" 

BOTAL COLLEGE OF PHYSICIANS EDINBUBOH Hall of the 
College Nino Qu cn street, 

iloapaTann FBiDiT 6 psi Morlson Lectures -Dr E Bramwcu 
Neurology of the War 
POST-HEAD CATS OOLLBQE Wert London Hospital, Hammersmith 

r °So!roar ~Z ejr ifedfea'and Scnrins? Clinics X Bays Mr 0T% y' 
Operations Mr B Harman i Diseases of the Bye Or Ulmsoni 
Diseases of Women. .t r 

TtmsnaT -t pm Medical and Sc rad cal CTnlcs X Bays Hr 

Addison. Operations Dr Banks Darisi Disease* of the Throat, 
Nose and Bar Dr Pernet. Dlaeaae* of tbe SHn. 
WEPsrsDar-10a.se. Dr Saunders Uls-ases at 

Darfs i Operations of the Throat, Nose and Ear JP M-Mediea 

and Surgical Clinics X Bays Mr Fardoei Operation*. Dr 
Slms-mi ulieaseaof Women. ,r-Drsrr 

TnUttTOar-’pjt, Medical and Suratcal Clinics X toy, Mr Cray 
<ttjcr*t}<mt Mr B Harmon: Ul*eo«*of the Bye- 
Tt.ioiT-10 a-M Dr Slmaun Gynrcologfeal Operations *<’*'• 
Medical Surgical Clinic X Bay* Mr AddUon Opera 
Horn. Dr Banks Daria i Disease, of the Throat, Nee, and Ear 
Dr Fernet: DlscAsta id cue Skin 
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Satukdat —10 AJt. Dr Saunden t DUeuej ol Children. Dr Bank* 

Davi* OperstioiuoftbeThroat,Nose,snaEirllr B Harman: 

Eyo Operation* !p» Medical and Snitfcal Clinic* XBaje 
Mr P>rdoe: Operation* 

KOBTHBAST LOSDON POST GRADUATE COLLEGE Prince of 
Wale*aGeneral Hospital Tottenham N „ _. „ 

Moxday — Clinics —10,20 J— M Surgical Outran tifMr E 
Gfileaple) 2-51 P.M Medical Oot patients (Dr T B IThlpham) j 
Gynecological Ont patients (Dr Banister) 3 PJL Medical 
In patients (I >r B. M Leslie) —. . 

Tyisbax-250 p.m., Surgical Operations (Mr Carton) Cltnlca-— 
Medical Out patienta (Dr A, G Anld) Snrrical Ont indents 
(Mr Howell Evans), Nose Throat and Ear Ont patienta (Mr 
C H Havh'ii) Badiographv t Dr Metcalfe) 350 P5t Medical 
In-patient* (Dr A. J Whiting) , ^ u „ „ 

Wcdsisdat—C linic* -250 p.m Throat Operations (Mr O H 
Havton) Children Out patienta (Dr T B. Wtdpham) Eye Ont- 
patienta (Mr B P Brook*) Skin Outpatients (Dr H W 
Barber) 5.30 p.m. Eye Operations (Mr B P Brooks) 
THtTsoir —2.3) Pm .Gynecological Operations (Dr A. E- Gilea) 
Clinira—Medical Out patient* (Dr A. J Whiting) Surgical 
Ont patients (Mr Carson) Radiography (Dr Metcalfe) 3 P.m 
Medical In patients (Dr E M Leslie) 

Phidat —250 p m Surgical Operations (Mr Howell Evans) 
Clinics:—Medical Outpatient* (Dr AG Anld) Surgical Out¬ 
patient* (Mr E Gillespie); Eye Outpatients (Mr B P Brooks) 

THE THBOAT HOSPITAL, Golden square. W 

Moivday —5.16 p n Special Demonstration of Selected Cases 
Thttusdat —615 r.M. Clinical Lecture 
ST JOHN’S HOSPITAL FOB DISEASES OF THE SKIN 49 Lelcester- 

,r ' r li'rnuT —6 P.M. Dr K. Sibley Ionisation Electrolysis 
Nor farther particulars oft he above Lectures <tc see Advertisement 
Pants 


EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice _ 

It it especially requested that early intelligence of local events 
haring a medical interest, or nhich it is desirable to bring 
under the notice at the profession may he tent direct to 
this office 

Lectures anginal articles, and reportt should he t vntten on 
one tide of the paper only, and when ACCOMPANIED 
BY BLOOK8 IT IS REQUESTED THAT THE NAME OP TEE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDEXTI 
FIOATION 

Letten whether intended tor insertion or for private informa¬ 
tion, mutt he authenticated by the names and addresses of 
their renter*—not necessarily tor publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should he 
snorted and addressed *• To the Sub Editor " 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should he addressed “ To the 
Manager 

We cannot undertake to return MSS not used 


Subscribers, by sending their subscriptions direct to 
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LECTURE HI 1 

(Dclircrti on March clh ) 

Mr President and Gentlemen,— In my first 
lecture I dealt especially with the factors that are 
held responsible for the various functional neuroses 
and psychoses occasioned by the physical forces 
generated by high explosives, and in my last 
lecture I dealt with the possibility of noxious 
gaseB playing an important part m the production 
of severe svmptoms m cases of shell shock with 
bunal m -which there was no visible injury I 
also brought forward statistical evidence to Bhow 
that an inborn or acquired neurotic disposition was 
a very important factor m promoting the onset of 
a neurosis or psychosis and in determining the 
duration and seventy of the svmptoms 
The varying groups of signs and symptoms 
indicative of loss of functions or disorder of 
functions of the central nervous system arising 
from exposure to forces generated by the detona 
tion of high explosives are classed under the term 
“ shell shock " In a large number of cases, although 
exhibiting no visible injury “ shell shock ” is 
accompanied by “ bunal ” 

Staeptoms 

From the point of view of compensation or 
pension the War Office anthontaes very properly 
regard “ shell Bhock as a definite injury, although 
there may he no visible 6ign of it This fact is of 
considerable importance, for as in the case of 
pension or compensation for traumatic neuras 
thenia under the Employer s Liability Act, the 
notion of never recovering may become a fixed 
t den The detection of conscious fraud is not easy 
in many cases of “ shell shock’ in which recovery 
might reasonably have been expected, for it is 
difficult m many coses to differentiate malingering 
from a functional neurosis due to a fixed idea The 
first point is to be sure of your diagnosis that 
the disease is altogether functional, and being 
satisfied thereof to avoid all forms of suggestion 
of the possibility of non recovery A very great 
difficulty in the complete investigation of these 
cases arises from the fact that few br no notes, 
as a general rule, accompany the patients, one 
has therefore to rely upon the statements 
made bv the patient himself, or perchance of a 
comrade, if he has no recollection of the events 
that happened Rost of the cases of shell shock, 
however, are able to give satisfactory information 
of the events that preceded the shock, thev even 
tell you they can call to mind the sound of the 
shell coming and see it, m the mind s eve, before it 
exploded, then there is a blank m the memory of 
variable duration In some of the more severe 
cases, especially where there has been bunal or 
physical concussion by a stone or a sandbag, or by 

,n tuT uc v*-J , * n '' 11 pobUsliea in The Larcet nr r.,. 
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bailin g heavily on the ground after being blown up 
m the air, there is a more or less complete retro 
grade amnesia of variable length of time In a case 
of simple shell shock it is impossible to say whether 
the patient was unconscious during the whole 
period of time of which he has lost all recollection 
of the events that happened, or whether during the 
whole or a part of the time he was conscious, but 
owing to the “ commotio cerebn ” the chain of per¬ 
ceptual experiences were not fixed In the majority 
of cases “shell shock” affects only the higher 
cortical centres, m severe cases the vital centres, 
as m apoplexy, alone continue to function or the 
patient is onlv m a dazed condition, and he may 
automatically perform complex senaon motor pur 
posive actions of which he has no recollection what 
ever Several cases of this kind have come under 
my notice, hut I will describe only one of the most 
reliable, as it is a history obtained from an officer 
His company had dug themselves in in a wood, he went 
ont mto the road to see if a convoy was coming, when a large 
shell burst near him It was abont 2 o’clock in the morning 
and quite dark , about 4 30 a.m it was quite light, and he 
found himself being helped off a horse bv two women who 
came out of a farmhouse He had no recollection of anv 
thing that happened between the bursting of the shell and 
this incident It is interesting to note that it is possible for 
him to have inhaled notions gases, for the single cigarette in 
a metal case that was in his breast pocket was vellow on 
one side due, no doubt, to picric acid contained in the 
explosive 

All degrees of effects on consciousness may be 
met with, from a slight temporary disturbance to 
complete unconsciousness, with stertorous breath 
mg continuing tall death Occasionally cases have 
been admitted under my care at the 4th London 
General Hospital who had not yet recovered 
normal consciousness, and for some davs were m a 
dazed, somnolent, or Bven semi conscious condition 
Usually these cases came at a time when large 
convovs were sent from the front owing to a recent 
engagement The histories of cases sometimes 
showed that following “shell shook” men occa¬ 
sionally absented themselves and wandering away 
from the trenches were found m a dazed condition, 
unable to account for their actions or to recollect 
how they came there This condition is not unlike 
a fugue or automatic wandering of an epileptic, 
and, indeed, in some of these cases there was a 
history of epilepsy or a predisposition to it, but m 
others no other cause was ascertainable than the 
conditions which induced “ shell shock.” 

A voting lieutenant was admitted under mv care nnfforirta 
wtffi acute chorea There was no rhem^bf^toYThf 
J‘ a ££ J br ^ Be over J hc 1 eft forehead, he coZfia„f 
terrifying dreams He remembered fL„l P u Decl °J 

between las arrival at happened 

at the hospital In Boulogne acent to consciousness 
and legs firing in the air,o! whichhe freoneruwui of a T n ? 
ascertained that bo had been at Hilimwli dre fI 
ChapeUe His brother hadreceived'T LSi £ l, 0 ' 

him that he was moving to the front hntlfA 0 ? ll m tel , liD S 
tion of having written this letter **«?***** ^oiecollec 
that happened after his arrival at fei” 01111116 

paper he saw the word BaiUenl, h<T«dd ho 8 Den ' s 
the name as a place he haa been at ''nth 

SK'pSt n h O e^ Ol,re::0tJ 

horrifying circi^Tsta^cet bv 

tional shock and terror has n ™ 6 Profound emo 
effect on the mind than sunnln^ 1 ^ more ^tense 
cause, in spite of thTfecTtW mjur ^ 
the min™* man may be tl b 7e S0 “ e<meafter 


the injured 
circumstances 


circumstances The temfr,^'” to recal l the 
persisted for months dr , eams m this case 

has of experiences durum tp? onl F recollection he 
and retrograde amnXSofT ° f ^rograde 
“ the ° £ ^ 
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AiOhESIA, 

Memory is the storing away of perceptual expen 
ences out of consciousness, and recollection is 
reviving by will and association the images of 
those experiences in consciousness Some of these 
patients after they have recovered from the shock 
and are convalescent are able to revive m con 
scionsness the events which happened A great 
psyohic feature of “ commotio cerebri ” from shell 
shock is the resulting inability of the brain to 
exercise sustained attention on account of the 
mental fatigue which occurs, and rest is imposed 
by the feeling of weariness and various forms of 
headache or discomfort Again, irresolution and 
indecision is a frequent result of shell shock, 
whether induced suddenly or after prolonged expo 
sure to shell Are and the stress of trench warfare 
This is a serious disability in offioers and non 
commissioned officers placed in positions of 
responsibility The condition is often aggravated 
by insomnia, anxiety, and worry, for they are quite 
conscious of their mental disability and filled with 
apprehension of making mistakes Commanding 
officers often show commendable discretion in send 
mg such men home for leave and thus avert 
serious nervous breakdown 

Loss of memory may be a complete loss of power 
of recollection and of recognition Consciousness 
except for the immediate present perception, may 
be a blank, and there is m such cases, as a rule, no 
art to find the mind’s complexion in the face, for a 
patient so afflicted exhibits a dazed, mindless ex 
pression. Three cases m particular I will cite as 
exhibiting this mtense form of amnesia 
One case was a sapper who upon admission could give no 
information himself, we learnt from n comrade he had been 
blown up in a trench He could not recollect his own 
name, ho did not recognise his name when it was written, 
he did not know the season of the year, he could not 
recognise any coins except a half-crown, but he possessed 
this coin which had just been given him He did not 
recollect anything that was told him, so that his memory 
for recent events as well as for the past was lost He had a 
dazed expression, exophthalmos of tne nght eye, and enlarge¬ 
ment of the thyroid, especially of the right lobe This man 
rapidly improved and recovered completely 


[Mince 11,1915 



u ‘“ P ,a 7 the melody of “fopperarv ” He looked'.fTf 
.ffi!L£*wn In . otic e da filing the eve and achanle of hh 
ei P re ^ ,on indicative of association and recollective 
P n t bis other hand on the keys and played a 
few ohords I went away feeling confident that hu mqileal 
rev | al iteeif He okayed for halt an hour whfie 
I was in the ward without a single discord Tho next time I 
came he was able to play any music set before him Hlaasso- 
oiative memory and recoileotlon of music was In advance ci 
other associative memories Tons eight months alter he 
had recovered his musical memory he had very imperfectlr 
recovered his memory ol elementary facts regarding his pro¬ 
fession of a land surveyor—e g , he conld not tell me bow 
many poles there were to a rood—and there was still a 
tendency to a vacant mindless expression and prolonged 
reaction time as shown by delay and slowness in responding 
to questions as if there were a difficulty in linking up the 
necessary associations 

This 


Another case was remarkable in several ways 
The patient’s mind was a complete blank, and this con 
dition was reflected in a dazed, mindless, mask like ex 
pression When asked where he lived he said W—he 
did not know it was m the West Riding He did not know 
the address of his home, and when shown a letter from his 
father with the address on the top he did not recognise it or 
his father’s handwriting When shown a photograph of his 
home with a group of his father, mother, and three brothers 
and himself in front of it, he maintained the same wonder 
ing, dazed expression, and failed to recognise the nature ox 
the picture His father had heard from U comrade that 
he had been buried by the explosion of a shell m tpe » 

he had been unconscious for some time and Joat ms speec 
We heard from his father that he was a good mnsicmuj 
and I said to him, “ G—I hear yon are a good musician, 
and X asked him if he conld play the R la F“, or “ “ B e 
thero was the uamo wondering bewildered I^k, andhe 
muttered something which was to the effect that be conid 
not sing or plav Three days later I said, Co e > Y. aDOn 
whistle ■ God Save the King ’ ” He took no notice, but upon 
pressing him he looked up and “J^nt appeared in 
and he Said, “ You start me » f whistled the first ton ue 
took it up, and whistled it admirably I ^en asked ® 
whistle 1 Tipperary,” but he conld not do it till 
him, and the same with several other tunes, bn 
started he had no difficulty, and I recognised 
admirable intonation that imwae, m W» that day 


that 'hi a' express ion had changed He smiled whenlspoke 
to him and I recognised clear evidence of a mind tbav™ 
partly fonnd itself He conld now whist e any or tne ma 
Fhacfpreviously started him on bv b'mseff whein I callled < 
the tunes I then said "Come aI ° D S to«ih 0 piano 
came, and I got him to sit down in front of It i «“ u > 


early return of the musical memory bap 
pened also in another severe case of amnesia which 
I will briefly relate 

This patient was admitted for shell shock He had almost 
a complete loss of recolleotion of ail the Incidents of his past 
life except some experiences of early life, snoh ub whore he 
went to school BIb powers of recognition were limited to 
knowing his parents He had a bewildered vacant exnres 
sion ana a slow reaction to questions, when interrogated his 
countenance assnmed a puzzled aspect as of one trying to 
recollect His memory for recent events was absent, and 
persons that he had frequently or daily seen ho failed to 
recognise After four montns ho had made but little improve¬ 
ment H1 b memory of the past seemed to show the Drat 
signs of awakening in tho associations of mnsio Ho recol 
lected musicians that he had heard and songs that he bad 
sting, although as in the above case he remembered nothing 
of his professional oconpation He said that while with his 
friends he had been asked to sing songs which they said he 
had sung before—that he did not recognise them at all when 
he saw them, that after they had been played to him two or 
three times ho was afraid to begin ns he felt ho did not know 
them, but that onoe he started " he seemed to know withont 
remembering” and got through quite well Ono song ho 
managed after it had been played through oniv once ( I hear 
you tolling mo ) I learnt from an officer who had been a 
school fellow of this patient that ho had Buffered with a head 
injury In early life This may have produced a locus miront 
rcsistcntia in his brain 

Every state of consciousness which is habitually 
repeated leaves an organic impression on the brain, 
by vir tu e of which that same state may be ropro 
duced more readily at any future timo in responso 
to a suggestion fitted to excite it Rut it may ho 
asked, Why should the memory of music ho more 
readily revived m consciousness than other oxpen 
ences?— for example, those connected with tho pro 
fessions of these two young men before they entored 
the army I should explain it b} tho fact that thorc 
can be no doubt that cognitions, whether pleasur 
able or painful, are more deeply graven on tho 
mind and more firmly fixed in associative nromorr 
when associated with intense feeling Music of all 
the arts appeals most to the emotions, and probably 
this is the reason why countless men and womon, 
even the uneducated, can recall the words of songs 
and hymns'when they hear tho first bar of the 
musical setting 

Fixation and organisation of repoated expen 
ences in the mind is shown m music, for a song 
that has been sung a number of timos only requires 
the first word or note for it to bo continued to tho 
finish without any effort of consciousness, tho Inst 
note or word uttered serving as the appropriate 
stimulus of the next, ns m an instinct we have 
what is termed a chain reflex This was striking!} 
exemplified in a soldier under my care who suffered 
with motor aphasia and right hemiplegia in con 
sequence of a bullet wound of tho brain 
Tho ballet entered the left aWo oMlwhcad 
through the left fronto 
through the nght orbit, 


Yronto-ccntml region of tho brain ond 
destroying the eve, it also In us 
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massage must have cut through the left optic nerve or tract, 
lor he was totallv blind. This nonr fellow was verv cheerful 


till tuas l»ttO DOIU Vvf HA-LLA ) UU LLQ f U J ICCUilU 

my tunic sleeve he recognised my rank, for -when asked 
If X was a captain he expressed negation by 11 oot ” 
colonel also by “oot,” meaning “no,” and major by 
‘ah” He obeyed all commands Now, curiously enough’, 
although he was unable to express judgments onlv by “ah ” 
and “oot, which correspond to ves and no, he was able to 
smg several songs through without difficulty provided the 
first word or bar of music was given. Thus, I stood beside 
him and hummed “ ’Tis a long wav,” and immediately he 
started the well known okorus of “Tipperarv,” winding np 
with “Are we downhearted? No!" I then said, "Say 
Tipperary, Tom" He replied “oot," and he was unable 
to utter any of the words It must be concluded either 
that the song had been repeated so often as to have become 
organised In both halves of the brain or In subcortical 
lower centres A month later, when I saw him, he was 
able to walk and apeak Thus given a half crown, he felt 
it, then tned the rim for milling on his teeth, and said, 
Two shilling bit" When asked again, he corrected it 
with "Half crown” Given a pennv, he tested it m the 
same way, and the unpleasant taste left in his mouth 
caused him to throw it down with all the signs of disgust, 
saying at the same time “ Copper " ” 

We know also that, in amnesia rhymes are recalled 
wery easily, especially if they have been learnt m 
-early life 

Psxchic Trauma and the Effects produced bt 
Terbiftino Dreams 

The frequency with which these cases of shell 
-shock suffer with terrifying dreams at night and in 
the half waking state points to the conclusion that 
n psychic trauma is exercising a powerful influence 
on the mind by the thoughts reverting to the 
terrifying experiences they have gone throngh, and 
their continuous influence on the subconscious 
mind may account par tially for the terrified or vacant 
look of depression on the face, the cold bine hands 
■feeble pulse and respiration, sweats and tremors' 

mamw * { Ti h V 8 ™ ° f W the K °™rer cases 
manifest As these dreams cease to disturb sleep 

so these manifestations of fear tend to pass off and 

mind Pla Orrn° the „ s ^ efc naconseiaas quiet of the 
duiWe tbe wakLD « ^atc con 
tomplation of the horrors seen provokes hallncma 

or ro H n r mUE1 ° QR t "' hloh mu i' iead to motor delirium 

tiOn lTnnm 0 ^ At that 18 the Mfcerpreta 
taon I should put upon the symptomatology of the 
two following illustrative cases — 

Th,a motor dellriSm iTss^ed te ntioa / n ? 

itnoroved 1 ervmarhW n lni P ' eC9 ot a ahe11 The patient 
disturbed brteS°™sd^m P 'w ocout « d after a night 
In a week to go 8 He recorered sufficiently 

thfu fouug <I nmn t-eT 19° wn lzc , ,U ?' mt follow,no 

from shock flue to emotfn™) suffering 

suffered with terrifiiog^reams andSLr*}? flre H ® 
hospltot a Short time bc ?eve]oD^ fer ^ bad 1)9 cn ln the 
^"• °l maniacal excitement Thf o Paroxysmal 
suddenly One afternoon he had uf w attack occurred 
tho kltohen and then be went and lpin S aa usual in 
apparently wont to sleep he enddeni/*'7 rtl Qn his bed and 
terrified look became flashed In Fht°f J obe Wlth a startled, 
wud made for tbe dwr as if m net nlSt'f, 8Weafed profusely 
•conditions fie waVwdVdiffilultr re^L 0 ®terrifring 
thj* excited state glaring rapidlylr^S'?iS i , He remained 
ono tho & P ,a *j side to Bide 

haliueinaZray^ 

ta unif 0 rm° ^ 




oame on quite suddenly like an epileptic fit, and often 
without any apparent cause They became more severe and 
frequent, and when we had moved the neurasthenic patients 
to the Grove Lane schools, he one day ran out of the building 
into the playground and attempted to get over the wall He 
was brought back, and I saw him sitting in the ward on his 
bed, hia head was buried in his hands I spoke to him, he 
immediately got np, looked at me m the most terrified 
manner and made for the door, it required four orderlies to 
restrain him and he fought and kicked violently, exhibiting 
great strength and nervous energy Much to iny regrot 1 
found it necessary to have him sent to Napsbury I have 
heard that he has made a complete recovery and been diB 
Charged It may be mentioned that there was no history of 
epilepsy or insanity in the family obtainable The case 
rather suggests the psychic equivalents of epilepsy In the 
attacks 

Fear in its depressing effects upon the mind and 
body plays a very important part in the production 
of a neurasthenic condition Constant apprehension 
and anxiety causing sleeplessness, loss of appetite 
and power of assimilation, are productive of a 
mental and bodily state by which the constant 
danger and fear of death induces terror, and tins 
may m a few instances so profoundly affect some 
individuals as to turn the hair white m a few days 
Thus, one patient of mine, a mute, after being ten 
days in the trenches, found his hair had turned 
white He was only 26, but there was a family 
predisposition to early change of the colour of the 
hair to grey This reminds me of the familiar 
lines of Byron in the “ Prisoner of Chillon ” — 

Hv hair is grey, but not with years, 

Nor grew it white in a mngle night, 

As men have grown with sudden fears 

We do not know whether his hair tamed white 
m a. single night at the sudden emotional shock 
tliati made nrm unite 

Terror is contemplative fear, it is fear made 
more or less permanent by the imagination fixing 
m the memory past terrifying experiences, repressed 
la great measure by conscious activity of the mind 
tbe Y aJaiJg state, but evident in the dreams 
a ® lct n ? arJ y aI ' these soldiers suffering from 

shell shock and trench warfare Shakespeare 
has clearly indicated how dreams influence the 
minds of men and how they are based upon east 
experiences Thus, Sleroutio, m the descriDtron of 
Queen Mab, refers to the soldier’s ^eSm the 
foUowmg lines, which are as true to day as“ hen 
Shakespeare wrote them — z «-uen 

AnTnl2.V he dri ,' oth °’ er a soldier’s neck 
And then dreams he of cutting foreign threwts 

n e n ac J b /! sca ' rl0 "- 3 . Spanish Hades 1 ' 

Of hfi&lths Qve fathom doeo ftntf fhon 0 1 

Drums in his ear at which he atorff 1 * & ^ 0n , 

And being thu3 frighted Sn8 wa ^ e3 , 

And sleeps again 8 ’ wears a pmyer or two, 

In addition to the renvoi 
trench warfare, of hearmTtL Vn P8neaces of 
seeing the flash, of parapetf md 

being bnned, of charging tte enemr ^ down > of 
complain of a falling or smkiJT’i dlerso(t8n 
it is to this that Shakespeare rofe,, ! M e ’ p08BlbI T 
healths five fathom deep “ m , h ° Imes “ of 
patients are heard to cry out » n f 'T ^ams 
themselves m a co id s^ent \ d aAVafcm g find 

nr^fb eard tQ B ive commands to m fh 0fficers have 

urge them on to battle Now it tb ,r me h and 
follow that these men who err nr 7 f S n °! neces aarily 
sleep and who obviously wero Tr ° f talk m 
Iecb their dreams, in fact it is oan recol 

thmg for them to sav therein „°l arervu ncommon 
hevsay they have awakened d ? a,a ’ although 
themselves m a cold sweat ing , 11 starfc found 
been thus frighted ” tha t thev had 

mutism, who would narrai ,? 011 ? 11111 C8 se of deaf 
dreams, did not cry out nc J n his ternfvmtt 

agh the pantomime 
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of bayoneting the enemy, and even would get oat of 
bed and look nnder, and of this performance he 
remembered nothing He did not do this when 
hypnotised Under an anesthetic soldiers some 
times may perform the pantomime of such habitual 
acts as of raising the gun to the shoulder and 
pulling the trigger Therefore, when Shakespeare 
says, Dreams are born of fantasy, children of an 
idle brain,” he was clearly referring to those dreams 
in wluch experiences of the past are so dissociated 
and linked up in incongruous association as 
require careful analysis in order to show their 
origin. I could cite many instances, but two or 
three will suffice 

. i V 1 ,, of ? co 5 wh0 had served in South Africa told me that he 
had had a dream from which he awoke in a fright He was 
in a mine passage at the front when he met a leper who 
came towards him Upon questioning him ana asking him 
if he could recall some period of his life in which his mind 
had been disturbed by a leper, he remembered that he and 
his comrades were much alarmed and vigorously protested 
against a leper being allowed to remain m an adjoining 
sangar Evidently this had left a deep impression graven 
on the mind, the principal subject, the leper, was dissociated 
from concomitant experiences in the South African War 
and becamo linked np with a recent terrifying experience of 
being in a mine passage, which likely enough was also an 
experience m which the emotion of fear occurred 
incidents suffused with very strong feellni 
probability were deeply graven on the min i 
firmly fixed by subconscious association 

A sergeant who had been a schoolmaster was 
asked to write down his dreams by Captain W 
Brown, who has charge of my oases at the Maudsley 
Hospital The first was as follows — 

I appeared to he resting on the roadside when a woman 
(unknown) called me to see her husband’s (a comrade) 
body which was about to be buried I went to a field in 
which was a pit, and near the edge four or five dead bodies 
In a hand-cart near by was a legless body, the bead of whioh 
was hidden from sight bv a slab of stone (He had seen a 
legless tody whioh was covered with a mackintosh sheet which 
he removed ) On moving the stone I found the body alive, 
and the head spoke to me imploring me to see that it was 
not buried Burial party arrived, and I was myself about to 
be buried with legless body when I awoke 

The second dream was as follows — 

After spending an evening with a brother (dead 11 years 
ago) 1 was making my way home when a violent storm 
compelled me to take shelter in a kind of culvert, whioh 
latter turned into a quarry situated between two houses 
Men were doing blasting operations in the quarry and 
whilst watohmg them I saw great upheavals of rock and 
eventually the building ail around collapsed (explosion of a 
mine) Amongst the debris were several mutilated bodies, 
the most prominent of which was legless I tried to proceed 
to the body, but found that I myself was pinned down^by 
masonrv whioh had fallen on top of me As I struggled to 


Both 
tone m all 
and became 


masonry which had fallen on top of me As 1 strnggiea to 
get free the whole scene appeared to change to a huge nre, 
everything being enveloped m flames, and through the 
flames I could still see tbe legless body which now bore the 
head of my wife who was calling tor me I was -oslst- 

get free when my mother seemed to be com V? FL-Lndinfl 
anco, and I awoko to find the nurses and orderlies standing 

over me 

It appears that the patient had been shouting in 
his sleep, beginning in. a low voice and gradually 
becoming londer until eventually he was shrieking 
The legless body occurred in all his dreams, the 
sight of this had evidently produced a P rofol “" 
emotional shock He had worried a gr® 3 
about his wife who was much younger than » 

so that we have this incongruous association 
legless body and the head of his wffe calling him, 
finally who more natural than the mother to 
to his help The emotional complex is notmeon 
trrnous in this dream, for fear is linked up wit 


gruous 
tender emotion 


Speech Defects 
forms of speech defects 


arc common. 


VarlOU6 Awxaj-xu V^w.-- ■ 11 „ -kW 

they are mutism, aphonia, stammering, Btnttenxig, 
and verbal repetition The most frequent speech 
detect is mutism About 1 in 20 of those 


mth a history of shock due to high explos.m 
and having no visible signs of mjuFy, sSe t Z% 
mutism, but nevertheless are quite able, os a general 
rule, to write a lucid account of their experience 
Most of the men so afflicted are unable to whisper 

sLlf T ^ d! “ 6 sound > ^us there rani 
sound when they laugh They are unable to whistle 

or to cough, and in severe cases there is ddEcnUv 
of putting out the tongue and, in one case of 
swallowing About 35 cases of mutism have come 
to I under my observation, they have with one oiccp 
non all recovered Two very severe cases ol “ shell 
shock” which occurred in May, 1915, have only 
quite recently recovered their speech The one 
that has not yet recovered, in spite of hypnotic 
suggesnon, has not been affected more than a few 
months, so that it may be expected that he will 
recover 

TVhy should these men, whose silent thoughts are 
perfect, be unable to speak ? They comprehend all 
that is said to them unless they are deaf, bnt it is 
quite dear that in these cases their internal language 
ib unaffected, for they are able to express their 
thoughts and judgments perfectly well by writing 
even if they are deaf The mutism is therefore 
not due to an intellectual defect, nor is it dne to 
volitional inhibition of language in silent thought. 
Hearing, the primary incitation to vocalisation and 
speech, is usually unaffected, yet they are unable to 
speak, they cannot even whisper, cough, whistle 
or laugh aloud Many who are unable to speak 
voluntarily yet call out in their dreams expressions 
they have need in trench warfare and battle Some 
times this is followed by return of speech, but more 
often not One man continually shouted out in his 
sleep, but he did not recover voluntary spoeoh till 
enjoying the festivities of singing the old year oat 
and the new year m, eight months after he suffered 
the shock It was thought that his loss of speech 
might be connected with adenoids, and he was told 
that if these wore removed under an anmsthotio he 
would certainly be cured, but in spite of the strong 
suggestion he did not recover his speech In another 
case of a severe character the larynx was faradised, 
but it made no difference , in fact, it did harm, as 
it increased the emotional condition Tho sadden 
and varied manner m which these mutes recover 
their power of articulate speech and phonntion 
is indicative of a refractory condition of tbo volun 
tary cortical mechanism of phonation In some 
cases there is a hiBtory of a blow on the chest— 
e g ,from a sandbag or of being buried and pnrtiallv 
asphyxiated—and it is usual for the loss of speech 
to occur at the time of the shock One patient, 
however, gave a historv of difficult speech for two 
days after the shock, he lost his speech complotolj 
only after his vestibular reactions had boon tested 
while another, who after the same investigation 
became a deaf mute, recovered his speech upon 
hearing a man in the hospital say tho word Rose 
He at once sat up and repeated tho word, proving 
as he said, “ I could both speak and hear Some 
of the earlier and more severe cases of shock 
followed by mutism were unable fo expiro forcibn 
enough to cough, to whistle, or to Wow out n 
candle, but the less severe may be able to perform 
these acts and yet be unable to speak or whisper 
Tho latter cases recover usually more qmckl} man 
the former, but sudden recovery may occur even 
m the severe cases Thus a pmato who wont to 
France October, 1914, on August 9th, 1915. wis 
going to pick up a wounded comrade when a she 
come and blew tho wounded man to pieces, and 
knew no more till about half an hour later, when 
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ie foxrnd himself deaf and dumb There evidently 
ivere two factors in the production of the svm 
itoms—the physical and the psychical—and of the 
irsvo the emotional shock was probablv the greater 
This patient was admitted under my care Some 
weeks later his fellow soldiers thought he ought 
to hear and speak, and they adopted energetic 
measures to make him shout out for help Two of 
them leathered him with a slipper and then nearly 
throttled him. He straggled and shonted stop 
it" Another man dreamt he was falling over a 
cliff, shonted out, and recovered his speech 
Another dreamt he was blown np bv a trench 
mortar and shonted for help Finding himself 
speaking he contained to speak aloud, and did 
not go to sleep again for fear he might lose his 
speech. Another man, a deaf mute, was heard 
to speak in his sleep He was told by a comrade 
He said, “I don’t believe it” Some have suddenly 
recovered their speech by crying ont when un¬ 
expectedly feeling physical or mental pain, for 
example, one man cried ont when some boil 
mg tea was spilt over him, another when 
he was held down and his feet tickled In 
most cases it is the sudden and unexpected 
which restores the function of the vocal 
mechanism. Thus a mute sergeant saw some 
soldiers larking in a punt and he suddenly shouted 
out, “ Ion will be over ” Occasionally the stimulus 
of a well known chorus has broken down the 
refractory condition in the psychic mechanism of 
the voice and the mute has surprised himself and 
others by finding himself Binging The recovery of 
speech may in some cases be only whispered speech 
—that is, aphasia supervenes In other cases 
mutism is followed by stammering or stuttering 
Such cases are often found on inquiry to have 
stammered, stuttered, or suffered with a hesitant 
6peech at some time in their life prior to the 
shock In a few cases such a speech defect 
seems to have definitely originated as a result 
of the Bhock This mutism is due to emotional 
shock, it is a psychic rather than physical trauma 
in my judgment, for it in no way differs from the 
description of hysterical mutism thus described 
by Bastian Some of the leading peculiarities of 
lmtencal mutism are these Its onset is very 
sudden, and often after a fnght or some strong 
emotional disturbance Sometimes it follows an 
hysterical seizure, either with or without paralysis 
of limbs At other times it occurs without asBign 
able cause, or it may bo induced, as already stated, 
m some hypnotised persons by suggestion The 
subjects of this disability are completely mute, 
presenting in thiB latter respect a notable contrast 
to ordinary aphasia, who so frequently mak e use of 
recurring utterances or articulate sounds of some 
kind The intellect seems unimpaired, and they 
are able freely to express their thoughts by 
writing Though the common movements of the 
Ups, tongue, and palate are preserved, these parts 
(constituting the oral mechanism) are unable to act 
in the particular combinations needful for speech 
movements, in association with the other combina¬ 
tions of muscular action pertaining to the vocal 
mechanism 

Bastion’ notes also that there may be more or 
less complete amcstbesia of ,the pharynx in 
hvstoncal mutism, this I have observed in some 
ol the mutes He notes that as in these soldier 
mutes hrstencs may recover their speech suddenly 
as a result of a strong emotion, also as m the 


soldiers, recovery may be followed by stammering 
or stuttering , , , .. 

Bastian refers to a case in which frequently 
recurring attacks of mutism were generally osso 
mated with blindness or deafness, one or both 
These conditions are also observed associated with 
mnfasm m soldiers, the subjects of shell shock 
He also cites the case of his own a sailor who 
suffered with a great number of attacks of mutism 
{the first occurring as a result of fright) who pre 
viously had not suffered from any nervous disease 
and previously had led an active life in all parts of 
the world We may therefore conclude that this 
mutism resulting after shell shock m no way differs 
from hysterical mutism It appears, therefore, that 
there is nothing new m these functional disturb 
ances and disabilities of speech and special senses 
except it be their severity and frequency in men the 
subject of shell Bhock 


’ Ba tlsn 


On ApbMU and Otbw Dttert,.- r 


Pathogenesis OF ilUTtSU 

We may now inquire into the pathogenesis of 
mutism Charcot attempted to draw a distinction 
between aphonia and mutism He adopted the 
doctrine of Marey and other physiologists that 
the larynx takes no part m whispered sounds 
According to Charcot, therefore, aphonia (m 
which the power of whispering is preserved) is 
a result of a partial paralysis of the adductor 
muscles of the larynx, while as to hysterical 
mntism Charcot writes “ If the individual 6uffer 
mg from the affection is unable to whisper, it is 
not because he is aphonic, or rather because his 
vocal cords do not vibrate, it ib not because he 
has lost the common movements of tongue and lips 
—you have seen that this patient was able to blow 
and whistle, it is because he lacks the ability to 
execute the proper specialised movements neces 
sary for the articulation of words In other terms 
he is deprived of the motor representations 
necessary for the calling into play of artacu 
late speech ” Charcot therefore believes the oral 
division of the speech mechanism only to be at 
fault in hysterical mutism Wylhe maintains that 
whilst this may be so in. some cases, m a second 
group it is the laryngeal division of the speech 
mech anis m which is at fault, and m a third set 
of cases both oral and laryngeal mechanisms are 
simultaneously disabled Bastian alludes to a 
remarkable case recorded by Guido Banti in which 
the individual lost Ins speech owing to a lesion 
of Broca’s convolution but was able to write, and 
the general intelligence was not interfered with 
Charcot considered hysterical mntism to be an 
instance of pure “ motor aphasia ’ resulting from 
a functional trouble m Broca’s region Bastian, 
however, agrees with Wylhe that aphonia and 
mntism are most intimately related, differing in 
degrees only, and the oral and vocal speeoh 
mechanisms are concerned m all speech mechanisms 
whether it is sonorous or whispered ’ Bastion 
considers that the clinical differences between 
simple aphasia and hysterical mutism force us to 
believe in the existence of a bilateral rnrtm«i 
thf} thud inferior frontal convolution 

upon the resmmhnn a-ZT exercise 

trols the mechanism of breaKe m ih C °^f con 

of all voluntary audible sounds 5 wa^hi^l^b 1 
movements of the .Jz, 08 ’ ™ tius ’ “he tie 
both Tioi-_* , T0CaI . cords, is represented in 

two 


both halves of the 16 “Puente 

— - WssraKris 


and 
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phonation always act synergically and never work 
independently In the oral division of speech 
mechanism the muscles of one side never aot 
independently of the other Bastian is probably, 
therefore, correct in asserting that it is a fane 
tional disability of cortical structures in both 
hemispheres Whether he is right m asserting 
that it may he localised m the third inferior 
frontal is another matter I believe this mutism 
is due to functional paralysis of the voluntary 
central nervous centres which control phona- 
tion, for many cases are not only unable to 
talk or whisper, hut to whistle, to utter a cry or to 
laugh aloud I examined one case by means of 
X rays and found the diaphragm could by no effort 
of the will be made to descend m a way sufficient 
to so fill the lungs as to produce an adequate 
expiratory blast for coughing He acquired this 
power later and was able to take a fairly deep 
inspiration, but he could not talk, whisper, or 
whistle, even instinctive audible sounds such as a 
cough, a cry, or a sonorous laugh he was unable to 
produce, the 'voluntary synergic mechanism of 
phonation was dissociated or inhibited, the failure 
was in the cortex, for this mute, like many others, 
talked and uttered cries in his sleep The return 
of tone in the voluntary cough is usually a herald 
of the return of speech 

But why should the mute be able to express 
his thoughts in writing but not by verbal 
speech? Writing, like articulate speech, is ac 
quired by imitation, they are part of the social 
heritage of mankind, the only human heritage 
connected with this acquired language is the 
employment of the left hemisphere in the great 
majority of human beings as the active partner in 
controlling the lower motor centres of articulate 
and graphic expression of internal language, upon 
which thought, reason, and intelligence depend 
But an individual who heard no articulate language 
would speak no articulate language , still, 
express aU the primitive emotions and passions by 
gesture, expression of eye and face, accompanied by 
modulated audible sounds This prumtivelanguage 
is universal and understood by all mankind It is 
the foundation upon which articulate languag 
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In support of this may ^menn Twins ,, tliat 

noted by Galt-on m his “ Showed similarity 
whereas identical twins se d vqcqJ intona tion 
of character in handwriting, a6 Lucretius 
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experiments on the higher apes show that stimuli 
tion of the laryngeal centre produces Winters] 
movements, there is then bilateral representation 
of the abdnotors sind adductors of the vocal cords 
Likewise there is bilateral representation ol the 
muscles which control the breath m phonation 
(See figure) 

Diagram to Illustrate the Twofold Mechanism of 
Articulate Speech 
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■s. fixed idea o£ paralysis of phonation is established 
m conjunction, perchance, with physical manifesta¬ 
tions of fear commonly met with m mutes But 
attention becomes centred consciously and subcon 
sciously on this “fixed idea”, a yicious circle is 
established, and the refractory state in the cortical 
mechanism of phonatiou we haye seen is broken 
down by a sudden emotional disturbance, in many 
cases tnyinl, but attended with surprise taking 
attention off its guard 

I hare hitherto dealt with some of the more 
important effects upon the mind produced by shell 
shock, but I will now consider briefly some of the 
other symptoms complained of, and among the most 
constant is headache 

Headache 

So long as the patient is ms. state of shock he 
feels heayy and dazed and does not suffer great 
pain as a mle, bat later, as consciousness becomes 
less clouded, so the headache which myanably 
follows shell shock becomes more acute 

The commonest situation for the maximum pain 
is the occipital region and the back of the neck, 
it is often described as a tight compression like a 
helmet—the helmet of Minerva The pain may 
be in the frontal region over one or both eyes, over 
the vertex, in one or both temples, or at the back 
of the eyes The pain is variously described as 
burning, stabbing, or a heayy dull dizzy feeling a 
feeling like a tight hat, or a red hot wire being 
run through the temples It is worse at night, 
especially upon lvmg down and trying to sleep 
It seems to be correlated with thoughts of terrify 
ing scenes and is increased when the mind dwells 
upon these, and it is increased by the mind trying 
to thrust them aside The headache has in a 
few cases increased when the mute man tries to 
speak, or the deaf to listen, m fact in any condition 
m which the mind is trying to concentrate attention 
A few cases have complained of a severe headache 
for 6ome hours after the recovery of speech or 
hearing 

Cardiac ax'd Vaso motor Disturb ax ces 

The patients often complain of palpitation, breath 
Iessness on exertion, and ptrecordial pain. There 
may be physical signs of dilatation and tachycardia. 
The pulse is often small and increased in frequency, 
the blood pressure is never high It was often 


below 110 and never above 135 The hands are 
frequently blue or mottled and cold, and often there 
is cold, clammy sweat of the palms The surface 
temperature mav be very low, m one case it was 
only 16 3 F The temperature of the hands varied 
considerably according to the temperature of the 
room 

Sex sort Disturbances 
Cutaneous and deep sensibility of the body mav 
be affected, and in severe cases of shock I have 
occasionally found loss ot skin sensibility to all 
forms ot stimulus, pricking, heat and cold, and 
touch, also of deep sensibility, pressure of muscles 
moToment ot joints, and bone sensibility to vibra 
bon ot tuning fork The extent and degree of loss 
sensibility is variable, and even m one case 
where the absence of response to stimulus was 
most marked the limits varied and were not well 
defined above The loss ot sensibility in this case 

P ronocmce <l forms of stimulus 

extremities, although occasionally 
utter much delav and strong stimulation n response 
upper portions of the lower 


limbs Even, eight months after admission there 
was a stocking amesthesia m this case Hyper 
asthesia is even more common than amesthesia, 
and even the lightest touch gives nse to appre 
hension and movements of withdrawal m severe 
cases 

Heabixg AX'D Tisiox 

Hearing, like speech, and often with speech, is 
completely lost, so that there is a condition of 
fnnctionai deaf mutism Sometimes speech returns 
before hearing or the converse may happen It is 
not at all infrequent for a man to be deaf on one 
side and not the other, and the history often shows 
in these cases that a shell has burst on this side of 
the rntm , the tympanum may be ruptured or the 
drum is “damped off” by wax forcibly driven 
against it Auditory hallucinations are not an 
common, and the patients complain of hearing the 
bursting of shells, of the noise of shells coming, of 
ballets whizzing, and of whistles blowing Many 
complain of a dr ummin g noise m the ears, espe 
dally when they suffer with headache, but this may 
be replaced by clicking or tacking Hyperacusis, or 
extreme sensibility to sound, is a common and very 
tronblesome svmptom, making the patient miser 
able and apprehensive, it also excites or aggravates 
headache I found that many relapses occurred 
during the Zeppelin raid, and one man a sergeant, 
who had been a professional pugilist of great 
renown, suffered extremely so that the noise of the 
click of billiard balls irritated him to such a degree 
that he would protest forcibly against the game 
continuing His fellow patients found that they 
could easily cause him to flee bv taking their 
slippers off and hanging them on the ground 
sufficient to produce a sharp loud noise This case 
was remarkable in another way, since he had been 
terrified by the exploding bombs dropped bv the 
Zeppelin he had developed a canons tic, which 
took the form of jerky purposive movements of 
the shoulders and head, as if to avoid a blow, and 
facial grimaces such as a pugilist would assume m 
a fight 

TTsioii —The sight may be greatly affected during 
the acute stage, but it is commoner for the patient 
to complain of “ smokv vision.” Again, failure of 
accommodation and sluggish light reflex are not 
uncommon m the acute stages It may m some 
cases be weeks before the patient is able to read 
large print Occasionally there is diminution of 
the visual fields Photophobia was met with in 
some cases, but usually this was due to the irnta 
taon of “ gas,” or occasionally as the result of 
inflammation dne to particles of earth or metal in 
the eyes, this photophobia was often associated 
with blepharospasm, often very persistent 
A few cases of functional blindness have been 
admitted, hut these cases more often are sent to 
special hospitals One case was of interest A 
shell burst near a man while he was attending to 
a wounded comrade He managed to drag the 
wounded man into a culvert but then found he 
was quite unable to see Another wormed ae 

came into the culvert and helped him to get art 
lne emotional c)mni- 

darkness 


vrns obtained m the 
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mv care 
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Ambulance Hospital, France, to the 4th London and 
admitted on Fob 29th When I saw him he was lying in 
bed on his side, with his legs curled up He took no notice 
of any sounds however loud, he did not speak, and he could 
not see This was the condition noted when in hospital in 
Franoe When I examined him he could be made to open 
his eyes, and it was found that the pupils reacted to 
light, he took no notice of a strong light, nor did he reflexly 
close the eyes when a blow was suddenly aimed at the face 
The slightest touch, however, aroused an immediate deleh 
give movement or withdrawal of the part It was dtfScnlt 
to test the reflexes, but 1 failed to obtain any deep reflexes ol 
the lower extremity, and I could not obtain a plantar 
response I saw him fed with milk, at first he resented the 
nozzle of the feeder touching his lips, but as soon as the 
milk entered his month he swallowed it I understand 
there has boen no difficulty in feeding him He responds to 
the calls of nature, and does not wet the bed He is even 
more sensitive and apprehensive to touch than Che deaf 
mute, who also showed fear of being injured when touched 
The next day while suffering from the pain of an enema, 
which was relieving the bowels, he somewhat suddenly 
regained his sight He looked around in a bewildered 
manner, then burst Into tears The next day he was able to 
write His powers of recognition were good, bnt he had a 
complete gap in his memory of the whole time he was in 
France 

This blind deaf mute, then, is conscious of the 
external world only by tactile and Jnnresthetic 
perceptual impressions, consequently the mind is 
focussed on them in his life of external relation 
Owing to the effect of past terrifying experiences 
constantly revived in dreams and very possibly, 
being blind, by hallucinations, his mind is con 
etantly suffused with fear and apprehension of 
danger, hence the protective reactions of with 
drawal of a part touched are greatly exaggerated 

Thbuorb 

Tremors are extremely common and constitute a 
serious disability, they are coarse and toe, con 
turnons during the waking state, absentia sleep, 
they may be general, affecting arms, lagB, and head, 
they may affect one half of the body, both 
SSH? both «pp»« luota 
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a marked contrast between the bone sensibility of thc»s 
parts He hears the fork quite well at 6 indies from fit 
ears He has some difficulty in recognising colours fcc 
picked up the blue box, but wssaioDgtimebeforohenicte.1 
up the red His sense of weight was not abolished t-t 
it web dlffloult to test because of the tremor wMci 
became of mnoh greater amplitude, resembling in foc‘ the 
intentional tremor ol disseminated sclerosis, and caused th? 
pennies to rattle in the boxes It is possible that his jadg 
ment ol the relative weightB waB aided by bearing the 
penmeB rattle He could taste very bitter fluids, but coda 
not recognise vinegar, Balt, or sapid fluids The tenie rf 
smell waB considerably affected, for he did not recogni' 
tincture of assafostlda, otto of roses, and oil o! cloves, he 
smelt nitrite of amyl and recognised strong ammonia anl 
glacial acetic acid, bnt they Beemed to have much lej 
stimulating effect than might have been expected Hsvicf 
made a mostoareful examination I said to tblsnaliest, "Isa 
sure there is no organic disease, and yon will get perfectly 
well and lose these tremors in a few days,” wnloh ho did 
I employed him for a short time os an object leison to 
other new cases with tremors He is nt a convaiKcfrf 
home now, a happy being 

Various tics have been observed which, how 
ever, may be found by inquiry to have existed 
prior to war experiences and been merely exagge¬ 
rated by Bhock Torticollis, facial tioB, and blepharo 
spasms have been observed Choreiform more 
meats have been noted, and often those are 
due to nnconscions imitation of other patients 
affected 

Functional Paralyses—Gait 
Functional paralyses are not at all uncommon, 
the most common being paraplegia, but hemiplegia 
and monoplegia are also frequently met with. A 
history shows that suggestion of injury plays a very 

important part in causing and maintaining aflic 

idea of paralysiB Thus a man is blown up and 
falls on his shoulder, although the injury is not 
sufficient to prevent him moving his arm tlie 
limb becomes paralysed In several a 
hruise of the hip led to functional paralysis of the leg, 
on one side of the body that side become 
hemiplegic and remains so unless the fired ,dca 

Paraplegia frequently arises from an 
ab f r i h0 J th ; back In these cases of functional 
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from a paralysed miserable being lie was a cheerful 
healthy man 

I am instituting a museum of crutches, sticks, 
and other supports of patients admitted from 
hospitals where they hare been many weeks and 
months, only waiting to be assured that there 
was nothing the matter with them 

The Atmosphere of Cube 

Be cheerful and look cheerful is the note that 
should ever be sounded to these functional cases 
Sympathy should not be misplaced although it 
should be shown to all these poor fellows who 
have a fixed idea of never recovering it is not 
their fault, it is a real thing to them, and no one 
conld be more grateful than these cases of fnnc 
honal nervous disability for cheery words I use 
many of these cases that have recovered as object 
lessons I do not find hypnosis or psyclianalysis 
necessary or even desirable, only common sense 
and interest in the comfort, welfare, and amuse 
ment of these neurotic patients are necessary for 
their recovery The conditions at the Maudsley 
Hospital will be all that can be desired There are 
hght airy wards, and day rooms for meals and 
recreation, plenty of single rooms for the isola 
tion of cases that are troubled with noises or 
require special attention, and especially valuable 
are the baths, so that every soldier can get a 
warm or cold spray bath every dav The warm 
baths, and especially the continuous warm baths, 
of which there are eight, are especially valuable 
for promoting the nction of the skin, of relax 
mg the tired muscles, and By their soothing 
influence helping to induce sleep, so that less 
hypnotics are required to be employed 

Diversion of the mind from the recollection of 
their terrifying experiences is essential for successful 
treatment This can be best accomplished by the 
provision of every form of healthy indoor and out¬ 
door amusements—e g , books games, and music 
iiiese are better in a recreation ball where con 
valescent patients can enjoy themselves I have 
alluded to the hypersensibility of many of these 
patients to sounds, consequently neither gramo 
phones nor bUUords should be within the hearing 
of these acute cases The outpatients’ waiting 
room will be utilised at the Maudsley Hospital for 
recreation A full sized billiard table with all 
“ S ° neS been anonymously presented to me 
lnd . y ’ and 1 k°Po others of the charitable public 
sufTermrr^ ^T® 11 , 816 of thes e poor fellows 

h2Sw B » th shock he3 P t0 Provide 
amusements and games so essential to 
successful treatment 
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The following paper is based upon the careful 
clinical study of over 50 cases of ben ben seen 
during the latter half of the past year in the 
Mediterranean area. The cases were of especial 
interest as regards their etiology 
It is generally recognised that diet plavs a very 
important part m the causation of ben ben, and 
some wnters—e g , Osier m the last edition of the 
“ Principles and Practice of Medicine "—go so far as 
definitely to classify ben ben among such diseases 
as scurvy as a" deficiency disease ” 

In the cases seen many of them showed that in 
addition to the etiological factor of diet there was 
soma toxio influence at work, such as a previous 
attack of dysentery, chronic diarrhoea, purpura, or 
jaundice Thus in cases in Bntish troops from the 
Dardanelles area 26 cases of ben ben were seen 
Of these, 12 had recently, before the onset of sym 
ptoms, suffered from jaundice One patient suffered 
from paratyphoid fever A associated with Blight 
jaundice, another from a slight attack of jaundice 
three weeks after the onset of ben ben Five 
patients bad suffered from previous chronic 
diarrheea or dysentery and 3 from purpura, 

H* 11 cases of ben ben seen m Bntish troops 
from the Mesopotamia distnet 1 had suffered from 
recent jaundice previous to the attack, and 1 from 
chronic diarrheea. 

The dietetic conditions m the two senes of 
cases previous to the onset of the disease were 
similar, except that m the Mesopotamia senes of 
cases, owing to difficulties unavoidable to an 
expedition of that nature, the dietetic factor 
undoubtedly played n more important part than m 
the Dardanelles cases 

pathologicaHy there is not the 
lightest doubt that aH the above cases were 
typical cases of ben ben 

Of the 26 Dardanelles cases, 21 had suffered from 
some toxic factor associated with recent jaundice 
diarrheea, paratyphoid fever, or purpura It must 
be remembered, however; that the diet on campaign 
given m hospital for diseases like epidemic jaundice 
diarrheea, dysentery, and paratyphoid fever while’ 
be “ g for tha treatment of these diseases 

m nevertheless very deficient m anh ben ben 
vitamines, and thus if one regards harTY " * 

entirely to dietetic influences these cases cannot 
be excluded as benben cases since P 

associated with the treatment of ti^ j the dlet 
question might nndoubSy Ca ns e ben h!“ eS ln 
patient who, as regards his * betl 111 a 

only a small margi ns recM-I i, dlotarv ’ ^ 
diet against ben ben 5 P rotectl on qua 
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gatient, and can only be elicited by means of 
leading questions" Parassthesia of the lees 
occurred quite early m some cases, patients com 
plaining of numbness, “pins and needles” and 
alteration in the tactile sense The weakness of 
the legs was shown by inability to march or walk 
properly, the gait being somewhat unsteady 
l robably one of the earliest evidences of weakness 
of the legs would be shown by the “squatting 
test, which was quite too much for any of the 
patients in my senes to perform at the time of 
examination This test consists m the patient 
bending his knees and separating them while 
standing so that he assumes a squatting position 
with the buttocks a few inches from the ground 
A ben ben patient is unable to raise himself 
np from this position, and often attempts to 
do so by climbing np his knees with his hands 
very much like a patient suffering from pseudo 


B 1 2 out of the 26 Dardanelles case 
showed definite circnmoral anesthesia. 
Laryngeal paresjs occurred in 2 of the 26 Dar 


cases, there was loss of voice for some days 
Pharyngeal paresis shown by difficulty in swallow 
ing, especndly marked for liquids, occurred m I of 
the Mesopotamia cases and m 2 of the Dardanelles 
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hypertrophic muscular atrophy The test should 
be remembered by regimental officers as a simple 
way of pickmg out early ben ben cases from 
amongst a body of troops who may be likely to 
be affected with the disease One patient said that 
he first noticed that something was wrong because 
he could not step up on to the firing ledge of his 
trench For a few days he was lifted np there by 
his comrades and supported while he did his 
allotted task He soon became too weak to walk 
and then became a hospital patient 

Dyspepsia was an early symptom in most of my 
cases, it was not of a severe type, and consisted of 
epigastnc discomfort and flatulence There was 
commonly definite tenderness on palpation over the 
duodenum 

Swelling of the legs and feet was a marked 
symptom m many of the oases, and m some the 
CBdema extended on to the thighs, scrotum, and 
abdomen In severe cases there may be cedema 
over the sternum In some cases the cedema was 
slight It must be remembered that one important 
factor in causing the cedema is the standing position 
In mild cases after resting in bad and appropriate 

treatment the cedema quickly clears np 

Nervous symptoms —Parrasthesia has been noted 
above Anmsthesia and analgesia ocourred m ail 
the cases , there was inability to distinguish on the 
feet and legs the difference between a pm prick and 
finger touch when the eyes were closed The 
extent of this anmsthesia varied m different cases 
m some cases the feet only were affected, in others 
the feet and legs, and in some cases the anmsthesia 
of the feet and legs was complete In a few cases 
the upper extremities \rere affected AU c ^ se 
showed definite weakness of the legs and mar -e 
wasting occurred in all The extensor muse es 
were affected more than the flexors, so that foot an 
wrist drop were present in cases showing Ee 7 e ^ e 
nervous symptoms There was not opportunity o 
test the electrical reactions of the affected muscles 
Tenderness of the calves on pressure was present 
in all the cases In some cases cramps m the 
calves occurred 

Gait —This was unsteady in type and there was 
a tendency for the toes to drop and render walking 
difficult, the gait was somewhat high stepping m 
type m some cases The gait had not the stamping 
character peculiar to tabes dorsalis 


Reflexes —The knee jerks may be increased id the 
first few days They are soon, however diminished 
and become quite lost even with reinforcement by 
p ul l in g the hands apart, the fingers being opposed 
An interesting symptom often present m ben ben 
cases is that the knee jerk disappears before the 
Achilles jerk, and when both reflexes are lost the 
Achillesjerk is recovered before the knee jerk when 
the patient improves This sign occurred m several 
of the cases of each series It was first pointed 
out to me by Lieutenant-Colonel de Crespigny, 
RAAf C , of No 3 Australian General Hospital I 
do not believe that it has been previously published 
Late signs in some of the cases showing severe 
multiple neuritis may be contractureB of the muscles 
—e g , those of the calf causing a condition of talipes 
eqninns, these are not common 
Cardto vascular symptoms —The pulse is usually 
quickened, especially on exertion In severe cases 
it may be feeble and irregular Palpitation is a 
common symptom The cardiac dullness is increased, 
both on the right and left sides The heart Bhows 
signs of myocardial degeneration The impulse is 
feeble, and the first sound of the heart is Bhort and 
poor m quality Often a systolic murmnr replaces 
the first sound of the heart more or less completely 
There may be a definite galloping rhythm m eoyero 
cases Mild cases may show reduplication of tbo 
second sound of the heart In the 26 Dardanelles 
cases 12 showed signs of marked cardiac involve 
ment In four of the cases the cardiac symptoms 
were of a very severe type, there being marked 
dilatation, irregularity, and galloping rhythm 
Pyrexia is absent in ben ben cases unless they 
are associated with mterenrrent affections Vomit 
mg occurred in a tew cases, it is a bad sign and 
many of the cases terminate fatally Loss of woight 
was marked in most of the cases 

Other Types of Ben ben 

1 The acute pernicious type —In this type sudden 
death without previous complaint of illness ma> 
occur and the post-mortem examination show signs 
of ben ben Usually anorexia, nausea, vomiting, 
epigastric discomfort and tenderness occur first, 
and these are quickly followed by marked cardiac 
symptoms Dropsy usually occurs and also some 
signs of neuritis, such as anmsthesia, hypermstbesia, 
paresis, or paralysis The patient dies from sevore 
cardiac symptoms within a few days 

2 The dry or atrophic form of ber i bcri —This is 
similar in its symptoms to the cedematons typo, 
except that dropsy is absent Marked wasting is a 
prominent feature One of the Dardanelles cases 
was of this tvpe 

3 The rudimentary form—In this typo the 
symptoms ore slight The patient complains of 
malaise dyspepsia with pnrmstbesm and anrnst cs a 
of the lower extremities, and some loss of power 
The symptoms rapidly clear np under appropriate 
treatment 

Post mortem Signs 

Three of the Dardanelles patients died Careful 
post mortem examinations were made on two ol 
them The following were the special post mort 



The IuLscct 3 


LtExrr -col vr h.willoox beri-bebi 


[Mjleoh II, 1916 555 


signs found in these two cases Terr marked 
cedema of the lower extremities, and to a slight 
extent- on the trunk and upper extremities The 
stomach showed marked redness of the mucous 
membrane, which was most marked in the pvlonc 
half where the colour was deep crimson The 
duodenum showed intense crimson congestion of 
the mucosa, most marked m the upper part The 
jejunum and ileum showed marked congestion, 
some petechise being present in the ileum. The 
large intestine showed congestion Numerous 
small hEemorrhagic patches about half an inch in 
diameter were present in the wall of the ascending 
colon. The mesenteric glands showed slight 
enlargement The heart showed marked dilata 
turn of the nght and left cavities No valvular 
disease was present The lungs showed cedema 
and congestion of bases The kidnevs were con 
gested and showed some cedema The liver was 
congested and showed slight nutmeg change The 
popliteal nerves were removed for subsequent 
examination for degenerative changes 


Etiology 

The etiology of ben ben is one of the mos 
interesting problems m medicine. A great deal c 
original work has been done on this dis ease dunn 
the last 20 years, and the work recentlv done b 
Funk, Fraser, Stanton, Evkman, and Cooper ha 
definitely established the important fact that hen 
ben is essentiallv a deficiency disease 

Gowlaud Hopkins m his recent studies of th 
important part played bv vitammes in metabolisr 
has confirmed the conclusions of the above men 
honed investigators Modem research on meta 
holism has shown that a diet of -pure protein fat: 
and carbohvdrates, with due admixtures of salt 
and water is not sufficient to maintain health 
though the quantities given may be theoretical! 
correct A growing animal fed on the abovi 
dietary will cease to grow ana will develop som 
deficiency disease such as polvneunbs (ben ben) o 
scurvy Some other addition is necessary m th 
dietary if the animal is to maintain health am 
thrive Many natural foods contain the necessar 
SST* ? S ) nCeS ' and tllcse additional sub 
need be preSenfc WL most minuti 

amount in order to make a diet which wa 

he^th ClV Th efiCieQt qmt ® ample for ««>wth am 
health The necessary additional substances an 

known bv the name of ‘ vitammes " The vitamim 
ben or polyneunhs m a^Zh 
is dOerenttroin that which prevents scorw 
rhe anti ben ben vitamine is a mtrogenom 
substance It is not a protein It doeTnnf ^' 
tarn phosphorus It £ soluble m ^fer 2 

alcohol, or dilute acids Tt war f r anc 

to 130 r , xt ls destroyed on heatint 

. , , ' hut not at a temperature of ion p 

°s: s ?^v e gcS 2 

mine This vitamme is more“table th" the ^ 
scurvv vitamme Thus the i„f+ aDJ t Z,* m tbe antl 

70- a c DG U° belolr loo 1 C f^E° V oboat 

anti scorbutic vitamines S P ods flestrocs the 

as* 

Pattcutp bcocatb ub.cfS . 


or aleurone laver, and the mam central part of the 
gram or endosperm consists chiefly of starchy 
matter The anti ben ben vitamme is present m 
the subpencarpial or aleurone layer Machine 
polished nee consists solely of the starchy endo 
sperm, the pencarp and subpencarpial or aleurone 
laver being completely removed This nee, which 
is the ordinary white nee of commerce, is devoid of 
anti hen ben vitamme, and birds fed on it rapidly 
develop polynenntis, which will prove fatal Human 
beings fed on this nee will develop ben-ben if it 
is the mam article of diet, and if the other articles 
of diet are deficient m anti ben hen vitammes 
Rice from which the husk is removed by steaming 
or treatment with, hot water (parboiled nee) and 
subsequent rubbing m a mortar or bv hand will 
not cause ben-ben. The reason is that some of 
the subpencarpial layer or aleurone laver is left 
adherent to the gram, and this contains the anti 
1 ben ben vitamme which is so essential to the 
dietary Numbers of experiments on nmmnlp and 
observations on human beings who have contracted 
hen ben from nee have completely proved the 
above mew 

In animals m whom polynenntis or ben ben has 
been caused by feeding on polished nee the 
symptoms quickly clear up if for the polished nee 
the native nnhnsked nee—ne , the nee from which 
the husk has been removed by previous treatment 
with steam or hot water—is substituted Instead of 
this the addition to the polished nee of an extract 
of the nee polishings will have the same beneficial 
effect. The katjang ldjoe bean also contains anti 
ben ben vitamine and its addition m amount of 
t lb a day to a polished rice diet will prevent hen 
ben m natives 

Yeast is a substance which is, perhaps, the 
nehest in anti ben ben vztamine Egg volk, brain, 
liver, kidneys, sweetbread, oatmeal, bancot beans! 
peas are all fairly nch m this vitamme Will- an fl 
fresh meat contain only small amounts 

In the cases of ben ben m this senes the dietetic 
conditions were compatible with the development 


» , , ~—vi a toxic 

factor such as Jaundice, diarrhtea, or paratyphoid 

pecaESltated a Epeci al &et, which, though suitable 
t ° b " e peases m question, was almost devoid of 
anfa ben ben vita mine, and so an additional 
dietetic factor was added to a borderland case thus 
causing the development of ben ben 

i *£=?*BSS JL2Vr*ff£2 
si t ss^S” s s I K:Sa ,i 'rr° a 
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organisms have also been descnW t * w 0tier 
observers 6 That it is dim . hd bv Cerent 
eg, ankylostomum duodenale para .f Ues - 

dls P ar 7 That it is due to a fun^nc ° C 5, PhaIns 

R-G Archibald, RA M C m Fns ’ a S , Captam 

a spore bearing fungus from the 2 s ® has 1£o!at «d 
spleen 8 That Uifa n te8me ' bver and 

tiou being spread from the , tbe ! n{e c 

a deficiency of orgamc nhosnlmm 5 ^ f ,s dae to 
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and as a con sequence ,t , endosperm, 

~ P hos Pborns was more likelvm' 3 thot rice p00r 
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ben ben vitamine by Foul: and Cooper showed that 
it contained no phosphorris, and that the addition 
of organic phosphoras compounds did not pa se 
have any curative or prophylactic effect m animals 
suffering from polyneuritis caused bv a diet deficient 
in anti ben ben vitamines 

It cannot be said that any of the above hare 
been definitely established as causes of the disease 
Certain is it that the “ deficiency ” theory has been 
proved to be the most important faotor It 
possible that infective causes such as miorobic or 
fungoid may also play a part 

Predisposing causes are undoubtedly bad sanitary 
conditions, an insufficient and poor quality diet, and 
previous debilitating diseases, such as dysentery, 
jaundice, and others 


Geogi aplncal Distribution of Ben bcu 

Ben ben is usually regarded as a tropical or 
subtropical disease, smce it occurs m Japan, China, 
Malaya, the Philippines, India, &c Outbreaks have, 
however, occurred m America, and in asylums m 
England and Ireland It is undoubtedly rather the 
dietetic conditions associated with a particular place 
than the place itself which is the important factor 

Differential Diagnosis 

Scui vg —This is often present on association 
with ben ben, especially in cases suoh as those 
occurring on board ship or on campaign, where 
there is difficulty m the supply of fresh food In 
the Dardanelles series of beri ben cases three 
showed scorbutic symptoms, e g , pnrpura, though 
they could not be said to have scurvy In scurvy 
important diagnostic signs are the following The 
purple swollen gums with tendency to bleed 
Purpuric patches on the skin Ansemia Hcemor 
rhage into the hard palate Tenderness and 
swelling of bones due to subpenosteal hrnmor 
rhage This condition is most often evident in the 
tibise, and then there is a good deal of firm oedema 
of the skin around the affected bone Indeed, 
swelling of the legs may be very marked, but there 
is great local tenderness over the tibite and not in 
the calves The above signs clearly distinguish 
scurvy from ben ben In scurvy also multiple 
neuritis is absent The effect of treatment often 
serves to distinguish the two diseases Thus, while 
scurvy rapidly clears up if special anti scorbutic 
substances Buch as raw potato, lemons, fresh 
vegetables (uncooked) are given, ben beri requires 
a special dietary of a different nature, as described 
below 

Multiple neuritis from other causes, such as 
alcohol, diphtheria, arsenical poisoning, &c, must 
be carefully distinguished from ben ben The 
history of the case and other evidences of the 
action of tho toxic agent—e g cirrhosis of liver 
from alcohol, pigmentation and rashes, and presence 
of arsenic in the urine or hair in arsenical neuritis 
—will usually enable a differentiation from ben 

ben possible , . , 

Diseases of the spinal cord, such as tabes dorsalis, 
myelitis, scleroses of various kinds, may be mis 
token for the neuritis of ben ben. A careful 
examination for such symptoms as lack of bladder 
control, extensor plantar reflex, ankle clonus distin 
mushes myelitis and sclerotic conditions of the 
cord from ben ben In tabes the Argyll Robertson 
pupil, the marked ataxv, the absence of muscular 
wasting or tenderness of the calves are signs 

distinctive from ben ben , 

Dropsy from other causes, such as renal disease, 

where the presence of albumin and 
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urine and absence of neuntis are points of dishne 
tion, cardiac disease, where the history of (he 
previous rheumatism or syphilis, or 


casts in the 


case—e g, 
other cause'of 

of the cardiac symptoms without signs of multiple 
neuntis, and the physical signs of actual valvnkr 
disease make the distinction from ben bon cost 
E pidemic dropsy is characterised by pyrexia 
anasmia, and absence of multiple neuntis, which 
serve to distinguish it from ben ben. 

Treatment 

Absolute rest in bed is essential in the early 
stages and m all cases showing cardiac symptoms 
Diet In an acute case, where gastnc symptoms 
are marked, the diet will necessarily bo light and 
mainly liquid 

Yeast should be given Two ounces of dried 
yeast, such as is supplied on campaign under the 
name of “ export yeast,” should be administered 
daily This is conveniently given by pouring on 
the yeast a little boiling milk, stirring np into a 
thm cream, and then adding more warm milk and 
sugar, so that a palatable food results In place of 
export yeast cakes of dried yeast mixed with a little 
starch are often available These are supplied under 
the name of “Royal yeast cakes,” whioh are like 
small biscuits weighing about 1 oz each Six of 
these should be given daily The following was 
found a convenient and palatable method of pro 
paring the yeast cakes for consumption One or 
two yeast cakes wereplaoed m a basin, boiling milk 
was poured on them, and the cakes broken up and 
rnbbed round with a spoon into a thm cream Then 
warm milk and sugar were added, and the mixturo 
was then ready for taking 
If neither of the above forms of yeast is avail 
able on campaign yeast can always bo obtained 
from the army bakeries, where yeast brews are 
constantly kept going The yeast obtainod boro 
will be mixed with tho liquid of the brew About 
half a pint of this should be taken daily It may 
be sweetened with sugar and flavoured with lemon 
rind or essence of lemon It is quite palatable 
Pea soup is a usoful article of diet, the pea 
powder containing anti beri-ben -ntammes Three 
or four raw eggs should be given daily, beaton up 
with milk , or taken in any other way 
The above dietary is rich in anti ben beri vita 
mines, but a valuable addition to it will bo trash 
lemon juice—e g , the juice of two or three lomons 
per day This will contain anti scorbutic vitamfnes, 
which are often needed by ben ben cases, owing to 
the close association etiologically botween beri bori 
and scurvy 

When the patient can take solid food, in addition 
to the yeast, which is very essential throughout 
the disease, the following articles of diot may bo 
given They are arranged m order as regards their 
value from the quantity of essential vitamine 
present, those highest in the list being rich in 
vitamine 

Articles of Dirt Jot Ben ieri Caret, Arranged in Order at 
Regard! their Vitamine Value 

9 Haricot bean* 

10 KatjaDg idjoc l>ean< 

11 Lentils 
12. Porridge 
13 Brown bread 
Id ifiifc (fresh if possib'ej 

15 Fish or meat 

16 Ordinary bread or 
biscaits 


Yeast (already m enh on ed) 
Eggs (either raw or lightly 
cooked) 

Brain 

Liver 

Sweetbread 
Kidneys 
Heart muscle 
Peas 


Lemon juice or lime jnice should also be given 
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Extracts of yeast are on the market These taste 
exactly like extract of meat, and when mixed with 
warm water form a drink like ordinary meat extract 
or bovnl Yeast extracts may he given with 
advantage in beri ben cases, both acute and chronic 
The relationship of rice to ben ben has been 
fully dealt with, and nee is best avoided in the 
treatment of ben ben cases 

_ Fresh vegetables, fruit, and, generally speaking, 
an ample dietary should be given m ben ben cases 
where there is no gastnc disturbance 
The symptoms of ben ben call for special treat¬ 
ment The cardiac symptoms will require treat¬ 
ment by means of cardiac tomes—e g , digitalis, 
strychnine, strophanthns, Ac In severe cases 
strychnine and digitalm may be given hypodermic 
ally, and oxygen Oxvgen passed through absolute 
alcohol is valuable The multiple neuritis calls 
for treatment on the usual lines Light massage, 
electric treatment by the galvanic current, Ac, are 
valuable 

Prophylaxis 

Diet is most important On campaign it is often 
difficult to avoid some deficiency in those articles of 
diet which are especially nch in anti ben ben 
vitamines Hancot beans, pea powder given in pea 
soup, and pomdge are valuable and convenient 
articles of an army dietary m the field Fresh 
vegetables are also important 
If ben ben is prevalent undoubtedly some pre 
paration of yeast should form a constituent of 
the dietary of men exposed to danger from this 
disease Dried yeast or yeast cakes may be given, 
or ehe the yeast extract taken with hot water 
should be issued 

It is very important that ben ben cases should 
be recognised as early as possible, and tins can 
immediately be done by the application of the 
“squatting test” desenbed above Cases showing 
the early symptoms should at once be put upon | 
special treatment, since m the early stages the 
disease is easily and quickly cured. 

General sanitary measures and attention to 
personal hygiene are of importance in the 
prevention of ben ben 

My especial thanks are due to Major C J Martin, 
R A M C, of No 3 Australian General Hospital, for 
valuable help and advice given m connexion with 
the ben ben cases Much of the recent original 
work on ben ben was done under Major Martin's 
supervision at the Lister Institute, London, and the 
details given m this paper as regards diet are 
largely due to the valuable advice given bv him I 
am also indebted to Lieutenant-Colonel Stawell, 
R A M C , and Lieutenant-Colonel de Crespigny 
R A M C, of No 3 Australian General Hospital, 
for their valuable cooperation and help in the 
clinical investigation of the cases Mv thanks are 
due to Colonel F J Brown, A.M S , senior medical 
officer of HMH.S Mauretania who very kindly 
placed at mv disposal the cases of ben ben on his 
ship 


Couvrv of Cornwall Rotal Naval Ac\ili 
Hospital.—T he Truro workhouse, which has been ecui 
M the Cornwall Rovul Naval Auxiliary Hospital 
„ T ’ n 'T ccle d by Surgeon General Sir James Po 

the Ad ^ C l^ 1 R N aDd J h \bords Commlssionei 
""“baity have expressed their appreciation of 
excellent manner in whtob the institution has been fitter 
The hospital contains ISO beds and £2524 were recur. 
-wWnptions towards the equipment the cost of whlffi 


AN UNUSUAL FORM OF GUNSHOT 
ARTERIO-VENOUS ANEURYSM 

IN WHICH THE SAC WAS SITUATED ON THE SIDE 
OPPOSITE TO THE VEIN 
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PROFESSOR OF STO6EBT UTTVESSITT OF BRISTOL SESIOR SURSEOW 
GE5XSAX HOSPITAL A'VD CHILL BUS'S HOSPITAL, BRISTOL 

coTFunnxe bcsbeow c> helm memorial hospital 

M1JOR- B.AJI C. (T 1 


Ls the or dinar y form of arteno venous aneurvsm 
the aneurysmal sac lies between the artery and 
vein, and the communication between the artery 
and vein is through the sac In the case which I 
now record there was a communication between 
the artery and vein, due to the passage of a portion 
of a projectile through them, and on the side of 
the artery opposite to the communication, where 
the portion of projectile had passed out of the 
artery, was an aneurysmal sac "Where the portion 
of projectile had penetrated the vein—l e , on the 
side of the vein farthest from the artery—was 
what we may, I think, call a venous aneurysm—l e , 
a cavity in the tissues containing old blood clot, 
communicating with the vem The condition may 
be represented by this diagram (Fig 1) I think 


Fig 1. 



Schemstlc section of urterio-veootu .muiryun A artery 
V vein AX ixterld aneurysm VX venous aneurysm 
C e-immunlca Ion between artery and vein DD direction 
taken br the projectile in its passage 
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varix with, in addition, an arterial aneurysm and a 
venous aneurysm. It will be seen from Fig 3 that 
the opening from the artery into the aneurysm was 
higher m the arterv in relation to the opening from 
the vein into the artery than I have represented m 
the diagram The piece of metal evidently passed 
through the vem and artery from below upwards 
I have studied the records of the SO cases of gun¬ 
shot aneurysm recorded in the October number of 
the British Journal of Surgery, and I find there is 
one case of arteno venous aneurysm m which 
the aneurysmal sac was not situated between 
the artery and vein, nor did the vem directlv 
communicate with it, but, as in my own case 
there was a communication between the arterv? 
and vem close to it This communication 
was between the axillary artery and vem and 
the aneurysmal sac was situated at the junction of 
the axillary arterv and the snbscapnlar artery As 
m mv case, probably the nfie bullet first penetrated 
the vem, then the arterv lying under if nmi fin u 
caused the aneurysm whe ? re ft gj 

arterv The case is No 2 from the Or ,a v .v. tne 
General Hospital (Leeds) and wnc t a 
of Captain Richardson^ RAJd C Cl ? re 

SOS “ S2? 

f i MaS,o1"Ta‘c e (?T e A 

traumatic aneurYsm troc f rtnT1 j , \T) A 
the femoral artery m HunS 2*®P et ^ ,on 011 
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discovered, but it must, as Lieutenant Colonel 
Marnoch says, bare existed, for after the operation 
there was persistence of a thrill Possibly m 
another case of arteno venous aneurysm the 
aneurysmal sac on the vessel was not the 
medium of communication between the aitery 
and vein Thi6 is Case 4 from the 1st Scottish 
Hospital, under the care of Captain A P Low, 
RAMC (T) In the picture of the specimen removed 
post mortem, the aneurysmal sac does not appear to 
lie between the artery and vein All that is said, 
however, in the description of the specimen is 
“In addition to an aneurysmal sac, there was a 
communication between the artery and the vein 
In Case 2 from the 3rd Western General Hospital 
(Cardiff), under the care of Major Cornelius Griffiths, 
E A.M C (T), it is interesting to note that there 
were two small aneurysms, one on each side of 
the artery, but as there was no communication 
with the vein it is unlike my own case 

In two cases what I have described in my own case 
ns a venous aneurysm was present, and in both 
coses combined with aneurysmal vans. Thus.in 
Case 5 from the 2nd Northern Hospital, under the 
care of Captain S W Daw, E A M C (T ), there was an 
aneurysmal varix of the popliteal artery, and on the 
opposite side of the vein “ a false sac” was present, 
winch was considered to indicate (as in my own case) 
that “the vein had beenpierced from side to side it 
is stated that the “ vein was detached from the false 
sac which was left alone ” In Case 8 from the 2nd 
■Western General Hospital, under the care of Major 
A H Burgess, E A M C (T ), there was also what I 
have called a venous aneurysm, and Major Burgess 
also calls it an aneurysm There was a commam 
cation between the popliteal ar ery and vem, but 
the sac did not communicate directly with the 
SteA but was superficial to the vein-i e , on the 
SSXtHuU to L artery, and th.rem,opened 
The mlury was due to a rifle bullet, 
which perforated first the vein and then the artery, 

seem to me to indicate t woan ded veins may 

cavities communicating , 0 f veins where 

be formed by penetrating wound^ of ^ ^ ^ 

a communication ^ case the cavity 

and the artery deeply boned under the 

was very BmaU and was P fc £ er lt W ould have 
muscles of the t bat of the orterio 

had any thrill separate ^ ^n if it bad 
venous communication or P B ut in Major 

been more superficial a “soft compressible” 

Burgess’s case is found in bis case the 

swelling “with obvious palst 0 tQ the arteno 

rrta* MM,tb tie 

at the Bristol General Hospital on 0 23 ^ adml9SI0n he 

been wounded by a bomb °? t 0 Ema U wounds in the 
was found to be suffering f r0 ” tw ° t alde 0 r the upper 
nc ht lower limb one well onthe , n „ t bc low the anterior 
of the thigh failed to show 

superior ppine A. BtaagTap * the n m b He also bad a 

portion of the prajectile in th e »“ f t he injury 

wound on the other « ^ n «' of the thigh 

was anything abnormal noticed O"^ there at the end 
The patient noticed » ov ^ bor ? together with a pain on the 
beside oTtheTnee’ when ho pressed on the swelling 


On Nov 10th I found that there was a fim 
swelling with distensile pulsation, the size and shape 
of the end of a finger, in the line of the femoral 
artery 5£ inches below Ponpart's ligament and 101 Inchti 
from the adductor tubercle It was well defined on 
its lateral aspects, hut merged into the surrounding 
parts above and below It disappeared on pressure on the 
artery above There was an extremely marked thrill, and 
this was confined to the neighbourhood of the swelling 
There was also a loud bruit, which was conducted op and 
down the vessel Thev were not quite continuous, hut almcs* 
so—1 e the intervals were only just appreciable There ra 
no venons obstruction in the limb Venous obstruction ai 
pointed out by Mr G A Wright, 1 may not appear for several 
months after an arteno venons communication firat (orm 
Both the postenor tdbial at the sido of tho ankle and the 
dorsalis pedis could be felt There was no sign of am 


Fic 2 



The specimen on the left is the exterior of put of the 

of tEo anou “Vlm sLch^vcln'isK>*«, •«, 
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right Is the clot H conumea -- 

, , tb8 rmnon of the swelling A sHagrapmo 

ecchymosls ln r f£, on of t bo swelling shows a mlnato 
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not M mnT ked thrill and bruit suggested nrtcrio- 

The extremely marked *n of a very definite 

venous communicator), and P ^ onnrt crio venous 
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eeame area in the vein and I then separated and tied the Hunter’s canal It tvas also evident that the minute 
lin below it Bat this did not stop the bleeding, and I had portion of metal, which was as sharp as a knife 
, get my assistant to keep np digital pressure on the bleeding edge, had penetrated the back of the thigh in tme 
■ea in the vein over some gauze while I proceeded with a flflnotor region, had then passed npwards ana 
le operation I then detached some clot lying in the orifice f orwar a s through the femoral vein, then through 
om the artery into the aneurysmal sac, and smart bleeding ,, i __ 
icurred from the artery I tried to stop thl3 by applying o r<) firr rpj 
lother Oriles clamp to the artery below the aneurysm, 
at it was ineffectual - - - ' J 


It was found jUBt superficial to the 
artery The cavity m or under the adductor 

at it was lnettect.ua! But I found that if I grasped both mnscle, which I have called a venous 

rtery and underlying vein together below the aneurysm was probably due to escape of blood out oft 8 

dth my thumb and finger this stopped the hemorrhage So at the part where it was first penetrated Ahm was 
pat a pair of pressure forceps on both vessels lying almost certainly due to the force of the blood 

ogether at this spot and controlled the bleeding in this curre ut forced from the artery into the vein This 

ray The blood was evidently coming from the proximal ca vitv was exactly analogous to the aneurysmal sac 

U. Of ' ___ V “_a -- Iha -r\T>A-«>4«-rtTiT nort r\f VjCIJ « _ _ _ . i l -r 1_* 


nd. of the vein through, the artery, bat the proximal part of 
he vein was deeply bound under the artery and aneurysm and 
oonld not reach it to ligate it, so that the only thing to be 
lone was to clamp where I found that pressure was effectual 
n controlling the bleeding It did so at this level because 
t cut off the communication between the vein and the 
irtery This was not evident at the time, because I did not 
mow exactly the position of the communication, but I was 
rery glad to be able to control the free bleeding by the 
ippticatlon of the pressure forceps 
It was now evident that I could not do Matas s operation, 
and I decided to excise the portion of the artery and vein 
involved in the morbid condition I divided the artery 
below the aneurysm, and the vein had already been divided 
there I then picked np the two vessels, which were 
united together until I could get at the proximal end of the 
vein beneath the artery above the aneurysm and ligate it as 
well as the proximal end of the artery After this portion 
of the vessel had been excised and all bleeding had ceased 
the existence of a small cavity in the inner wall of Hunter s 

Fig 3 



’ Projs 
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in the caBe of Major Burgess, to which I have 
already referred Only in my case there was m 
addition to what I have called a venous aneurysm, 
an ordinary traumatic artenal aneurysm on the 
other (the superficial) side of the artery There 
seems to be no evidence, that a puncture of a vein 
will cause the formation of the condition of what 
I have called venous aneurysm, without also 
a communication with the artery The force of 
the circulation within the vein is not sufficient 
to produce it Such a condition has been described 
as a form of varicose aneurysm —i e , when the sac 
only communicates with the artery through the vein 
For purposes of distinction it seems to be better 
to recognise the condition as one of aneurysmal 
vans, combined with venous aneurysm 

The collateral circulation was quite efficient and. 
the healing of the wound was satisfactory, and the 
patient on Dec 23rd was able to get about with 
crutches He has not yet regained full power in 
the limb (Feb 20th, 1916) 

It is interesting to note that in this case there 
was nothing to make either the patient or any 
surgeon who examined him suspect injury to the 
large vessels of the thigh until 18 days after injury 
The wounds which were recognised were far 
away from the large vessels, and there was no 
evidence of any track crossing the limb near them 
The minute puncture made by the entrance of the 
portion of projectile which injured the vessels on 
the back of the thigh could not have been much 
larger than a tenotomy cut and was never recog 
msed I have looked through the 50 cases of 
traumatic aneurysm to which I have already 
referred to see if the injury to the vessel had been 
unrecognised for any length of tune m any of 
these cases 

In Case 6 from the 1st Scottish Hospital, under the care of 
Oaptain F K Smith, R A M C (T ), the soldier was wounded 
in the arm by a nfle bullet which traversed the arm from side 
tosideafew inches above the condyles and had caused serious 
bleeding at the time of the injury But when admitted to 


which penetrated the arterj •nd vein Its edges are as •harp as a 
knife It tnevsum 4 cm in one diameter and a little more in 

another Tbo specimen cm the right it the interior ot the artery „ --- w 

showing the tilt.tike opening into the aneurysmal tac. A glut rod the base hospital 16 dajB later, with the excention 

has been pawed through the commnnioiticm between the artery and wounds which were Quite drv and Bnme a h 01 J 6 

S&y abnormal was tteS’an^yet 

,M 2 ? °the T pojrton £%*££**£ ^ 

of the artery clamped In the forceps and the Inner coat* have “ YI? e WaS fcra , in an artery bo that probably some 
therefore ternrated and retracted There a only one Inch el artery extravasation remained from the time of the inmrv hnt 

L?‘ , n PP' r *na of the bad become circumscribed and then later on on Autmrf sii, 

knowledge that severe hmmorohZ 
had occurred at the time of iniury led to n imprd&i n . 1 
canal was discovered It just admitted the fingertip and tlon hi the region of the vessels and no signs of 
contained a little old clot. It was either between the fascia aneurysm were discovered 16 days after imnrr 8 °* tamnatIc 
and the adductor muscle or in the mnscle and had a rough 1“ ^ 1 from the 3rd Western General Hnsrdf.f ^ 
h i It was situated just where the troublesome bleeding the care of Major Cornelias Griffiths when ts.T« ’ I‘ nder 

had occurred on separating the femoral vein from the wall -n s _ «’ . ea patient was 

ot IIouter a canal below the anenry^m 


represented in the figure Tho tlwuo i _ ^ 

•poclmcn it only connectWc tUtuo on which ^the arterr 
(Natural Bite) J 


admitted to the'basehospitel^ttrh' e ^rf’Uvl!f t!ent ?*! 

T ...- ““-“i™ fke axilla, there seem to have been no rienn nf 6t wcmDd °I 

I did not understand the significance of it at the Unot gta ^ d bow long before admteioifthe ^ 

timoot tbc operation, but on farther consideration h stated tCt» a fullneL^dvFF 

it was evident that it had communicated with ppeare ? , in the pectoral region but no ™i„»F adnally 
the vein and that tho opening into tho vein had f ? r a fortni gbt after admission” and vot 0 iF? 3 

b '» l ”» » EcpatnUne ?1» ,L ton, .lITJu! SALlJ* ™ ■»»* ■ ’ffi 
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some hospital « cured before he noticed a smalf Ihghtly 
pulsating sw-elhng in the neck It mast have been a fort- 


1 . . ^ n — - — wwu. U.V UJ not/ uarv ucvu. 

riight fromi thednjmy, but the exact data are not given 

la Case 3 from the same hospital, and also under the oare 
”jJr?l- 0r Grey Tamer, what were supposed to be “ only 
tribal Injuries 'In the region of the knee had healed, and the 
patient was sent to a convalescent home a month after Ininrv 
by ‘ shrapnel. He cbmplamed of a littlcpain behind the knee, 
but it Is stated that there was no swelling “and it did not 
seem to require attention ” Yet 13 days later a large 
aneurysm had formed, ’and an oval aperture about $ inoh 
long and i inch across existed in the popliteal artery This 
case is particularly instructive, as it is fairly easy to detect 
a swelling In the popliteal space, and yet there was no sign 
of aneurysm one month after injury, although the region 
was specially examined 

In Case 4 from the same hospital, and also nnder the care 
of major Grey Tamer, an aneurysmal vanx of both the 
posterior tihial artery and the peroneal artery did not give 
indication of its presence until more than three months after 
the injury, and after the soldier had been getting about 
“ without any inconvenience from the leg" As there were 
scars indicating the passage of a bullet through the calf the 
limb was auscaltated and a bruit discovered 

In Oaso 5 from the 1st Scottish Hospital, under the care 
of Captain H E Smith, an aneurysmal varix of the femoral 
artery in Scarpa’s triangle was only discovered accidentally 
by a medical officer who was applying a fomentation to a 
boll on tho thigh Ho felt the thrill This was more than 
two months after a bullet wound of the thigh had been 
received 

In Case 4 from the 1st London General Hospital, under 
the care of Major Cozens Bailey, EAliC (T ), the soldier was 
struck on the calf by a shrapnel bullet, but it was not 
thought to have penetrated, and the soldier was sent to the 
base hospital for frequency of micturition, with the sup 
posed “graze” on the calf healed Eighteen days after 
the injury the patient felt a swelling on the inner side of 
the knee, and a few days later pulsation in the popliteal 
space was discovered, and an aneurysm of the popliteal 
artery was found at operation 

In Case 7 from the 2nd Western Hospital (Manchester) 
under the care of Major Burgess, a soldier was admitted 
whose lower limb had been penetrated by a piece of shell 
passmg in through the popliteal space, hot it was not until 
three weeks later that a swelling then due to aneuiysmal 
varix was discovered 

It is evident from the records of these cases 
(including my own) that there may be what we may 
call a latent period of some few weeks after the mSic 
tion of the injury before Bigns or symptoms of either 
traumatic aneurysm or aneurysmal vans appear 
Yet the findings at operation show that m such 
oases considerable wounds may be present in the 
vessels Why does not the aneurysm or the 
aneurysmal varix develop sooner in these cases? 

-It seems probable that m cases of aneurysmal 
varix it does develop at once, but as the con 
dition may be present without any symptoms, 
and may be onlv noticed accidentally, as in 
Case 5 from the 1st Scottish Hospital, it is only 
later discovered Bat m some of 
of aneurysm there was no swelling w 

injured region was examined some weeks after the 

injury, and therefore there could not have been an 
aneurysm of any size then present This was so in 
both Case 3 from the 1st Northern General Hos 
Case 6 from the 1st Scottish General 

the aneurysm later 


pital and 

Hospital, and as m one case W 
developed in the popliteal space, and in tbe other 
in the lower end of the upper nrm.it would1 hare 
been easy to discover them at an earlv stage it tnev 
had then been of anv size Mny it therefore be 
possiblo that in some cases the haemorrhage may 


v / - ” “toUU ilUJH 

^„tL,T y b6 ’ at . any rate for ft “me, limited verj 
greatly by resistance of the surrounding tissue 
and a very small circumscribed aneumm formed! 
But if it is thus limited at first, so that the nneumn 
does not enlarge even enough to be detect*! 
why does it enlarge rapidlv later on, nnk'l 
it changes from the circumscribed form to a 
diffuse one? That it has not always become 
diffused, when it is detected after a latent 
period, is shown by the records of two cases ia 
the British Journal of Surgery, tor in theso cases 
it is stated that there was a sac And when in 
these cases of aneurysm developing after a latent 
period operation has been performed, quite a largo 
opening has sometimes been found m a large artery 
so that the marvellous thing is that an aneurysm ol 
considerable size did not form immediately alter 
the injury 

Is it possible to account for the latent period by 
supposing that for a time the lumen of the artery 
is blocked by clot, and that later this clot becomes 
detached, or, in septic conditions, disintegrated? 
It would be -interesting to know if in these cases, 
during the latent period, the pulse is obliterated in 
the artery beyond, for if it were that would support 
such a view 

The possibility that clot may form in the aperture 
in the vessel wall, and stop the bleeding, and yet 
the lumen of the vessel may not be occluded by 
clot, and that this clot in tho aperture may later be 
detached and disintegrated must be considered as 
a possible explanation of the latent period It the 
wound in the artery were minute ono conld under 
stand its being sealed with clot without oblitcra 
tion of the lumen of the vessel, butm some of these 
caseB it has been of such considerable sizo that 
this is very unlikely to have occurred, and, more 
over, if it is once sealed by clot tho opening ought 
to be healed a few weekB later, whereas it is then 
found open, and the source of the htcmorrkngc— 
ne , at the time the aneurysm is first dotected It 
seems impossible that a scar in the vessel wall 
could give wav and cause an aneurysm, when no 
aneuryBm was formed all the time tho wonnd in 
the artery was in process of healing, or tbnt n 
small scar in the vessel wall could dilato into nn 
aneurysmal sac 3 


s Since this piper ™ written Sir George MiUmi piper on 'J 
Vtamlnr Lerions produetd by Gunshot Injuria and their lira alt a 


Tho 

bu 


brtn publlihed In tho J*nuary number of the British Jonmil of Sarsny 
(p 365) »od ho there makes iome Interesting lacgestloni ei to tbc caa*o 
of the delay In tho formation of tranmitic inenry«m 
Clifton Bri«tol _ 


Royal Poiitsmouth Hospital —The annual 
meeting of this institution was held on Feb 25tb when the 
report for 1915 was submitted It appears from the report 
that this bosplial is in a bettor financial position than lor 
mam years past The ordinary income had been a record 
amounting to £11,166, os compared with £7192 In the 
previous year Tbe chief factor in this large increase was the 
payment for 739 military patients treated during the rear 
Tbe expenditure, which amounted to £11 504 texu nJ 0 J 
record, due partly to the admission of mflitarv patients » n 
partly to the abnormal rise in price of provisions and ft<re* 
ef all kinds Legacies amounting to £1259 had toon 
received so that tbe year ended with a balance to the P> d 
of £911 Ihc average cost per bed occupied was £65 or 
as compared with £5117/ W in 1914 and the average co¬ 
ot each inpatient was £3 16/ <xf as compared wkb 
£3 12s Id in 1914 Heven members of tbc homrarvsJJ 
have been absent on military service 
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DIET AS A FACTOR IN' THE CAUSATION 
OF MENTAL DISEASE 
By OHAS MERCIER, M D Loyd , FRCP Loyd , 

LITE PUT5ICIXX FOH 1IE5TAI. DISEASES TO CHAEDIQ CBO*S HO'PITAE 

[Concluded front p Its) 


“Forty years long was I gneTed with this genera¬ 
tion and said it is a people that do era in their 
hearts, for they have not known my -ways." 

It is just 40 years since I first ventured to call 
m question the accepted doctrines of the causation 
of nervous diseases In an article in the British 
and Foreign Medical and Chirurgical Review, an 
excellent quarterly now long defunct, I likened the 
imagination of physicians in this respect to the 
imagination of that fortunate sailor to whom was 
granted (nowadays we should say who was given) 
the fairy privilege of having three wishes fulfilled 
After he had secured all the rum m the world and 
nil the tobacco in the world bv his first two wishes, 
he could think of nothing further to desire than 
“ a little more ram ” So physicians, after they had 
attributed every known nervous disease to sexual 
excess and syphilis, had no explanation of a new 
disease to offer beyond a little more sexnal excess 
The only nervous diseases that were not then attn 
buted partly or wholly to syphilis were tabes and 
general paralysis Some five and twenty years ago, 
when an eminent physician was about to lecture 
upon the causes of insanity, I hazarded the con 
jecture that we should hear a good deal about 
masturbation, and I had no reason to repent 
of mv prophecy We may be pardoned a little 
natural exultation when we contrast the present 
state of etiological doctrine with that which 
prevailed in those dark ages We had then no 
more reason for our belief than Aristotle had for 
the belief that all heavy bodies tend to the centre 
of the universe, but now we know that the mental 
diseases that we used fondly to ascribe to sexual 
excess and syphilis are, in fact, due to repressed 
complexes and infantile incestuous longings How 
foolish were onr predecessors ’ How enlightened 
ate we! Great is Freud, and Dr Forsyth and Dr 
Stoddart are his prophets Behold 1 how good and 
joyful a thing it is that we Bhould be taught to 
smg our Venite exultemus, and say, O come let us 
worship, and fall down and kneel before the 
Fraud our faker 

Without impugning in the least the startling 
discoveries that we owe to the cleanly imagina 
tion of Freud, I think it possible that they may 
be supplemented bv researches less recondite 
when I study his efforts to discover the causes 
of mental disease, I am irresistibly reminded of 
the story of the Purloined Letter The detechves 
know that it must he m the room, so thev groped 
up the chimney, palled up tW floor, sounded the 
walls, probed the furniture, and ripped up the 
cushions, without finding the letter, which was 
displayed prominently under their noses all 
tho time It has occurred to mo that our difficulty 
m discovering tho causes of mental disease mav 
possibly be of the same kmd We mavperhupTbl 

iSor^tUem 0 plnces , Qn<1 »stead of search 

ing for them in the privy and groping in the moht 

ol, on tho svstem of Freud, we mav possibly find 

= 


To this line of investigation I was directed by 
several considerations First, it is beyond question j 
that certain things, when taken into the stomach, 
axe capable of producing mental disease Alcohol 
is an example Second, the defect of certain con 
stitnents of the blood does produce mental disease 
Cretinism and myxeedema are examples Third, 
whatever the immediate source of these con 
stitnents, their ultimate source is m the food 
If the ingredients of the products of the ductless 
glands are not in the blood, those products will 
not be produced, and if the ingredients are not in 
the food, they must he absent from the blood also 
Moreover, fourth, it may he that there are certain 
ingredients in the blood, and therefore in the food, 
that are necessary to mental health, even without 
elaboration and transformation in the ductless 
glands, for investigation has now discovered the 
existence and the astonishing properties of vita 
mines Whatever the nature and whatever the 
mode of action of these puzzling snbBtances, it is 
beyond question that their absence from the food, 
does profoundly affect not only the physical health, 
but the mental health also Hence I conjectured 
that it was possible investigation might discover, 
in the antecedents of some cases of mental disease, 
some error in diet that might have a causal com 
nexion with the disease 

At this point a great difficulty presented itself-. 
Granted that one or more errors or peculiarities 
m diet were found among the antecedents oL 
mental disease, how would it he possible to assure 
oneself that such errors or peculiarities were actual 
causes, and not mere casual associates or ante¬ 
cedents of the disease ? To ascertain this I naturally- 
turned to the writings of logicians, all of whom, 
and they are many, discuss this matter m their 
chapters on Induction, but alas! I found that 
upon this topic the logicians are as inept and as 
manifestly erroneous as they are on every other- 
topic that they discuss Not one of them affords; 
any trustworthy criterion or test by which a causu 
may be distinguished from a mere antecedent or 
associate, and on this matter their writings are as 
confused aud self contradictory as they are oa 
every other It became necessary, therefore, to 
examine afresh the whole subject, not only of the 
nature of causation, but also of the methods by 
which causation can he ascertained, and the results 
of this examination are embodied m a hook which 
is now m the press From this I may extract for 
the present purpose the following principles, which 
are all that have a direct bearing on tho subject 
now under discussion — 


First, that a cause is, strictly speaking, an action, 
more loosely speaking, an agent exerting an action 
on the thing m which the change that we call the 

Second, that before we can call on net,nr, „„„ 

ttos tie cause ol 

“aarc * “““■■>» “ 

taKtaL Tf b ' w°~arn.1 

cable to the case under wa T® appli 

included in the Method of /i5 era ^, 0n being 01050 
action upon a tlungutsociS^™ IP** M 
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the thing at the time that could have produced the 
change, or 

(b) The association is constant—that is to say, the 
effect always follows the action, and is never present 
unless the action has taken place, or 

(c) If, though neither isolable nor constant, the 
effect ib associated with the action more often than 
casual concurrence mil account for, or 

(dl If, though the association is neither isolable 
nor constant, yet when the effect is associated with 
the action, there is a constant peculiarity in the 
effect 

By applying these principles we can ascertain 
whether a disease that is associated with what we 
may conjecture to be a cause, is or is not due to 
that cause Such testing of conjectural causes has 
never yet been performed, except m the case of 
infectious diseases "With the discovery of para 
sitic micro organisms the causes of a large class of 
diseases have been ascertained, but our specula 
tions as to the causes of non microbic diseases are 
much the same as they were 40 years ago With 
respect to these diseases the custom is to hazard a 
conjecture, and to speak of the conjectural cause 
as if it were an ascertained cause, and with respect 
to mental disease our attribution of cause is chiefly 
determined by fashion At one time, as I have said, 
the only causes attributed were sexual excess and 
syphilis These were followed by heredity, heredity 
was followed by toxins, toxins were followed by 
repressed complexes In vain have I called on their 
supporters for -evidence of the truth of these 
doctrines Truth, as Dr Johnson said, is a cow that 
will yield them no milk, so they are gone to 
milk the bull The utmost and the only result 
of my endeavours has been that the Medico 
Psychological Association has altered the title of 
its Table of Causes, and now calls it a Table of 
Etiological Factors I do not flunk the change 
was made merely for the sake of euphony It was 
made, I believe, with the intention of eluding my 
■criticisms Alienists have the most profound and 
complete oonviction that they can altar the nature 
of things by altering their names, and that when a 
new name is given to a thing a new thing has been 
discovered Thus, when that which has been known 
for many years as primary dementia is called 
dementia prmeox, they are lost in admiration at 
the brilliancy of the new discovery, and can scarcely 
flnd terms strong enough to express their admira 
■fcion of the discoverer They seek to abolish the 
terrors of madness by calling it lunacy, they seek 
to abolish the terrors of lunacy by calling it 
insanity, they seek to abolish the terrors ox 
insanity by calling it nnsoundness of mind, which 
it isn’t, or mental breakdown, or neurasthenia i 
look forward hopefully to the time when they win 
coll it Mesopotamia They seek to abolish the 
terrors of mad houses by calling them asylums, 
they seek to abolish the terrors of asylums by 
calling them retreats, they seek to abolish the 
terrors of retreats by calling them sanatoria, or 
mental hospitals The last title carries a subtle 
suggestion of self complacency, for how great must 
be that mind which can contain an entire nos 
pital 1 I snggest.with some diffidence, that it would 
he still more impressive to call the hospital after a 
part or facultv only of the mind We might call x • 
for instance, an imaginary hospital Following the 
easy and efficacious method, alienists pro 


pose, when I show that what they call cnusej;ore 
not causes, to nullifv my criticism by altering the 
name and calling them etiological factors One o 
ray woys is to call a spade a spade, but alienists 


prefer to call it an agricultural implement. It is 

people, I must renounce his leadership Falstaff 
declared that he was as poor as Job, but not so 
patient I, on the other hand, may justly claim fo 
be more patient than Job, though perhaps not 
quite bo poor His period of affliction was bat 
brief His friends sat by him in silence for a week, 
ana the whole of the subsequent discnssion on 
Moral Conduct as a cause—I beg pardon, an 
Etiological Factor—in Good Fortune conld scarcely 
have lasted for more than another week, after 
which his trial came to an end, but I have suffered 
my fellow alienists, as gladly as I possibly coaid, 
for 40 years, and for the whole of that time they 
have erred m their hearts and have not known my 
ways 

Moreover, though Job was less irritable than 
Moses, and did not go as far as actually to swear in 
his wrath at those who were so wrong headed as to 
take the other side m the discussion, and to refuse 
to adopt hiB views, yet it must be confessed that 
his patience and forbearance have been a good deal 
exaggerated, and fell far short of the meekness ol 
Patient Gnzzel or the Nut Brown Maid More than 
once he was within an ace of losing his temper 
“ No doubt,” Baid he, “ but ye are the people, and 
wisdom will die with you But I have understand 
mg as well as you,” and so on No one can accnso 
me of such petulance, even towards psycho nnahsts 
If they were to brwg forward an argument, or any 
thing that conld be passed off ns an argument, 
or even anything that colourably resembled an 
argument, in favour of their crazy system I should 
examine it, I trust, with patience, and with what 
gravity I could muster, but though It is my wav, 
it is not their way to give a reason for the faith 
that is m them. It is a people that do err in tboir 
hearts, for they have not known my ways 
I know it ib hopeless to expect my colleagues who 
practise in mental disenses, and whose spiritual 
home is in Germany, to pay any attention to nny 
thing I mav say, or indeed to any doctrmo that is 
not made in Germany, but it is not for them that I 
have recorded in the last number of The Lancet 
the cases that I will now proceed to examine Thoso 
are of general interest, and are such ns are likely 
to come m his daily work before tho gonernl 
practitioner, and he, at anyrnte, can appreciate 
their significance 

Here are recorded a number of cases of porsons 
who have sought relief from mental disoase, aud 
the first comment that they call for, that they 
cry aloud aud clamour for, ib that, of 35 cases of 
mental disease, only one could bo certified as 
insane I insist upon this with special emphasis 
because of the universally accepted doctrino that 
disorder of mind is equivalent to insanity— that 
disorder of mind and insanity are tho snmo thing 
The contention that I have urged for so man) 
years, that nnsoundness or disorder of mind is 
not necessarily madncs9, has always been received 
by the people that do err in their hearts with 
contemptuous incredulity and open donsion 
whatever my faults, and whatever my fads, J trank 
even this people will admit that a patient mus 
bo undeniably sane if I cannot certify that he is 
insane, and of these 35 patients I could not have 
certified more than ono, that is to sa\ 3 per 
cent Of course, I do not expect this to mala 
any impression upon my nlienist friends, but i ucg 
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the rest of the profession to note tins indefeasible 
demonstration that mental disease, mental dis 
order, or nnsoundness of mind, is not the same 
thing os madness, bot that many and varied 
mental disorders are compatible with complete 
sanity 

The peculiarities in diet which preceded and 
accompanied the mental disorder m these pahents 
were mainlv of two kinds—deficiency of meat, 
or excess of fat, starch, or sugar According to 
current practice, the peeuliantr of diet would be 
regarded as unquestionably the cause of the mental 
disorder, bnt so to regard it would be quite un 
justifiable unless the association of the peculiar 
diet with the mental disorder satisfies one or more 
-of the conditions stated above, and the reason is 
■clear Vegetarianism is common enough mental 
disorder is common enough. On the doctrine of 
Probability it is certain that the two must coincide 
in the same person in a certain number of cases— 
m a number that cannot be exactlv ascertained for 
want of exact figures There is, besides, another 
source of possible error It is quite rare for vege 
tanamsm to be the only fad of the vegetarian 
Almost alwavs he has a stock of fads He 
cultivates a number of wbat mav be called 
-anti isms He is anti alcoholist, anti vmsectiomst, 
anti vaccinationist, anti capitalist, anti hellunust, 
anh. patnotist He is anti penalist, and would 
provide all gaols with pianos and newspapers, beer 
and skittles He is anti restramtist, and would 
abolish all lunatic asvlums, rightly from his own 
point of vievr, for so lie vrould escape tlie nsk of 
losing his own libertv It is, no doubt, possible to 
hold some of these opinions with reasoned con 
Ttctioa, and after examination of the evidence, but 
it is not so that the faddist holds them He holds 
them as mere prejudices He attaches to them a 
very disproportionate importance He advocates 
•pern in season and out of season, and with 
intemperate zeal He erects them into a religion, 
of which he is a fervent missionary and of which 
he is proud to be a martyr m anv small wav which 
does not interfere too much with his conifort, or 
if it does, brings lnm a consoling notonetv He 
“I - means oI Proselytising as justifiable 
Ti 'f m fuctbe rance Of bis fads' 

A mind of this nature is unbalanced. It is net 
msane, but it occurs in people who have ms£e 
relatives, and who are apt themselves to become 
■msane We should expect, therefore to n 

For* thw ^ 1111 Un i U u proporhon of insane peZom 
For this reason I have omitted from the 

adduced everv case m which abstention fmm l 
was a fad, and have included those onlv in n-h^h 
meat was eschewed either because 
or because it was not procurable ^tasteful 

srsssa vxsrsT^ 

accompaniment can nghtlv be considered 6111 ' a ” d 
To tins end we must make four enqaine" - ^ 

««s that^rff ’ to be the 

patient isolable ’ In other sorts J^ et Tlp0n the 
U from other actions on 

ascertain bovond doubt tw f v Pat ^ nt so as to 
*U.ng acted on » d» to tW **“«* la ths 
'"one 1 ’ vt first sight it seems ?w° n ' md to that 
wo know \erv little of irW^s h We for 

j° P CQ< lace mental disorder mnrorm° nS tendlD g 
i ,ccn ‘arident upon the patmnl nf 2 . ar aot ha ™ I 


patient was alone from morning till night six days 
in the week, which we may conjecture was mimical 
to mental health, m other cases there had been 
worry anxiety, and other stresses While, how¬ 
ever, we can never completely isolate the action, 
we can produce an approximate isolation by with¬ 
drawing the action that we surmise is the cause, 
and noting any difference in the effect during its 
absence, and, it may be, allowing it to act again 
and noting the effect of the addition In several 
of the cases the rectification of the diet was 
followed by improvement of the mental health, and 
m some cases this improvement was rapid or 
immediate, and was great In this respect Case 5 
is extremelv instructive This patient improved 
very decidedly within a week of the rectification of 
her diet She continued to improve, until at length 
she spoke of her recovery as a miracle Then she 
had a relapse The relapse was not coincident 
■with a return to the faulty diet, bnt it was coinci¬ 
dent with what, for the purpose m hand, amounted 
to much the same thing—that is to say, with her 
pregnancy She now took, it is true, enough 
proteid to nourish her own tissues, but it was 
not allowed to nourish her own tissues It was 
seized upon at once by the growing feetns, whose 
demands were paramount, and she was deprived of 
it Nor did she improve when the child was bom, 
bnt then, when the child was bom, it was still her 
own food that nourished it When, however, she 
weaned the child she rapidly recovered It is 
difficult to avoid the conclusion that in this case 
the mental disease was dependent on the deficiency 
in the ration of protein, whose fluctuations it 
followed so closely 

It is one of the disadvantages of consulting and 
hospital practice that a large proportion of the 
patients are seen once only, and the result of one’s 
ad ™ 0 unknown Of the 35 cases hero 

recorded, 14 were seen only once, and nothing 
certain is known of their progress, but of other 
cases seen only once inquiries were made, and it 
was found that they had so greatly improved that 
they did not think it worthwhile to come again. 
It is a fair inference, therefore, that some of those 
who were not heard of had the game reason for 
ceasing to attend Taking, however those onlt* 
whose subsequent history is known 'all but onn 

r6 rr^°V' CrV .feath Lprovcd^heu thmr £t 

th^whM 1663 ’ if nd 111650 wel ° more than half of 

among those as to whom the «£l£ A o 2, 0w * 
rate of between 94 and 95 per cent of a 

to be ignored mptOY0m6Ilt - *** thxs is too staking 

stancy m the ^sociaho^^of^ho^ff’ ^ ° f con 
possible cause, does not weld sueh^f fhe 
result It ls certain that tbf ? a Iaroa ™ble 
of an excess of fats or carbob^W VG associat, °n 
ciency of meat, m the es ' ot a d efl- 

m the consumer is not men tal disease 

of Arche climates, who five h^i Tie demze os 
are not known to suffer d»i R lv ppon blabber, 
mental disease, nor ^proportionately from 
Iations of E as tem rZ £° $e con siderablo pom 

S2”,r ,v 1 ss* «■» <»•, 

that the circumstances are 11 15 clear 

principle of logic is mnLZl the sa ™e, and no 
mentioned by Aristotle nm P ack lnt ’ t , ll0ag}llfclsno ^ 
Tbit™ °J loglc thaQ that circn^ Wled6ed bv pra 
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be fatal to an individual or a member of a mce of fat T ,w CaSSS here recordcd that excess 

!nnocnonR C t Et ° med n° & c , arnirorous dl< afc may be fusion of “them by con 

innocuous to one who and whose ancestors have 

never tasted meat Moreover, there can be little 
doubt that what is harmful m the absence of 
meat is the absence of protein, and this may be 
made up by consumption of vegetable proteins 
Aor is the negative association in the least 1 
degree constant There is abundant experience 
that mental disease is by no means confined to i 
those who indulge excessively in fats and carbo¬ 
hydrates and those who refrain from eating meat 
The third principle cannot be applied for want of 
data when there are a great many Deoole -n-hn 

^™ k “ " Jb “™■»* 

must be some in whom the two will be combined 
casually, and among the cases recorded A T o 13 
seems to be such a case But it is quite impossible 
to apply this principle, and to discover whether or 
no the combination of mental disease with error 
m dieir is more than casual concurrence will 
account for, until we know (1) the total popula 
tion, (2) the number of cases of mental disease, 
and (3) the number of cases of error m diet, in the 
population In the absence of data no conclusion j 
can be drawn 

The fourth principle, however, is more fertile m 
results It assures us that if a certain change in | 
a thing follows, though only occasionally, an | 
action on that thing, then, although from the mere I 
occasional sequence we are not justified in calling | 
the action the cause of the change, yet if in each 
case of the sequence the change exhibits a constant 
character, we may then properly infer that the 
sequence is causal To take a cognate instance 
insanity follows, though only occasionally, exces 
sive and prolonged drinking of alcohol, but since 
insanity often occurs without this antecedent, and 
since the antecedent often occurs without insanity 
following, it would be quite unjustifiable to assert, 
on the mere ground of antecedence and sub 
sequence, that the drinking was the cause of the 
insanity When, however, we find that whenever 
insanity does follow prolonged and excessive 
drinking the insanity always has certain peculiar 
characters, which are never found m insanity 
otherwise occurring, the case is different This 
constant quality m the result does justify us.in 
presuming that the constant antecedent of that 
quality is the cause of the insanity Can we then 
apply this principle to the cases before us ? I 
rtn-r* TTord if, hfannies necessary to 


|fusion of mmd,which occurseven at times^rhen 
the patient is not suffering from headache There 
is no case among those here recorded in which 
| headache was complained of whan there was no 
excess of fat m the diet From this it must not bo 
supposed that I suggest excess of fat as the onk 
cause of headache, I suggestmerely that deficiency 
of meat alone is not a cause of headache 
It seems, however, that it is a potent cause of 
confusion of mind In case after case m which 
the diet was subsequently found to be deficient in 
meat the mental state is described in almost or 
quite tbe same terms “ I feel muddled and dazed" 


think we can Here it becomes necessary 
separate the two factors of excess of fats and 
carbohydrates on the one hand and defect of meat- 
on the other, and to consider each by itself 

If the cases m which an excess of fat was con 
Burned are examined it will be found that what 
ever other symptoms they complained of, thev all 
Buffered from severe headache This is not a new 
observation The connexion has been thoroughly 
established by Dr F Hare in his excellent book on 
the “Food Factor in Disease ’ The cases here 
adduced are a mere addendum to his observations, 
and pretend to no originality Thei are however, 
of value as corroboration bv an independent 
observer of his views While, however, the 
headache is the most prominent and troublesome 
symptom in these cases, it is not the only one 


in my mmd ”, “I feel half dazed, and don’t know 
what I am doing”, "My mmd is confused’, “My 
head is m a muddle ”, r ‘ I cannot think ", " I have 
a muddled feeling m my head”, “I cannot applv 
my mmd to anything ”, “I am half silly ”, “There 
is something m my head that causes everything ta 
be Jumbled up ”, and so on , 

Depression is almost as common, and is m soma 
cases very severe In several cases it led to con 
templation of suicide, and in one to repeated 
attempts, perhaps, 6ince they were repeated, they 
were not very determined, but still they were 
attempts 

Screaming fits and motiveless weeping and 
laughing occurred in several cases among the 
women 

Defects of memory, especially of the business 
memory—that is to say, forgetting to do things 
at the proper time —was noted m several cases. It 
is a part or a form of the mental confusion 
In three cases there were hallncmntions and in 
one of these the hallucinations were extraordinarily 
vivid, and were of sight and hearing coordinated. 
Case 14 would of itself serve ns a text for a dis¬ 
course upon the origin of ghosts and the nature of 
ecstatic visions, of celestial visitors, of supernatural 
revelations, and so forth. It is unfortunato thnt I 
was unable to follow up this case, and I may say 
that its very peculiar character makes it doubtful 
whether the mental state owed nnv of its origin to 
the diet, which, however, was cortainlv verv defec 
tive On the other hand, it could be urged that 
Cases 17 and 20 are halfway houses on the road to 
the same destination 

Many other inferences can be drawn from these 
cases, and there is one inference that will certainly 
be drawn, however much I may deprecate it 
and protest against it, and that is that I bavo 
asserted that every case of mental disease is dac 
to excess of fat or to deficiency of meat in tbe diet 
I make no such assertion Obwonslv the cases hare 
related form but a small proportion of thoso that 
have come under my notico since I first began, 
sei era] years ago, to investigate the diet of my 
pabents In onlv a small proportion of cases 
could I find any definite fault in the diet, and 
where a fault existed, it was not alwavs excess 
of fat or deficiency of meat It surprised mo to 
find in how many cases peoplo Inc verv largely on 
milky pnddmgs, and I was in doubt m roanv cases 
how 7 far the symptoms were due to deficiency of 
protein, nnd how far thev were duo to excess of 
starch aDd sugar In Cnso 27 I have lit c o ^ 
that much was duo to excess of starch, . 
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1 The endo peritoneal tissue forms an important 

diaphragm for the pelvis 1 

2 Its fibres are inserted into the muscle bundles 
of the uterus and may be considered the tendinous 
extremities of the latter 

3 The diaphragm is held in tension by the 
uterine muscles, it supports the uterus, prevents 
descent of the contents of the abdomen, and con 
stitutes a barrier which effectively protects the 
cervix from pressure 

4 The os internum opens at an early period of 
pregnancy and this relaxation corresponds with 
Hegar’s " early sign of pregnancy ” 

5 Consequent on this opening the uterus and 
abdominal contents sag downward and the formces 
become somewhat shallowed 

6 The uterine muscle fibres are put ont of 
tension by the opening of the os with consequent 
contraction and retraction of these fibres and the 
upward movement of the diaphragm with its 
attached blood vessels and ureter This upward 
movement produces a still wider opening of the 
diaphragm and will permit the growing ovum to 
pass through it and allow the latter to exercise 
direct pressure on the structures immediately 
beneath To this structure I now desire to call 
attention, for many erroneons impressions have 
arisen in connexion with the cervical portion 
of the uterus It is spoken of as a structure 
which is easily dilated and stretched, and in 
proof of this the text books adduce the extra 
ordinary elongation of the tissue which occurs in 
procidentia uteri It is certain that this lengthen 
ing is not due to any stretching action, and, indeed, 
the cervix is a tissue which does not easily tolerate 
a stretching force All have experienced the diffl 
culty in procuring slight dilatation by means of 
graduated metal dilators Even m labour the 
cervix cannot be forcibly stretched save within 
narrow limits Again, I have seen it pulled with 
vigour by volsella forceps during a two hours’ 
operation without displaying any appreciable elonga¬ 
tion If the elongated cervix of prolapse were 
really a process of stretching it would be pulled 
thin as a piece of twine, instead, it remains of 
normal thickness, no matter how greatly it is 
Btrained Wo must, then, conclude that the cervix 
is not a stretchable structure but, ou the other 
hand, that it has a power of extraordinarily rapid 
growth when stimulated by continuous pressure 

In a case reported by Dr Henry Jellett a small 
cervical stump left after the performance of a 
subtotal hysterectomy was firmly stitched to the 
aponeurosis of the abdominal wall in an effort to 
cure prolapse It remained fixed m this position, but 
prolapse recurred and it was of so extreme a nature 
that the os protruded for many inches through the 
vulva. This enormous elongation was not accom 
panied by diminution of its diameter, but rather 
the reverse, and in this instance the increase of the 
cervix must have amounted to about times 

its original size Farther, let it be D °ted that the 
vaginal portion of the cervix when not subjected to 
pressure does not enlarge 

The similarity in the growth of tko cervix as 
described above with that of the growth of t 
lower uterine segment is verv apparent, nna n 
that we know that the ovum during the second nai 
of pregnancy is certainly pressed against the upper 
portion of the cervix we have no difficulty in foUow 
ing its subsequent development into the partknoira 
as the lower uterine segment So long as it was 
supposed that the lower ntenno. segment arose 


ible nS hl g0r UQf0ldlne 

be mf /w ? Se6med to be f °«hconung to the 

arose from file cervix through the 
fact that the cervix did not dimmish in length 
materially throughout the pregnant state St 
the cervix does diminish to some extent nil com 

frn ten in aUtb °a ltleS arQ now n ? roed . end it is clear 
from the evidence already advanced that it mil 

only require a very minute portion of tbo upper 
part of the cerm to suffice for the growth of the 
lower uterine segment We see, thon, that the 
ring of Iff tiller must be considered the undiluted 
portion of the cervix which has ns yet not been 
subjected to direct pressure, and Bandl’s rctrac 
tion ring must consist of the structures which go 
to form the internal os 

The subject under review has a practical import 
once both for the obstetrician and the gynaecologist 
We no longer should consider the stretching and. 
dilatation of the cervix as synonymous terms IVe 
must think of the cernx as growing rapidly largo 
rather than of its being rapidly Btretched It,m 
common with every other tissue of the body, 
stretches, no doubt, to a certain extent The 
stretching process works within narrow limits, 
and is absolutely dependent on the margin of its 
previous growth Tins, too, is true of the lower 
uterine segment The gyn(ecologist on his part 
must once and for all dismiss the notion that the 
retention of the cervical stump tends in any way to 
strengthen the pelvic diaphragm, and mast realise 
that an abdominal operation undertaken for prolapse 
may fail m its purpose if the cervix be retained 
Dublin. _ _ 
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In the late months of 1914 and early months of 
1915 a serious epidemic of typhoid lmd occurred 
amongst the civilian inhabitants of an area about 
to be taken over by British troops To dimmish 
the risk of the epidemic spreading to tho coming 
troops the sanitary officers of the 11AMC advised 
that the civilians then 111 and those convalescents, 
who could be found should be removed to an isola 
tion hospital some distance away and kept thorn 
till proved free from infection Tho following is 
nn account of the attempt to eliminate tho carnors 
before the patients were discharged 

The patients were searched for in their homes by 
search parties under direction of tho R A JI C nutho 
rihes, removed to local hospitals organised by the 
Friends Ambulance Unit, and when in a condition to 
travel removed to the isolation hospital Owing to 
this method a large majority arrived at tho hospital 
convalescent, and the diagnosis bad to rest on the 
history provided by the unit and agglutination 
reactions Very few of the first parties of pationts 
arrived m the acute stage Thus, an accurate idee 
of the actual nnmbors who had suffered from 
enteric was difficult to obtain, and farther, it was 
not easv to estimate tho relativo proportion of tree 
tTOhotdTto paratyphoid B infections Tins difficulty 
W increased as many of tho patients had been 
inoculated with stock army vaccine, many others 
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Yiad been treated with mixed typhoid group vaccmes 
^Inle ill, and very few knew if thev had or had 
not been inoculated Of 927 admission s it vras 
-estimated that 117 had certainly not had typhoid, 
but had suffered from tuberculosis, diphtheria, or 
had food 

Diagnosis 

A bacteriological diagnosis vras definitely obtained 
in only 165 cases, the infecting organism being 
isolated from the blood, excreta, rose spots (10 
cases), and from the gall bladder of some that came 
to necropsy B tvpliosns was found in 145 cases, 

B paratyphosnsB m 19 cases, andB parafcvphosns A 
in only 1 case The proportion of 7 cases of 
B Eberth infection to 1 paratvphoid B is possibly 
correct for the earlier part of the epidemic, bnt the 
-cases admitted during the later stages showed 
■4 B Eberth to 5 paratvphoid B 

In the remaining cases the diagnosis depended 
-on agglutinations These were done microscopicallv, 
und after 20 minutes’ incubation were examined 
with a dark ground illumination, this method 
giving very clear cut readings Any serum that 
gave a negative or doubtful reaction to B Eberth 
was tested against B paratvphoid B A dilution of 
1 100 of the serum giving a well marked reaction 
was considered sufficiently high for B Eberth, and 
1 250 to I 500 for B paratvphoid B was read as 
positive Later on as the facilities developed 
macroscopic agglutinations as recommended bv 
Brevet were used with success, and positive 
reactions were obtained in verv much higher 
dilutions, I 1000 to 1 2500 in patients con 
valescent from B Eberth infections, and 1 5000 
to 1 20,000 m B paratvphoid B Any uninoculated 
patient who gave a negative agglutination reaction 
was excluded. Those inoculated before admission 
as convalescents, and m whom it was not- possible 
to exclude enteric from their historv, were included 
as probable cases and examined before discharge 
This would lead to a certain number of inoculated 
patients who had not suffered from enteric being 
included, and therefore the percentage of corners 
found would appear low, bnt m the presence of a 
widespread epidemic it was considered wise to err 
on the safe side 

Examination before Discharge 
The patients were examined at vnrving periods 
of convalescence Until the number awaiting dis 
charge had been dealt with, the majontv were not 
examined till the 10th to 16th week after com 
mencement of the illness, but as the accumulation 
was worked o ft thev were examined at anv tune 
after defervescence that the medical officer in 
charge regarded them as fit for discharge 

The excreta of patients, both teces and unne, 
were invanablv examined before their names were 
put on the discharge Ust, and the following is a 
note on the technique 

. fint three weeks con-nflerable 

difficulties existed one; to the lack of a labomtorr at the 
hospital, entailing the transport of spec.mens a considerable 
thelr “aquation m a perfectly 
:!?*“ ‘ J 0 Cm “eccssarr equipment arrived and the 

labowtotv was opened a* the hospital the parents were given 

jY f ? re 5f a T?* twn a P ar Sa and the specimen 
rras b-o__ht to the laboratory a* roon as po'rible The 
p-omen* were gene-allvall available bj 9a jf Aovspecimen 
»wincr aftc- 11 a m was rcfa«ed as it v-as thourirf tba’ 
ri icn* m * have been con- Ipated and it wonM erf 
oce o Undine calcic group organic It 
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lame accumulation of convalescents a single esamnmhou 
only was possible m each case. This was done by direct 
plating of the stools on several ilacConkey plates In this 
way 137 patients were examined and liberated after one 
examination VTe then adopted Browning s bnlhant-greeu 
technique and examined the excreta on two occasions as 
often as possible on two consecutive days It was thought 
that with two nurgings w-e would be more likely to obtain a 
specimen which had not been rudely delayed In the colon 
A thiok emulsion of the stools was made in water, and after 
the solids had settled to the bottom, in about 20 minutes, the 
brilliant-green tubes were Inoculated with the supernatant 
fluid, abont five or six large loops being used for each tube 
At first we used four dilutions, 0 25 0 4, 0 5, and 0 6 e c. of 
I 10,000 solution of brilliant green being added to 10 c.c. 
tubes of 2 per cent peptone water The tubes were 
incnh3ted for 21 hours and plated on Undo a fuchsm-agar, 
being examined after 20 hours’ incubation The results were 
satisfactory but the technique was very laborious Further, 
it proved that when a earner was found the best dilution was 
0 5 c.c of b rilliant -green solution, in some cases the culture 
being pure About-100 examinations were done in this way, 
and then we determined to try direct plating After a 
further 100 examinations we concluded that we would get 
the best results bv combining tbe two methods with a slight 
modification of the technique originally recommended by 
Browning 

The usual thick emulsion was made and allowed to settle 
Then six large loops of emnlsion were transferred to one tube 
of peptone water with 0 5 c.c. of 1 10 000 bnlliant-green 
added This was incubated for 8 to 10 hours and then 
replated on Eudo s medium, the plate being examined at 
the end of 20 hoars At the same time one plate was spread 
from the emulsion, a very small loop being spread m 
successive quadrants of the plate The plates were 
examined with a lens and all likely colonies pricked off 
into lactose, mannite, saccharose, and broth. The broth 
tube was examined for motility and, if the sugar reactions 
were those of the typhoid group for agglutination with the 
specific sera. We used the sera supplied bv the Lister 
Institute and at one-half their extreme title. Eberth serum 
of a titre of 1 2000 was diluted so as to give a dilution 
of 1 1000 in the agglutination preparation. At this 
dilution we never experienced any difficulty from cross 
agglutination or the presence of group agglutination The 
sugar reactions *-eing positive and the agglutination good we 
placed the organism in the tvphoid group and regarded the 
patient from whom it was isolated as a temporary carrier, the 
further sugar and milk reactions being started as a final con¬ 
firmation. Litmus whev agar proved a most useful medium, 
and with it we found it possible to get the milk reactions in 
36 hours instead of waiting four flay? 

Ko abnormal strains were found among the Eberth strains 
isolated , thev all were motile and easily agglutinable. The 
paratyphoid A did not form ga3 on mannite or glucose in 
D urharn tubes but when planted m solid glucose-agar it made 
gas abundantly One paratyphoid B strain was apparently self- 
agglutinating and in broth, culture appeared as large clumps 
with some motile forms the dumps being themselves motile 

Carriers Found 

An arbitrary penod of three months after the 
first onset of the fever is taken as the tune when a 
patient should hare ceased to excrete tvphoid 
bacilli Patients excreting np to that tune and not 
otter are regarded as temporary earners if thev 
continue to excrete after that time thev axe regarded 
™^ m £, CarrierS « We 1 note ’ {0F Ulc «&e of com- 
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These carriers were divided, as to sex as follows — 
Temporary earners 

B Eberth B panffB B para A. 
Male, intestinal 13 8 5 — 

Female, ,, 19 12 6 1 

Male, urinary 24 24 — — 

Female, ,, 9 9 — — 

Of these temporary earners there were only 
3 who persistently exoreted after the primary 
examinations, and these eventually became chrome 
carriers The sex distribution was as follows — 
Chronic Carriers 

E Eberth B. para. B 

Male, intestinal 3 3 — 

Female, ,, 6 3 5 

Male, urinary 2 2 

Female, ,, — 

The well known, faot that females more often 
become chronic carriers than males is well shown, 
in these 'figures, the incidence of female chronic 
earners being nearly three times that of males 
AIL carriers discovered at the first or second 
examination were kept under supervision in the 
hospital and examined at weekly intervals Two 
examinations were done on successive days untU 
they should have ceased to excrete typhoid bacim 
Six consecutive negative examinations were 
required as the standard before the patient was 
deemed' fit. for discharge One carrier, who 
eventually became a chronic carrier, had a period 
of intermission, being negative on five successive 
occasions, but on the last before discharge B Eberth 
was again found After this intermission she con 
tinned to excrete quite regularly for thr ®® : 

The other chronic carriers were easily detected at 
each examination No patient was found sending 
Tl naratvuhoid B m the urine either m the 
acute or convalescent stage of the 
Amone the female intestinal carriers, of which 
6 ionnd on ““”4““ 
■h,vn the first having been negative ine seconu 

intestinal delay as possible 

comtamm 0/ >/ ^T'Z id 

In comparing “““ l "° “® r ‘ ^eiammationa to 

conjunction 


B Eberth 


(1) 


15 

11 


Direct Brilliant green 
plate P!®*®" 

15 14 

3 8 


B Eberth 

B paratyphoid B 

This leaves out of the ^as^todtniT the colonies 
the two methods so . £ ^ strongly in 

The balance m which i 

favour of the briUia 11 ^ ctica uy pure plate of 
was common to get a ■ P ^ tiLe Q^her hand, 
the typhoid g roa f ° n r r f^“ hble to the action of 
B Eberth seems more jms °eP u ,. t lts relatively 
brilliant green, it to take 

slower rate of ,, e , ered compe t 1 tion as quicklv 

»sr= e = ^ tee 

their successive exammatio 


( 2 ) 


(3) 


14-4 15 

Positive 

Negative 


15-4-15 

M i 

tl 


7 5-15 

1 f 

Positive 


8-5-15 

It 

II 

Negative, 


31 5-15 

It 


16 15 

tt 

It 


26 6-15 

tr 

»»*, 


27 515 

10 colonies 

Negative 


4-6 15 

8 „ 

Pure growth. 


5-6-15 

Numerous. 

11 It 


8-6-15 

II 

» II 

60 colonies 


9 6 15 

, 40 colonies 


10 615 

Numerous 

6 cols 24 1 
Neg 36 J 

he on 
lecnb 

13-6-15 

Pore growth 

Negative 


1,5-8-15 

Negative 

tl 


19 6-15 

Positive. 

tt 


4 6-15 

? 

Pure growth 


7-6-15 

6 colonies 

It • 

Numerous, 


9 6-15 

Almost pure. 

l hours 
| incub 

10 6-15 

6 colonies 

6 cols 24 
Neg 36, 

14 6-15 

Negative 

Negative 


15 6-15 

Few colonies 

II 


o 19 6 15 

II 

Paratyphoid B 

II 

Negative 


3-5 15 

Negative 


4-5 15 

Positive 

Positive 


31 5-15 

Negative 

Pare cnltnre 


1 6 15- 

II 

if it 



(4) 


26,28.29 6-15 

14-715 3 colonies >< •• 

* In four dilations of brilliant-green 

the brillia -r Eberth the organism is some 

that, at least with Bbb m fcbo casc 

tames °lZhoTd B m which the brilliant green plate 

the better, often showing 

a pure culture Tnalment 

As to the treatment of the ^^j^attcr, wo 

which has always been a in the form of 

only tried two experunents ^Arsen^ ^ ^ usQfal ^ 
Fowlers solution bar g ^ ^ stoolSi * 0 thought 

eliminating B f °fr ndmmlstration of 

that “Stor cUco of getting the 

salvors an wouldg w th of the orgnmsms-i e , 

arsenic t-o the site ot grou capillaries 

the gallbladder and bil^ucts^an ^ givca 

Accordingly two inte nal^ ^ ftltcr tboir con 

i 10 

rraKSEsau—r s y «» c 

33 found became tfld tll uro tropin for 

porary earners wore treated intcrV al of one 
about 10 days, and then ait tcatIj proved 

week were re examinedI AU c csflminatl0DB The 
negative on four co tlie 12th week from 

2 wbo excreted bacilli ^ ^ on0 C3S0 up 

commencement of th d relapses m a Into 

to tbc 20th week, both s. ^th continncd to 
netiod of convalescence The ftn( i the 

oxcreto up to the 8th we^ ^ incep (ion of the 

Mil, «»i " 

thlTtrentmcDt bo Hint "C give It ingetml 
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Case 1 —Aged 13 Illness commenced 26-115 , admitted | vrere 86 women over 40 who had suffered from, 
an 37th day Widal positive to B Eberth Relapse 12 h j en £eric, as there were just 200 admissions over that 
*'“ k Delervewence complete on the 12th day Urine. Q these 86 were found 6 eliromo 

contained B Eberth on the following dates 14 18 ° ,, M 

29-4-15 , 25 28 5-15, 13-6-15 He had been through the , carriers and among the 270 under the age of 40 only 
Tontine course of nrotropm during the period of these ' “ were shown to be permanent earners 
examinations 15-6-15 Lnne positive, no albumin- Sumter if -Number of 

16 6-15 500 milL -stock army vaccine Reaction curier* In case* in 

anil* units ot 5a 


Chart a burin 
In units of 


Local, well marked, general, slight temperature, 

93 8°-F , focal, cloud of albumin, culture positive 
17 6 15 Bv month, 6-honrly, nrotropm 10 gr , ac 
sodii phos 20 gT , ac bone 3 gr Subsequent era 
mrontion of the nrine was as follows 17, 18, 19, 

21, 22 23-6-15 Decreasing albumin and colonies 
24-6-15 Negative to albumin and culture sterile 
25 6-15 1000 mill army vaccine, mixture dis 

continued 27 6 15 Five colonies, no albumin Eva 
minations were always negative on the following 
dates 1,2,3, 6 13 15-7-15. 

Case 2.—Aged 67 Dlhess commenced 25 2-15 , 
relapse 7th week. B Eberth found m the unne on 
fallowing dates 24-5-15 , 3, 8, 14-6-15 Dnnng 
this period he had the routine administration of 
nrotropin 16-6-15 1000 milL armv vaccine Reac¬ 
tion Local, slight, general, marked, temperature 
101 8° F , focal heavy cloud of albumin, erythro¬ 
cytes and leucocytes in deposit, freqnency for 24 Age 10 
hour* 17 6-15 Culture positive, mixture ordered 
19, 18-6-16 Culture negative and albumin decreas 
mg 25-6-15 1000 mill vaccine, no reaction, 

mixture discontinued Subsequent examinations were 
consistently negative on the following dates 26-6-15 , 

1 6 12-715 The albumin never reappeared after 
20 6 15, four days after the first doso of vaccine 

These two cases were apparently benefited by the 
treatment, as after thev had recovered from the 
focal reaction, which was marked in both, thev 
ceased to excrete B Eberth The presence of the 
rather marked focal reaction is also suggestive and 
leads ns to hope that there is perhaps a better 
chance of getting nd of the renal foens in urinary 
carriers with a large dose of vaccine than has been 
attained bv the smaller doses 

Age Incidence oj Carriers 
The nge incidence of earners is of interest, and 
the results bear out the known fact that temporary 
earners occur more frequently in the early period 
of life, and that chronic earners ate most often 
found among the middle aged Of 350 women over 
15 rears examined, 8 were found to be chronic 
earners, their average age being 45 years This 
however, did not appear to hold good among the 
males, as 2 ot the 3 chrome intestinal earners were 
under 20 years We give here the list of the 
chronic earners and the dates of examination, 
inception ot fever, and age. 

ranalct 

of examinations. 

Bos 14 4 15 and 6 times after last 
examination 25-7 15 
, 8-515 and 6 times to 15 7 15 

- g? • 8 .. „ 18 8 15 

" 25 H 5 «>• 5 - 25-7 15 

mtetmission for 3 weeks 
„ 30-3-15 and 8 times to 25 7 15 
, 4 5-16 , 6 

. 27 5-15 „ 8 

11-615 „ s 

Vufes 

F05 2 J ft m and 10 Utncs t0 21 7 15 
’ 2!l5 ’ m ’ " 21715 

” 4 10 , ,217-15 

It >s not possible to give the exact , 

%S° s 



20 


30 


40 


50 


60 


300-350 
250-300 
200-250 
150-203 
100-150 
50-103 
up to 50 


70 


incidence of the epldemlo (Interrupted line) plotted 
in uuiis oi tw «ge Incidence of temporary carrier* (continuous line) 
plotted in units see incidence of chronic carriers (dot and dash) clotted 
In nnlta Age periods of 5 years In esch case 


No Apr 

a> 29 

(2) 46 

(3) 46 

(4) 60 

(5) 35 

(6) 48 

(7) 53 
(6) 50 

(1) 19 

(2) 16 
(3) 49 


Onset 

1-315 

27 2-15 
3 3-15 
14 2-15 

2312 14 
26-2-15 

i 

1515 

19-215 
64 15 
14-15 


19 8-15 
18-8 15 
■ 19 8-15 


Age perk 

The above curves show the age incidence of 
tha epidemic, the figures being for the 927 admis 
sions, the age incidence of temporary and of chrome 
carriers 

In conclusion, we have to acknowledge onr great 
indebtedness to the medical officers of the hospital 
who did all they could to help ns. 


®rt)ita( Strmfifs. 

ROYAL SOCIETY OF MEDICINE 

SECTION OF ODONTOLOGY 
TTbi- Injuries of the Juki and Face 
JlEExmcs of this Eection were held on Feb PAfh 

Me “ bers o£ the Section of Surgery were present 
by inwtehon In conjunction with the detateV exhbhfl 
of models, skiagrams and appliances mi, v,„is OvaibiUon 

zxsytjss 

comminuted subie^t tn » ’ ^peciailv Tvheo. 

placement tos apt to occur Th^dcnt^^^ h * nc f ^ 
the cases under discussion most be to^tow Oie™® ^ Jn 
portions to their relative mnd™. restore the remaining 

must be retained suffioientlfSridly to ferotr' 
at repmr The apparatus , a , tare s cffort3 

perfect and neat as possible and nl0 . n£b ninst be as 
fmc irrigation o{ £ f the buZ,™ to 

wounded m this way were now telT! f nty Pab Mts 
hospitals without loss of time T^mal 

admirable organisation of denta/wori?^ v gUy of the 
whidi country several stomatologists of m itance ’ from 
the dlwusrion, including Dr Hotfof attended 

represented the dental Iinslon of the ^ Dr 

It was regrettable that several iw, .^fencaa Ambulance 
in the army were doing ordinar^l!*?**^ dcotal surge on s 
He adrocated a Care CommiiP I ? e< IIcal not dental work 
wounded in the jaws, to rmmotTtl 0 ^ 3 ?^* 6 * 3 who tad keen 
not only while they remaned In f v? 6 of such cases 

^nV 5d 1)6611 diE charged^tte v t c Q e n S mv bat so that when 
equally expert treatment ‘ 0aId continue to receive 

Jir J Lrwix Rj-v-ir- 

hn expenencc was ba«ed n^ P6 “F e the d chate, sajd fW 

M tW0 ™ its 10 F«nce. ^he l reach tad 23 cases 
, enctl h® 3 always been 
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These owners were divided as to sex as follows — 

Temporary Corners 

B Ebertb B pan^B B gara A 
Male, intestinal 13 8 5 — 

Female, ,, 19 12 6 1 

Male, urinary 24 24 — — 

Female, ,, 9 9 — — 

Of' these temporary earners there were only 
3 who persistently excreted after the primary 
examinations-, and these eventually became chronic 
carriers The sex distnbution was as follows — 


Male, intestinal 
Female, ,, 
Male, urinary 
Female, ,, 


Chrome Carriers 

3 
8 
2 


B Ebflrth 

3 
3 
2 


B. per*.B 


The well known foot that females more often 
become ohropic earners than males is well shown, 
m these 'figures, the incidence of female chrome 
oarriers being nearly three times that of moles. 

All carriers discovered at the first or second 
examination were kept nnder supervision in the 
hospital and examined at weekly intervals Two 
examinations were done on successive days until 
they should have ceased to excrete, typhoid bacilli 
Six consecutive negative examinations were 
required as. the standard before the patient was 
deemed fit; for discharge One carrier, who 
eventually beoame a ohronic carrier, had a period 
of intermission, being negative on five successive 
occasions; but on the last before discharge B Eberth 
was again found After this intermission she con 
tinned to excrete quite regularly for ^ee mouths. 
The other ohronic oarriers were easily detected at 

SNo PfNont M ,o„»d 

-R rmratvuhoid B in the urine either in tne 
acute or P convalescent stage of the disease 
Among the female intestinal carriers of which 
there were 19,6 were found on the seeond exann 
+,nn the first having been negative The second 
« done on the second successive 
davTf Srgmg, which indicates the importance of 
getting m specimen which has undergone as little 
intestinal delay as possible 

Comparison of the Two Methods of 
In Comparing the two -f “fex^nalXto 
require a very large n ^ re ] a ti V e merits 

come to a conclusion as of 26 carriers 

?ound f0 wX g we 8 were^g the two methods in 
conjunction 


Direct Brilliant-green 
plate P]?*®- 

16 M 

3 8 


B Ebertb ^ 

B paratyphoid B Ai 

This leaves out of ^^J’^^'flndm^the colonies 
the two methods so lax ig 6 t r ongly in 
The balance from thisP° me aiod, in which it 
favour of the brilliant gr „ pure plate of 

was common to get a pr a ^]je other hand, 
the typhoid group ° r f“ s “ hWe to the action of 
B Eberfch seems m0 , r ® 8 nv S t hat its relatively 
brilliant green, or lt may b t tt iiox it to take 
slo"« rate ot “■ 
advantage of the lowered B A t any rate, 

ns the faster 3 or nearly pure plate 

SaVrfTela 

“s“»“ ^ «" 

their successive examinations 


(1) 


( 2 ) 


14- 4 15 

15- 4-15 
7 5-15 
8-5-15 

315-15 
16 15 
20 6-15 

27 5 15 

4- 615 

5- 6 15 
8-6-15 
9 6 15 

10 6-15 

13 6-1S 
15-6-15 
19 6-15 

4 615 
7 6-15 * 
9 6-15 
10 6-15 


14-6-15 
15 £15 
16 to 19-6-15 

3- 5-15 

4- 515 
31 5-15 

1 6 15 
26,28,29 6-16 
14-7 15 


B Ebertli 
Direct plate 
Positive 


(3) 


(4) 


10 colonies- 
8 „ 

Numerous. 

»» 

40 colonies 
Numerous 

Pure growth 
Negative 
Positive 
t 

6 colonies 
Almost pure, 

6 colonies 

Negative 
Few colonies 

It 

Paratyphoid B 
Negative 
Positive 
Negative 


BriUImtgretn plitr 
Negative 

Positive 

II 

Negative, 

II 

Negative 
Pure growth 


t it 

60 colonies 
6 cols 24] hours 
N eg 36 ) lncnh. 
Negative 


Pure growth 

tl I' 

Ntuporonp* 

6 cpls 24] hours 
Ncg 36 J incut 
Negative 


Negative 
Positive 
Pure oniture 


i|w 3 colonies „ •» 

* Ip four dilutions of brilliant-green 

This senes of 4 cases shows woll the advisability 
when possible of combining the two mothodsjn 

observer an^^l^^to^hm^ue^vas ideiriicoh 

&«jstf«ssa 

a pure culture Treatmmt 

As to the treatment of £he ^^“^ttor, wo 
which has always l Arsenic in the form of 
only tried two es Pf n “ e ^ S nen found to bo useful in 
Fowler s solutior.haw gb ^ stoolg| *- c thought 
eliminating B f b ' er ,_ frovnnous adunnistration ot 
that P° s8lb * y n] f; iv ^bJttcrlancc of getting the 
salvarsan would gi , £ the or gomsms—ne , 

ft*!-*’ »«« «.«™ ! 

- ““ c, ° 

for some time afterwards on jy 2 of the 

Of the temporary urinary earners only ^ tem 

33 found became chro c ca h urotropin for 

porary earners J orQ trc ^ t “ r an in tcrval of one 
about 10 days, and then alter cath orcd 

week were ro exammed An ^ mJn|ltlong T bc 
negative on f°nr a / ten the 12th week from 

2 who excreted bacilli nn( j i n one caso up 

commencement of the trine s, ro)apses in a Hto 

to the 20th week, botl' Thev both continued to 
period of convalosccnco jq onc casc , and the 

excrete up to .. tb ° ? l 0r n f to r the inception of the 
iOth vmek m the oth b , th appar ontly benefited 

[treatment so thatvc g.vc it m dot 
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of efficient treatment In reference to the ohief point 
around which the discussion had centred, whether bony 
union, with defec ire occlusion, should be sought after, or 
fibrous union with more perfect occlusion, he did not incline 
to the former new , moreover, in so many cases was there 
serious loss of substance that bony union could not 
reasonably be hoped for, only in the slighter cases in 
u.hlch the error m occlusion was not likely to be serious 
He agreed with Mr Stanley Mummery as to the good results 
obtained by steady continuous pressure He considered that 
the fixed cap-splint was only desirable under two opposite 
conditions one in which there had been a considerable loss 
of parts and that in which the loss of bone or tissue was 
but slight He related some interesting cases 

Mr F J Bennett expressed the hope that teeth removed 
under war conditions would be carefully preserved for future 
examination as to the healing of the pulp after severe injury 
He believed this would result in advances of knowledge on 
the anatomy of the teeth 

Mr W Warwick James said that in cases where soar-tissue 
was closely bound down he had been able to separate it by 
introducttog pieces of rubber tubing Into the sulcus In one 
case it cured a case of inveterate dribbling 

Mr F J Pearoe expressed the thanks of the seotion to 
their French confreres for the cordial reception of dental 
surgeons in France He believed Mr Lewin Payne’s 
classification provided a very useful working basis for the 
ca«es now being encountered He thought it should be 
made dear that when Mr Colyer spoke of sacrificing the 
teeth on either side of the fracture, he was referring to 
delayed cases, otherwise the procedure would not co mm end 
itself to the speaker He wished particularly to support the 
contention that the services of the dental surgeon should be 
sought as soon after the Infliction of the jaw injury as 
^possible The treatment could bo advantageously begun 
muchi Mriier than the odontologtot had previously thought 
possible There was no disparity of opinion as to the need 
of segregating the kind of cases under discussion into special 
hospitals 

Mr H W Turner referred to the great efficacy of Dakin’s 
solution as a powerful antiseptic, and particularly the even 
more efficient chloramine In the case of men who had been 

don° B h n^ aUStCd M hfciD *’ noLh!n F operative should be 
rifl mDCh t lC infe °tton 38 Possible had been got 

- by of antiseptics When a fracture had 

occurral behind all the teeth, he advocated the uso of a 
CI ?? 1 ® ?P 1Int In oases of much loss of tissue, 
ZnH rn U 1 ° thc “ye® 0 ® to do plastic operations There 
contact ^JS? great a redness to blame surgeons when 
contracted mouths were seen as there may not have been 
any possibility of performing a plastic operation There 
^eemeij to be a useful field for bone grafting in severe <W 

ssr * 


HA.RVEIAN SOCIETY OF LONDON 

Discussion on the Treatment of Gunshot Wounds 

Ti^hS^eeVw B t e F«th ,d D at v* SUSord 

the President, being to the ohaf th ' Dr CiCTLCT . 

on the Treatmrat ot°GtoMhot Won^d TOdD m BS i, a dj80nsslon 

tbo treatment of these wounds * aid . th ! P, r °blem of 

profoundly filtered bv the erruJT 13 had been 

present campaign Xto tb ® 

dependent upon a set of ^ >ect . features were 

from anythin”which sZ^T^v 63 differcat 13 ^nd 

feature. Included ZS?oS c t?H ?* lmt Thwe 
mode of flight. Its volocltr thr braRe , t 111 respect to its 
parts , the quality of the tofeeti nn inflicted on the 

earth or from the patient. SS? acri ”* cith « from the 
Virulent than anythlng tLt ^rn'" ^ far more 
generation had expcrfcnccd 2? S », “ tbe Present 
the war. at toust ^ ’ “ ” tho ^-ller stage. 


onslaught In the early literature of the war a good deal 
was said about failures failure of the antiseptic system, 
failure of the aseptic system, and about the upheaval which 
threatened the position which Lister had held in all minds 
On returning from France he went over again Lister’s 
papere to see how he had met the concrete problems with 
which he was faced 60 years ago, finding in so doing that 
Lister stood to no need of -defence to-day The new set of 
circumstances had reference partly to the flight of the 
bullet. The bullet had several different movements a 
forward movement, a rotation round its longitudinal axis, 
and a curious movement which the French called a mouve' 
ment de bascule, whioh, he was told, those standing behind a 
shell In its flight could see The apex of the bullet travelled 
steadily while the base twisted round in a circle of gradually 
diminishing extent until it came to an end at about 800 
yards The soil on which the campaign was still being 
fought was some of the most highly cultivated in the world , 
for generations it had been heavily manured and there¬ 
fore contained fecal organisms from horses, cattle, 
pigs, and poultry In this discussion the quality of the 
wound inflicted, as well as the kind of bacterial implanta¬ 
tion in the surface wound, must be remembered When a 
bullet struck soft tissues it was probably arrested at its tip 
sufficiently to allow the heavier base with its greater 
momentum to catch up with the apex, so that a rolling action 
of the bullet ensued, giving an explosive effect The tom 
muscles retracted unequally, resulting in little recesses and 
cavities in the wound Lakes of serum were shut off com¬ 
pletely, and if infected a veiyproliflo growth of bacteria took 
place there The projectile imparted some of its terrffic- 
momentnm to substances which it struck, portions of bone 
which received the impact becoming themselves in a sense 
projectiles, and being hurled into the surrounding tissues 
Portions of microbe-saturated clothing carried in by the 
bullet impregnated the wound with these organisms In 
treating such wounds the petty little methods in use for 
civil cases before the war were utterly Inadequate In ore 
irar days it was common to apply tincture of iodine or 
carbollo acid to the wound, but so little effect was produced 
hi wonnded soldiers that by the time the 

base hospital was reached It was impossible for the surgeon 
“J ™ bat application, If any, had been made T7 the 
wound The question of gunshot wounds should be approached 
from two^ potots of view The first was the prevention vr 

inf< r C ri, 0rm Bt tbe earUest possible moment after 
tte infliction of the wound , the second was the abolition or 
raduction of an infection which bad already been set 
Before considering those ejects, howe “r, tome were 
preliminary matters to cl£u out of them 

waTte!? ° f Ptoshot wonnds This, of course 

excised so thatTnlyclea£ f raws^^wmeTrft“wtochto 

sa 

the surgeon made deliberately at an operation Bn7fNi h 

a 

possible moment^ and SSL ^ Cn ont at «» earliest 
believed tCt too lrttle r^. f^hed He 

preparation of tbe skin Th7f7 vn M . pa d „ t ® the adequate 
the skm amuud a ctusW wounT tome ‘ h0d of Preparing 
iodine He had see^^toctura?f< J to P“ int Jt with 
dung and dry earth of Iodine painted on over 

the firm belief that somethtoT^rfto^bad'IT 5 ^ 0 ' 1 '' 
secure sterilisation of tbe sHn g To rfLTm b l ten done to 
a difficult matter , to keeD skin 7,!n? l5C , sbn vras always 
an almost impos’sible mftter for *?»•« hourwis 

effective methods of p^mrine-°. £ tho most in- 
when a gunshot wound P w^t 0 ff b^ h to^V7i for 0 P erat, °n or 
of it with any form torfinn t ^ ted ’ the painting 
a®? degree of frequency InJ ’J any *»*«>. wtt 
whatever Jt was “d under any circumstances 

method, and, worst and fn «le 

superiority to the a cortaIn Had of 

application of an ^^2”^ 
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impletLs^of theJdenta^o^? SSlS” The * 
tlon m connexion with the war, or the benefits E wl « T^™ The presence or absence of * nr-l 

“***■*• ^ “ m, «“ r “»"«».teasi 

tsszx*** .srasr ifss ss: a StfiStta-srsSr- 

eevere b °c^e S d0De * ^ «P&*tj£ 

Dr Horz alee spoke of the need of the Interrent.on of the 
dental surgeon in many face injuries, which he divided into 

„21f“ edU ‘ t0 l f ltol ^ jn 5 ion ' © intervention after several 
w eeks or months , (3) fractures associated with rnnch lack] 
destruction. There were great difficulties needing special 
knowledge and experience in re establishing normal occk 
Bion in a month to which it was difficult to obtain access. 

Hr J F Colter spoke in some detail of his work on MO 
dental cases at the Croydon War Hospital, where the 
surgical work was under the oharge of Sir Frederic Eve 
This was the first effort to place war cases of Injury to the 
jaw under a dental surgeon There were many cases L 
which the fractures had remained ununited for several 
months He considered It absolutely necessary to remove 
the teeth on either side of the fracture, this he made a 
rule It must not be forgotten that these were military 
cases and the surgical staff were there to make the men 
efficient, to this end men were turned out with their 
masticatory powers as far as possible restored, a graduated 
diet-table being one of the means employed It was 
essential that no foreign body should remain between the 
fragments There were now 130 dental coses under treatment 
at the Croydon War Hospital 
Sir Frederic Eve spoke of his methods In performing 
grafting and transplanting operations in severe cases, and 
showed photographs of results achieved. He laid especial 
emphasis on the need, in oases of severe comminnted fracture 
of the mandible, of preserving any fragments of bone which 
might be viable, if they did neoroso, then they could be 
I rempved later 

Hr W Hern referred at length to his experiences and 
methods of treatment at No 3 General Hospital. Ho spoke 
of the difficulties in the early stages on account of the 
degree of sepsis present, also in those cases presenting 
neorotic sequestra of bone whioh were being exfoliated lor 
some time afterthe injury Intervals In the treatment could 
bo most usefully devoted to massage and stretching of the 
cicatricial tissues, and he had been surprised at the resulting 
suppleness in many cases. He failed to see the need of 
excising the teeth on each side of every fraoture He 
exhibited a number of models of difficult cases 
Hr Montagu Hopson agreed that it was often desirable 
to sacrifice some degree of occlusion in order to secoro bony 
union, but the degree of mal occlusion so achieved must be 
taken into consideration If the mal occlusion was likely to 
be marked he preferred fibrous union, whfoh was often vepr 
dense. With regard to the aim to make the patients 
efficient soldiers again, there was a class of severe Injury 
which made it certain that the patient could Dover be 
efficient again, and every effort should bo made to render 
their civil existence as comfortable as posslblo He narrated 
a number of cases of special interest . 

Hr Stanlet Mummery spoke particularly of cases m 
which there were portions of the mandible mlssiDg or in 
which some part of the arch bad been destroyed The class 
of case which could be most beneficially discussed was that 
in which the missing portion did Dot exceed 1 toiinebm. 
diameter, and he referred with satisfaction to the good 
results obtained in them by tbe method of Mr J F Colyer 
He emphasised the importance of gradual w^nriprcfson 
in the reposition of fragments as opposed to tbe exertion of 

■titSSi a m* 

to deal with were those in which no teeth remained te e" 
fragment , and endorsed the view that plastic operations 
3 not be performed on the jaw without consultation 

^Norman * Bennett divided cases according tothe 
interval which elapsed before they came under cfflclen 

%Snt Cases from the Eastern war ^ ^ 

dental surgeon in this country mostly after three mon 
of treatment in which the surface and ■«««““ 
had teen dealt with, but their bony lesions ***** 
practically disregarded This greatly enhanced the difficulty 
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differed from civil cases of jaw injury in the frequency of 
the occurrence of multiple fractures, comminution of bone i severe cases 
loss of substance, degree of displacement of fragmente d 
frequency of foreign bodies (such as a piece of tooth or 
b °° e , denture), and by the cicatrisation of soft tissue, 
which Lmjuently led to the elimination of the buccal sulcus 
A he chief trouble in these cases was associated with the 
mandrble, the most-used bone in the body The mere use 
of bandages for external application would seldom correct 
the deformity He suggested a classification on clinical 
findings into the following six groups (1) Fractures of 
mandible without displacement of the line of occlusion 

(2) single fraotnres of mandible with lateral displacement, 

(3) single fractures of mandible with vertical displacement, 

W fctvo or more fractures of mandible with loss of substance , 

(5) gunshot wounds of maxilla, (6) fractures involving loss 
of the anterior portion of the mandible, the manll gs, or tbe 
whole of one side, together with the soft tissues adjacent 
It was not surprising to find a great variety of method, 
because the number and diversity of the cases now seen com ! 
polled the breaking of new ground He urged that the 
dental surgeon should be called in as soon as possible after 
the infliction of the wound. Even if it were too early to 
apply a splint or any apparatus he could attend to the 
cleanliness of the month, and would be able to decide as to 
the best time for any needed operation Certainly there 
should be a close collaboration between the general and tbe 
dental surgeon the laok of snoh cooperation had led to the 
performance of operations of unnecessary severity and the 
sacrifice of tissues whioh might have been saved No attempt 
should be made to perform a plastic operation to dose j 
the gap until an interdental splint had been placed in posi | 
bon The work of the dental surgeon should commence 
as soon as the patient had recovered from the shock, it 
would save much loss of occlusion, such as was the iot of 
too many cases Efficient drainage was the first essentia! 
principle of treatment, and thorough irrigation must be 
carried out from the start Unions of the maxilla; did not 
present such difficulties as those of the mandible, for the 
former had the support of other bones, and also a free 
blood-supply If sepsis could be avoided, union in the 
upper jaw usually occurred in a few weeks Restoration 
treatment he considered under the following four heads 
(1) Reduction of displacement of bony fragments , (2) re- 
tention of those fragments in a position which allowed of 
normal ocolumon , (3) reduotlon of cicatricial contraction, 
the restoration of muscular equilibrium, and the remoulding 
of the facial tissues, (4) the fitting of a permanent pros 
thetio appliance It was erroneous to suppose, as some 
declared, that the application of an interdental spl int at an 
early stage tended to promote sepsis If properly constructed, 
tho spbnt could easily be kept clean, and by assisting the 
irrigation of the parte the period of suppuration was reduced 
A mechanical restoration appliance used soon after the 
infliction of the wound prevented cicatricial tissue from 
pulling the remaining portions of the jaw out of their 
normal place during the healing process To favour osseous 
union it was Important to secure rest of the fragments, 
though not absolute fixation , removal of foreign bodies from 
the vicinity of tbe lesion, cleanliness of the month and the 
application of massage Though differences of opirion »to 
methods of treatment were inevitable, he b^eved ther 
would be general agreement among dental surgeons on tb 
following points (1) That nearly all the J?w inj^oeem 
ring in the coarse of the war required some dental treatm , 

(Z) that such treatment should be commenced as *3 7. 
possible, (3) that these patients should be referred toi dental 
surgeons , and (4) that there would be great advantage in 
segregating such patients into special hospitals or depart- 

“ “fSSftS the 9 American Ambulance) showed photo 
graphsofsome very severe cases, and empbasisedtiie need 
ofcofiporation between surgeons and dental surgeons H 
broughtfor exhibition 30 of the 380 cases which had been 
tested by the staff No new pathological P r ° ble ^ m ® r 
dltions had been met with in tbe war cases , tbe difficulties 
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of efficient treatment In reference to the chief point 
around which the discussion had centred, whether bony 
union, with defective occlusion, should he sought after or 
fibrous union mth more perfect occlusion, he did not incline 
to the former view, moreover, in so many cases was there 
senous loss of substance that bony union could not 
reasonably be hoped for, only m the slighter cases in 
which the error in occlusion was not likely to be senous 
He agreed with Mr Stanley Mummery as to the good results 
obtained by steady continuous ptessnre. He considered that 
the filed cap-splint was only desirable under two opposite 
conditions one In which there had been a considerable loss 
of parts and that In which the loss of bone or tissue was 
hut slight He related some interesting cases 
Mr F J Bennett expressed the hope that teeth removed 
under war conditions would he carefully preserved for future 
examination as to the healing of the pulp after severe injury 
He believed this would result m advances of knowledge on 
the anatomy of the teeth 

Mr 17 IVArwioh James said that in cases wherescar tissue 
was closely bound down he had been able to separate it by 
introducting pieces of rubber tubing into the sulcus In one 
case it cured a case of inveterate dribbling 
Mr F J Peabce expressed the thanks of the section to 
their French confreres for the cordial reception of dental 
surgeons in France He believed Mr Lewin Payne’s 
classification provided a very useful working basis for the 
ca«es now being encountered. He thought it should be 
made clear that when Mr Colyer spoke of sacrificing the 
teeth on either side of the fracture, he was referring to 
delayed cases, otherwise the procedure would not commend 
itsdf to the speaker He wished particularly to support the 
contention that the services of the dental surgeon should be 
sought as soon after the infliction of the jaw injury as 
/ possible The treatment could be advantageously begun 

much earlier than the odontologist had previously thought 
possible. There was no disparity of opinion as to the need 
*■"%%»** ^ kInd of cases under discussion into special 

Mr H 17 T ERNES referred to the great efficacy of Dakin’s 
f0 „°° * powerful antiseptic, and particularly the even 

more efficient chloramine. In the case of men who had been ■ 
much exhausted by fighting, nothing operative should be 
J D v!i M mnch thQ Section as possible had been got 

antiseptics When a fracture hkd 
occmed behind all the teeth, he advocated the use of a 
cradle splint In cases of much loss of tissue, 
»hnnM ri 1 »° the !lrgKra 10 do Elastic operations There 
Snnf h* 5 Js? Brcat a rcadlncs3 to llarae surgeons when 
contracted mouths were seen as there may not have been 
any possibility of performing a plastic operation There 
seemed to be a useful field for bone-grafting in severe cW 
M? S by discus.ungthe physiology of bone union 
t L Payxe replied on a number of the noint* 

raised in the discussion, and in order to emphasise the im- 

Sg e ph°oCj- 8 dental treatm6nt 8b ° Wed a o£ 
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the President being the cha^ 1, E “ ro '® CAvtlet, 

Sir Berkeley Moynthan in inima 
on the Treatment of Gunshot a djfc , nJIlon 

the treatment of these wounds sns n ,^ e Problem of 
profoundly altered bv the erncrifrr^ I h '? h , had been 
p'esent campaign The during the 

dependent upon a set of features were 

anyth^whmh 

features Included the character of thr . before These 

mode of flight. Its vclocitv n,*. 11 “ respect to its 

parts , the quality of the infceHr^B^li 1 ^iheted oa the 
C3rih or from thb 

virulent than anything that. , WBS far more 

generation had experienced 1 , in thc present 
of the war at 10 ‘ho earlier stages 


onslaught In the early literature of the war a good deal 
was said about failures failure of the antiseptic system, 
failure of the aseptic system, and abont the upheaval which 
threatened the position which Lister had held m all minds 
On returning from France he went over again Listers 
papers to see how he had met the concrete problems with 
which he was faced 60 years ago, finding in so doing that 
Lister stood in no need of-defence to-day The new set of 
circumstances had reference partly to the flight of the 
bullet The bullet had several different movements a 
forward movement, a rotation round Its longitudinal axis, 
and a canons movement which the French called a mou re 
ment de bascule, which, he was told, those standing behind a 
shell in its flight could see The apex of the bullet travelled 
steadily while the base twisted round m a circle of gradually 
diminishing extent until it came to an end at about 800 
yards The soil on which the campaign was stall being 
fought was some of the most highly cultivated m the world , 
for generations it had been heavily manured and there¬ 
fore contained fecal organisms from horses, cattle, 
pigs, and poultry In this discussion the quality of the 
wound inflicted, as well as the kind of bacterial Implanta¬ 
tion in the surface wound, must he remembered When a 
bullet struck soft tissues it was probably arrested at its tup 
sufficiently to allow the heavier base with its greater 
momentum to catch up with the apex, so that a rolling action 
of the bullet ensued, giving an explosive effect. The tom 
muscles retracted unequally, resulting m little recesses and 
cavities in the wound Lakes of serum were shut off com¬ 
pletely, and if infected a very prolific growth of bactena took 
place there The projectile imparted some of its terrific 
momentum to substances which it struck, portions of bone 
which received the Impact becoming themselves In a sense 
projectiles, and being hurled into the surrounding tissnes 
Portions of microbe-saturated clothing earned in by the 
bullet impregnated the wound with these organisms In 
treating such wounds the petty little methods in use for 
cavil cases before the war were utterly inadequate In nre- 
war v t was common to apply tincture of iodine or 

WW C l° ur,d ’ ?, nt 80 IiLtle effcct ™ produced 

by them In wounded soldiers that by the time the 

base hospital was reached it was impossible for the surgeon 

tnnl ap F, !ical : on ’ “ had been ™ le 7Se 

wound The question of gunshot wounds should he approached 
W two pohits ofview The first was the peSnor 

the at .V 1G f arh “ t P° 5 - siWe moment after 
the infliction of the wound , the second was the abolition or 
reduction of an infection which had already been set o-nfmr 
Before considering those aspects, however, (here were cS 
preliminary matters to dear out of the wav 
regard to the exdsion of gunshot wounds iLs, 

SLS If “ infected coSSTe 

excised., so that only clean raw surfaces were left wWh it 

K *»« ■».* »h,., S SMS* 

^ tt0st case3 > though it had been done for 
they occurred, must be treated wUL 1 wounds wherever 

?°h g ' 

pasrible”momen^and at 

ES-S 

dung and drr earth nmi of iodine painted on over 

the firm belief that soLthinT^^v^fed^^d 0111 in 
secure sterilisation of the skin S , been dor >e to 

a difficult matter, to k4pTin was alwa L* 

an almost impossible Setter for half an hour was 

effective metbS, of p^ng t °* th * m0st in ' 
when a gunshot wound P ^Ttf ? b i S li^°,' for operation or 
of it with any form of irv?t ^^^^d vraa the paintinp 
any degree of Irf uudl ^ ^ 

whatever Jt ^ an enUralv ^““stances 

method, and worst still it Kmi neffecUTe Md futile 
in the mffid of tw a ^ ot 

appUcation of an tte If by the 

eIIectlve whstance like iodme to 
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value in the ritual, it was apt to affect ^is wholo^Sfude ^Hn’s solution must be used fresh Dot more tfa 

towards the future stages of the operation The sk,n af’? i it t mTV,t * ot * heated before n» ft 
therefore, m cases of gunshot wounds, should be firat S to irritate, and the irritation seemed greato-^ 

cleaned There was always pl enty of j^trol about usefo thatXMenu, ^ W °f ^ in othcra Baking 

clean. SuXl vSdino^H^ tbe solution s^J 



n fm m ...i, .1 .- — a patient had received 

L ° f ar ,? or le S- E0 «e apparatus 

for immobilisation was -usually applied rt was Equally 
important in cases of severe wounds of soft parts 
The absence of motion m a limb which had suffered 
a severe injury increased the comfort of the patient 
and considerably diminished the risk of extension of infec 
tion throughout the wound He now came to the question 
of the treatment of the gunshot wound under tbo two 
headings he had indicated The first was the control of 
Infection from the earliest possible moment That might be 
called the abortive treatment of the infection received in a 
gunshotiwound >at the time of its infliction The Burgeon 
had been in the habit of speabng of pure carbolic add as 
something all powerfdl, capable of controlling or annihilat¬ 
ing tho infeotlon produced by any organism As a matter 
of fact, pure phenol was an extremely feeble antiseptic com 
pared with some antiseptics now in use In blaming carbolic 
acid.'itwas well to remember that the surgeon was now being 
faced with problems quite different from those of civil praotice, 
in which very grave infections had been for years almost 
unknown The'antiseptlcs which he thought of value were the 
hypochlorite solution, named ‘‘Dakin’s solution,” which was' 
made first of all'in the University of Leeds, of which Dr 1 
Dakin was an old student He was sent over from the 
Rockefeller Institute, where he was with Alexis Carrel to 
'carry oat researches in the French hospitals Sir Berkeley 
Moynihan met him within a day or two of his coming to 
Europe, and heard his \ lews regarding the chances of dis 
covery of a more powerful antiseptic It was not long before 
they began to make under his formula "Solution 30,” which 
was Dakin’s solution This possessed a bactericidal value 1 
far greater than that of carbolic acid It was of no use to 
test the power of an anti 6 eptio in ordinary watery solutions 1 
It must be tested in'the presence of either serum or pus 
In the presence of serum Dakin’s solution had a bacteri 1 
cidal value about 30 tames as great as pure oarbolio A com 
mencement -was made with Dakin’s solution very early, and 
he (Sir Berkeley Moynihan) had make a good many Investiga 
tions in regard to It from the Clinical standpoint, and also 
some from the bacteriological during the last few months 
Dakin’s ’solution was very cheap and easily made, and it 
diffused readily throughout the wound It possessed a remark 
able power of clearing away dirty slonghs from a wound. 
But the solution needed to be applied in the proper msnner 
Surgeons had been brought up with the notion that the 
ideal surgical dressing consisted of some gauze, a certain 
amount of wool, and a bandage When that kind of 
dressing was applied to -the ordinary ganthot wound of 
war, on taking it away a thick layer of pus was seen, even 
an hour or two ‘after applying 16, on 'the surface of the 
dressing 'What had been done in applying that so called 
antrseptlo dressing, was simply to poultice the wound with 
pus Obviously,’ that was not the best way Of dealing with 
a wound and Dakin's solution must not be so applied The 
wound should be packed rather loosely with gauze, which 
could be frequently made wet by the application or fresh 
quantities of the solution The various ways of doing that 
were simple One of them, introduced by Carrel, was to 
have tubes of small size, m which were many perforations 
wrapped round with Turkey towelling These were pushed 
into the farthest recesses of the wound, and into them 
some of the solution was injected It diffused itself 
throughout the wound, penetrating to the deepest recesses 
Another method was to have strings dependent from ttie 
wound, to draw zrp the liquid, and conduct It equally to au 
parts of the wound The best plan, he thought, where 
the wound was in a situation which allowed of it, was to 
have a loose paoking of gauze and to send round 
a nurse every hour armed with a Florence Hess 
charged with the soletion, to replenish the supply 
Beneath the limb was placed a photographic dish for tue 
-reception of the excess fluid and the discharges from the 


therefore advisable in all cases to protect the skin The era 
point was never to apply the ordinary civil dressings which 
were customary before the war Dr Dakin bad now made a 
newer antiseptic which he called * chloramine ’ That wu 
approximately five times as strong as the hypocliMte 
m other words, ISO times as strong as pure carboln 
acid, tested with serum and pus It was winded 
in gauze and packed lightly into tho wound flwi 
diffnsing the very strong antlseptio uniformly Ihromb 
ont it The results so far showed that chloramine was 
-much stronger than anything which had been used 
by them before, and its power of cleaning a svoQnd 
greater Unfortunately, the necessary substances to p*o- 
duce it were not easily obtained. The name of it was cos 
being changed to tolamine Tho treatment of a gunshot 
wound, therefore, immediately after its infliction should be 
directed to the abortion of the infection by the immediate 
application of ithe strongest antiseptic obtainable The 
question arose whether Wright’s method of bvpcrtoaic 
saline was of any value in the early stages after the infliction 
of -such -a wound A year, ago he, with Sir Anthony JloirJbr, 
saw at the 'front & great number of patients brought into 
field ambulauoes and stations, and he could vouch for the 
perfeot accuracy of Sir Anthony Bowlby’s description ol 
the men so brought in They were weary beyond endurance 
fell asleep at once and were roused with difficulty They 
were pale and cold, and often bad a feeble pulse If at this 
stage Wrights method was applied it was quite certain that 
the wounds could not be compelled at first to discharge 
serum Even if serum came, ho thought it would bo the 
worst thing for the patient in his weak state Tho best 
thing which could be done was to apply as soon as possible 
the strongest procurable antiseptic, in a form which per 
nutted -of free diffusion throughout the wound The task of 
disinfecting wounds at the outset ought not to be very 
difficult, since Alexis Carrol had shown that smears taken 
from mounds within half an hour of infliction might only 
show organisms after diligent scaroh It was only because 
the i organisms were very virnlent or the nutrient medium 
very suitable that such rampant putrefaction occurred. 
The next question to be considered concerned the treat¬ 
ment of infections when such had been thoroughly set going 
in a wound In most of the cases of wounds seen in 
England where suppuration was already ablaze, tho question 
became one of deciding wbat was the best method of con 
trolling and eventually removing tbo infection Bright 
asserted that by the application of n strong saline solution to 
the surface of a wound an outflow of largo quantities of 
serum resulted in organisms in the wound being attacked 
and destroyed by this bactericidal serum ’ra doubt 
■Wrights method, proporly applied, produced a copious 
outflow from the wound So great indeed was the 
drainage from an extensive wound that patients complained 
of thirst and consumed large quantities of water If such 
drainage occurred bo (the lecturer) thought it undesirable 
to apply drainage such as this early after the receipt 01 
the injury, on account of the patients general condition 
Wneht s solution certainly cleaned a pns producing wound 
quicker than any other application , the granulations begin 
to clow with health, and a condition resulted such ns Solomon 
bad in mind when be said "The blueness of n wound 
cleanseth away evil ” (Prov xx. 30) But there were certain 
disadvantages in Bright s method If the application were 
too long continued there was a tendency for the granulations 
to bleed and become edematous And Wright* method 
tested bacteriologlcally, was ineffective to 1 ill the strepto¬ 
coccus which was tbo hardiest and tardiert of all the wound 
organisms In the case of wounds in France, bowcvc-r freely 
they suppurated, tbev rarely found t,ie 
present At the end of three or four days after the appH« 

[ion of Bright s method all the organisms had gone with th 
exception of the streptococcus R ben the granu atlous bid 
it was better to stop the method and apply something c 
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YTherever possible the edges of the wound should then be 
drawn together, by sutures or plaster, when even the 
most imp-obab’e wound would sometimes heal up rapidly 
A variant of Wright’s method had been introduced by 
Colonel Lawson, B A.M C Instead of putting" the gauze 
on and constantly saturating it from a Florence flask, he 
used a gauze wick in which tab 1 olds of saline were wrapped. 

In the lecturer s hards the patients complained at burning 
and smarting, he had therefore used chloretone tablcads, 
and with this analgesic the patients were more comfortable. 
Another method had been introduced by Mr A. E Mo-ison, 
of Newcastle—namely, sulphate of magnesium with glyce¬ 
rine The claims made for this method were past The 
wounds «o treated were rind with health, and the strepto¬ 
coccus was often hilled by the fifth day One matter 
of great importance in the treatment of gunshot woun ds 
was to get the patient into the open arc. Recently at 
Sheffield he had found 16 patients with grave infections "who 
had. been out of doors day and mgbt and wbo preferred to 
remain outside. In France Major" Adye-Curran had com 
pellcd him to believe that it was a great advantage to patients 
suffering from severe infection to be out of doo-s, and to 
have their wounds exposed to a_r and sun They a’e better 
slep’ better and rre more cheerful than when tent in the 
ward. In deciding whether to take a patient who was verv 
septic into the open air no regard need be paid to his tempera 
tore chart The value of such exposure to the air he learned 
many vears ago at the Johns Hopkins Hospital, and tola eras 
one of the many good things which the profession owed to 
Halstead. With regard to vaccines he spoke with hesitation. 

The divergence of view on the subject to possibly due to 
opinions not having been based on similar events He felt 
tha* surgeons haa not given vaccines quite a fair trial. 
Tcffier of Paris, bad expressed tbe opinion tint vaccines 
were not of tbe slightest use in surgical cases Here 
vaccines of value when used as prophylactic agents! If 
Wrights hypothesis were true that vaccines did something 
to fortify the power of the serum against organisms with 
which it had to contend then vaccine and hypertonic salt 
treatment were reasonable methods of dealing with wounds. 

The lecturer did no’ know whether the method had been 
pa’ in’o practice for prophylaxis Sir Watson Cherae 
suggested that bacteno'cgists might now well to 
employed m trying to raise the defensive power against 
organisms encountered in this war m the case of all new 
T^ jreat fac’ remained that the scientific triumph 
of this war had been gained bv Sir Almroth Wneh’ in con¬ 
nexion with typhoid vaccines If any hope existed of even 
remo elv approaching th3‘ a verv tburough trial should be 

to ,P :f f ra " J! >“ by vaccines of soldiers who were to 
cght in this *var. 

YfY agreed thaV the application of iodine to 

wounds had proved a disappointing feato He did cot rtont- 
the serum exude- m Wrigh’s me hod was bactericidal its 
^ to ** m fhe drainage which h 

Y £ YY 3 ' 5 wsre ^ oa twal in regard to them 
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Colonel Dabct Powxa thought that the time had 
^ after-effects of wound 

^ bSYf 4 °" Ie ,7 «c^sful trea’ment vuce the 

S^JSSHf JZSssz 

mi i-e cade the t ! «sue much ewe «-r-*V J.Tl e “ t I S'® 
’ "“-mt matter cxmri'n c» H 4 ac:EC;it!e 

imw^-.i on *wu men- o' fmc’uros aL f- *~ e . 053 the 
w-i car—-I t-, = nnc csrarv lengths ana f-? wF * ,omts 

1~ Jrgc til’ bedusc. S jt Y i “ V ” 3CP and 
•a — S««u an- 


U- 

Icni 


in the case of septic joints , in their case the septic 
inflammation should be allowed to subside for many weeks 
Turning to the medical side, those m general practice would 
have to bear in mind that numbers of their male patients 
bad suffered from jaundice and would consequently he liable 
to inflammation of the gall-bladder and gall s’ones 

Hr VT E Citi.TiON-GOT.KN-g said he had always had a 
liking forantiseptic5 in su rg ery Tears ago Edmund Owen 
habitually cleansed his hands for operations in bleaching- 
powder, the basis of Dakin s solution. Surgeons, however, 
should not forget-the idiosyncrasies, of patients m regard to 
drugs, some could not tolerate even small quantities of 
carbolic acid. He was much impressed by Sir Anthony 
Bowlby s advice in. the Bradshaw lecture ixr regard to varia¬ 
tion of treatment. The difficulty in assessing- the value of 
vaccmes was the absence of. controls, bnt he thought no 
vaccine hat an autogenous one should be used. An important 
problem was that of the proper treatment of sfimses with a 
foreign body deeply hidden away By uTerference there 
was the hahilitv of opening no new tracks of infection He 
thought exploration should be deferred until the strepto¬ 
cocci had been got nd of. Another point was that the 
endeavour to save a patient s limb should not be earned to 
the point at which the life was placed in jeopard v 

Mr Donald Ashocb agreed with the opener’s strictures 
concerning iodine for wounds Many cases came from the 
front sadlv deficient m adequate drainage, probably through 
lack of time, he regarded it as a Hue qnc im He war 
much, encouraged bv the results obtained from the use of 
magnesium sulphate and glycerine He agreed as to the 
danger in reopening wounds, especially in cases of bone 

injury 

Mr Alexaxdeh Flehinc spoke of his work in France 
from bac’eno’ogical side From this standpoint there 
were three stages of evo’utian of wounds In the first the 
anaerobic microbes were predominant, then the blood¬ 
stained discharge contained streptococcus and putrefactive 
organisms. A transition stage followed za which the- 
anaerrobic microbes tended to disappear and finally that in 
which pyegemc cocci, with bacillus colt or prof ear appeared 
He spoke Ughlv of the value of vaccines, which had been in 
use at Marvs Hospital since 1903 There was a too 
prevalent custom to leave eve-vthing to the vaccine and 

STw“h^ were ,cdSt^ Wlthmit OTt the T “ 

j,.w FlTZ " T , I, y AMg hir experiences at 

woua<led ima <he Dardanelles. He cordially 

he opener in rj re Trd to the need for immobilising 
wounds A vaccine could not be expected to do mcch wood 
in a case m which there were manwpockets of « S 

a^gatation might be decided on so late that 
the patient las’ his life Great benefit um 

wounds to air and sun, except in hot cHmtes wh^bf»f 1 f 
seen wounds which were fly-blown 3ee tc 

pus soon became altered Into vzscid&af of d<bJ b Y 3 ? 7 
good mdica* on. The caure crmld^K,’ provideda 

solution bv any orderiy ^As to the valrJ ^ fhe 

was as enthusiastic as Sir Berkeley Mhfnib cUo ’ aiame * he 
mrnou’h cares Chloramine^ 
used for an- length of tine , could be cred nf -lff D - d 1x1 

” the bladde-could 

'he 

was peat danger of the sunerrenton o^c P3t *° 

^ to'h wha' had hsen^ d cofrfi^ He 

w^e opened up a second time One which 

ufte-passive mo-enen’ of th“ f Y Don. tetanus 

wound bad c^n healed ° ri ^ 

S’emed to revive infection wnich 
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on these casM Bleeding came on in this instance some two 
treeks after delivery of the mole, and panhysterectomy was 
at once performed The patient, who was a healthy Jewess 
was in good health some five months after the operation 

No sign of any secondary growths was fonnd Dr Handfield- 

Jones did not consider that hysterectomy should he per 
formed at once in all cases of hydatidiform mole, "bnt n 
bleodmg recnrred immediate panhysterectomy was indicated 
—The specimen was discussed by Dr Byle, iTr Georce 
Morgan, Dr Heywood Smith, Dr H M Galt Dr B Sander¬ 
son, and Mr H N Bietcher —Dr Handfield-Jones then read 
a paper on the Clinical Aspect of the Double Uterus in its 
Eolation to Diagnosis and Treatment The paper was based 
on the reports of 10 cases of this condition, eight of which 
had come under Dr Handfield-Jones’s personal observation 
The cases were selected with a view to illustrate certain 
clinical points Among them were (1) A case m which septic 
Infection of the second nnimpregnated uterus oooarred after 
delivery of a child from the other uterus, (2) a case m 
which twin foetal sacs were removed from one uterus when 
the patient safely carried a single pregnancy in the second 
uterns to term , (3) a case of hcematometra in a double 
uterus , (4) a case illustrating some obstruction to delivery 
by the unimpregnated portion of a double uterus , (5) a case 
in which the unimpregnated uterus was safely drawn up out 
of the way of the pregnant portion, and delivery was un 
obstructed, (6) a case in which death occurred from 
sepsis and hsBmorrhage following an attempt to divide 
the septum separating the two uteri, both of which 
were pregnant, after the first uterus had been safely 
emptied , (7) a case In which pregnancy proceeded to 
full term in one half of a double uterus after the other 
uterus had been emptied by curettage in the early months, 
(8) a case in which a double vagina was discovered by the 
patient herself, and (9) a case in which pregnancy proceeded 
safely to term after the condition had been demonstrated by 
an exploratory laparotomy In the earlier months of pregnancy 
—In the discussion whioh followed Dr Byle remarked on the 
difficulties of diagnosis, especially in cases in which profuse 
loss oocnrred in the early months of pregnancy —Dr 
Heywood Smith, Mr Morgan, and Mr Fletcher desoribed 
a case which bad been under their care in a child of 16 
who at one time presented symptoms of intestinal obstruc¬ 
tion Recurrent pyometra had followed The pbsoess dis¬ 
charged itself into the bladder on several occasions, and 
later into the abdominal wound —Dr Sanderson thought 
these cases were more frequent than is usually supposed 
—Dr E R Hunt spoke of the difficulty of diagnosis in a 
case which he had seen .—Dr Handfleld Jones replied 
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PEPTONUM SICCUM, A d H 

(ALLEN AND HaNBUBYS, 37 BOMBARD STREET, LONDON, 
EC) 

Peptonum siccum is prepared for bacterw 
logical use as a nutrient, and according to our 
examination it is well adapted for the purpose 
It follows, at all events, well known preparations 
very satisfactorily We found that it contained 
92 00 per cent of soluble matter consisting of 
albumoses and peptone, the former predominating 
according to the zinc sulphate test The moisture 
amounted to 6 00 per cent, and the total mineral 
matter to 11 00 per cent It is a well prepared 
peptone which will usefully find wide application 
m the bacteriological laboratory 
TOLAMINE 

(Burroughs, Wellcome, and Co , Ssow Hill Blildlngs, 

' London EC) 

Tolanune is the name, we think, happily given, of 
the new compound known os para toluene sodium 
sulpho chlor amide, which has been shown to possess j 
very remarkable germicidal properties This true 


linkage in which the chlorine is a bactericidal 
- When brought into contact with 
proteins and cell nuclei containing basic groups u 
becomes a chlorinating agent, parting with Us 
chlorine to the basic substances, so exerting its 
antiseptic action as called for A solution of this 
substance does not precipitate or coagulate blood 
serum, and yet molecule for molecule the germt 
cidal activity of toiamme is four times that of 
sodium hypochlorite As is now well known, kvpo 
chlorous acid cannot be injected, ns it coagulates 
the blood, while a solution of sodium hypochlorite 
causes hremolysis Toiamme is therefore admirably 
adapted for the antiBeptio troatment of wounds 
The first name given to this substance, chloramine, 
is not well chosen, and will lead to confusion, and 
besides is already used for the simplo compound 
NHiCI The word Toiamme is better 

YIROPH03 

(C J Hewlett and Son, Limited, 35-42, Charlotte 
street, London, E C ) 

We have confirmed the statements of the maun 
lecturers in regard to the composition of this 
preparation It contmnB milk casom, malt ex 
tractives, and glycerophosphates We found that 
the preparation dissolves m cold water to the 
extent of 64 40 per cent In this solution malt 
sugar and glycerophosphates were found The 
casern is not readily soluble in cold nnter, 
The moisture amounted to 9 50 per cent and the 
mineral matter to 8 50 per cent The preparation 
contains a pleasant flavouring It is of high 
nutritive value, enhanced by the presence of 
assimilable phosphates 

FORMITROL PASTILLES 
(A. Wander, Limited, 45 , Cowcboss street, London, E C ) 
■The administration of formaldehyde ns a mouth 
and throat antiseptic m the form of lozenges has 
the drawback that after a time the formaldebydo 
strength diminishes owing to volatilisation Theso 
pastilles are made with special attention to this 
disadvantage and the strength of the formaldehyde 
is maintained Apart from tbo particular mode of 
manufacture which secures this, tbo pastille is 
closely wrapped m tinfoil to help further to prevent 
the escape of formaldehyde Our examination 
showed that these precautions preserve tbo amount 
of formaldehyde added 

ESPRIT DE L1LGE 

IThe Peace Pillow Company, 17, Manchester avenue, 

1 Aldersgate street, London, E C) 

This preparation compares very favourably with 
“Eau de Cologne" as we know it boforo tbo 
war The perfumes are evidently carefully chosen 
consisting of natural essential oils freo from 
synthetics On complete evaporation there is no 
unpleasant smelling residue left Tho odour is 
quite refreshing, and the spirit employed is evi 
dently pure, yielding no solid matter on evaporation 
On ignition there was no mineral matter left 
Esprit de Liege seems to us to bo just as useful ana 
attractive an article as the various preparations 
once so popular on the dressing table______ 


SouTHroRT Infirmary — The annual meeting 
of the governors of this infirmary was held on Feb 26lh a 
the town hail when sympathetic references were made to 
the death of Sir George A PilMngton late con aiting mcffiol 
officer and chairman of the board of management of 
infirmary 
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PNEUMOSAN 


(Reg Trade Mark.) 
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AMYL-THI0-TR1METHYLAMINE, 

“ One t s morally bound to tale notice of a 
preparation like Pneumosan ” 

-, Sanatorium Superintendent 

Associated with correct hygienic conditions 
Pneumosan treatment has produced a higher 
percentage of improvement and cessation of 
symptoms than anj other preparation offered to 
the Medical Profession for the Treatment of 
Tuberculosis In this connection attention is drawn 
to the tabulated figures given In an article In 
The Lancet of Dec. 11th, 1915, page 1295, on 
Pneumosan In the Treatment of Pulmonary 
Tuberculosis 

The responsibility for applying this treatment Is 
solely vested in the Profession The injections 
are Intra-muscular and patients are never supplied 
direct. 


(Ccdbury BoumrWLj) 
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THE PNEUMOSAN COMPANY 

132, Great Portland Street LONDON, W 


PHYSIOLOGICALLY 
TESTED DRUGS. 


Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SOU1LL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY 


WIUOWS, FRANCIS, BUTLER & THOMPSON, 

TeitcraEi!- JEhofesafe druggists 

toett LONDON 40, ALDERSGATE STREET, LONDON, EC 


Limited, 

Telephone— 

Hlfcirr 
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LETTERS TO MEDICAL MEN. 


PHYLACOGEN IN DISEASES OF 
THE SKIN, 


Wot F_ -Tho medical reports quoted In this lsttor are published by 
permission. On request we she!! be glad to place »ny bond fide 
enqnlnu; Jn oommanIcaUon,YrIth the authors. 


j to improve almost immediately after the treatment was 
i commenced, and the unprovement went on steadily onto) 
the face praotfcally resumed its norma] condition It is 
now six weeks since the last injection was given, and then, 
has been no recurrence, the Indnration and redness hare 
entirely gone I have no hesitation in saying that this 
patient owes- hts improvement entirely to Phvlacoren ’ 
(May 8. 19 14 ) 


Dear Sib,— Medical men are frequently confronted with 
various forms of skin disease which prove very Intractable 
We have had many exceedingly satisfactory reports of such 
cases treated with. Mixed Infection Phylacogen, these 
including cases of acne, eczema, impetigo, sycosis, Are., 
some of which had previously been under treatment for 
upwards of four years without result A few cases were 
reported in The Lancet' of June 21,1912, from a London 
infirmary, and since that time we havo had reports from 
variousi parts of the country giving encouraging accounts of 
the treatment We quote a few of these in the hope that 
they may be of service 

SYCOSIS A practitioner in the Midlands reports the 
case of a patient with, aggravated sycosis, for which all 
known remedies had been tried without avail Mixed 
InfectiomEhylacogen was given, the commencing dose being 
loo, which was gradually increased to 4 c o In a very 
short time the skin completely cleared up, the prompt 
response to treatment being highly gratifying to patient 
and doctor alike 

Another case of much longer standing is reported by a 
medical man in the Home Counties "The patient, a clerk 
jn the City, age 21, came for treatment 2j years ago for 
sycosis The disease began over the right angle of the 
jaw and rapidly spread over the face, the usual induration, 
pustules, Ac , being present The patient was at the same 
time suffering from acne He was treated with various 
ointments and Iotlon3 without result, then he had a course 
of vaccines—Mixed Acne Vaccine and Staphylococcus 
Vaccine both being tried, also with no result An auto¬ 
genous vaccine was then prepared and administered, with 
slight success, but the patient relapsed, and this was given 
tip So seriouB was the patient's condition, and so unsightly 
his face, that he had some months’ leave of absence , but be 
was compelled to return to business without the trouble 
having been relieved in the least degree Mixed Infection 
Pbylacogen was then resorted to, beginning with doses 
of 1 c o , and very gradually increasing to about 3 5 c c , 
injected subcutaneously in the arms The usual local 
reactions were experienced, the systemic reactions not being 
very marked except with the early injections The patient 
went to business as usual every day, as he could not again 
obtain leave of absence, and on tins account large imection3 
were not given except on Saturdav evenings when 5 c c 
were injected If larger doses could have been given, the 
result would probably have been secured earlier In all, 

18 bulbs of Phylacogen were used these being given in 
40 injections nt the rate of about 4 injections each week, 
an arrangement which suited the patient well He began 
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AONE Trom the North of England comes a report of 
a case of acne in which the patient’s face and neck were 
In a deplorable condition, having the appearance of a large 
festering sore The usual methods of treatment had 
entirely failed, and Mixed Infection. Phylacogen was resorted 
to Tho first dose, 3 c o , produced very little constitutional 
disturbance, merely a headaohe. Doses of 3 c o were given 
every second day subsequently, without any local or general 
reaction After the third injection the condition of tho 
patient showed signs of improvement, and both the face and 
neck were nearly well by the time the sixth injection vras 
given The case oleared up veiy satisfactorily, and has 
since continued quite well 

IMPETIGO In addition to the cases of impetigo referred 
to in The Lancet (loo oli ), the following may be quoted 
from a Lancashire report The patient was a boy, aged 4, 
and the disease was unaffected by the usual treatment 
Mixed Infection Phylacogen treatment was adopted, and 
only four injections required to be given The first dose 
2 c c , second 3 c c , third and fourth 5 ce each Tho 
patient had a bad headache and malaise for four or five 
hours after each injection, there were no rigors, nor did 
the temperature ever rise abovo 98 8° Very great improve 
ment was manifested after the fourth dose, and subsequently 
the patient was discharged cured 

ECZEMA Several cases of eczema have boon reported, 
the results berng entirely satisfactory Tho following Is 
typical Cose of postulant eczema of head, the result of 
X ray treatment for ringworm In a boy aged 8 of four 
years’ duration All methods had been tried without avail, 
and Phylacogen treatment was adopted Eleven doses, 
ranging from jee to 6 c c , of Mixed Infection Phylacogen 
were injected during a period of five weeks, the temperature 
after injection varying from 99 4° to 103 4° After the 
second injection, the pustules began to dry and the case 
steadily improved Three weeks after the last injection the 
boy was discharged cured, treatment oi the scalp with 
boiled oil haviDg cleared off the remaining crust* 

Other reports showing the value of Mixed Infection 
Phylacogen in skin infcctiousand septic conditionsgcncraiiy 
will bo found in our booklot, ■ Phylacogen Therapy, ’ a 
copy of which we ‘■ball be glad to send to nuy medical 
man on request 

1 ours faithfully, 

VAUKT, DAVIE A Co 

50, Beak Street, Itcgcnt Stre< t, 

London, IV 
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Final Report of the Royal 
Commission on Venereal 
Diseases 

Tar. Final Report of the Koval Commission 
appointed in November, 1913, “to inquire into 
-the prevalence of venereal diseases m the Cmted 
Kingdom, their effects upon the health of the 
■community, and the means bv which those effects 
can be alleviated or prevented,” was issued last 
week, with a full knowledge on the part of the 
-Commissioners of the disadvantages of promul¬ 
gating the report at a time when all public 
activities are centred upon meeting the manifold 
needs of the gigantic war in which the nation 
is engaged. The Commissioners, who were nnam 
mons m signing the main report, were, how 
ever, of opinion that earlv issue of their mews 
•would be advantageous, as the conditions to the 
investigation of which the appointment of the 
Commission was due while existing now, mast con 
tinue on the conclusion of the war Their course is 
one with which all must agree, for those conditions 
will require remedial action at the earliest oppor 
tumtv if thev are to be dealt with in nnv practical 
and comprehensive manner, indeed, we should have 
welcomed some advice from the Commissioners as 
to making use now of tbe instructional opportunities 
offered bv the aggregation in camps of the larger 
port of out vigorous voung manhood. Such an 
opportunity for giving impressive counsel to crowds 
who need it will not readilv recur This is not 
said in onv spirit of criticism For the Report 1 is a 
document of the first interest to the nation, and 
it should be read as a whole so as properly to under 
stand the comparative value of the general con 
elusions and of the evidence upon, which thev are 
based. tVe publish in another column the summary 
of recommendations and the general conclusions in 
full, manv of which, in our opinion, must have been 
largely foreseen by the medical profession That 
no svstem of regulation would be favourably men 
tioned was certain and that no mode of notifica 
tion of venereal disease would be recommended 
was thought probable, as medical opinion is still 
divided on this point VTe think that notification 
will probably follow on the better instruction of 
the public m the sequelte of venereal diseases 
The difficulty of determining the real prevalence of 
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would be experienced bv the Commissioners, made 
it appear likelv that some form of confidential 
registration of causes of death would be suggested, 
us well as arrangements for the compilation of 
accurate statistics Perhaps this authoritative 
report mar lead to the reform in our national wavs 
of taking stock hr figures a reform which onlv last 
week we suggested was very necessary In this 
connexion the third recommendation of the Com- 
missioners is exactly to the point 

The first section of the Report summarises briefly 
the previous action taken by the State m this 
country to control venereal diseases The story of 
the Contagions Diseases Acts is set out, and the 
fact of their repeal 30 years ago is bnefiv noted, 
the Commissioners being precluded by the terms 
of reference from considering the policy of reguia 
tion Thev seem to have interpreted this limitation 
as enjoining them not to mention the subject of 
prostitution, and this gap m their advice to the 
State will have later to be filled They place 
on record, however, their view based on em 
deuce given bv experts at home and abroad, 
that no advantage would accrue from a return 
to the svstem instituted under the Contagious 
Diseases Acts, while thev note m support of 
this the great improvement as regards venereal 
disease m the navy and army which has tBhen 
place since the repeal of those Acts Except 
in the case of the naw and nrmv there are 
at present no means of arriving at an accurate 
estimate of the present prevalence and distribu 
tion of venereal diseases The Commissioners 
come to the general conclusion, as regards pre¬ 
valence, that the incidence of both syphilis and 
gonorrhoea is much lower in rural than in urban 
areas, and as regards the great cities this may 
be taken as absolutely proven without actual 
acquiescence in tbe tentative view that at least 
10 per cent of the population of such cita.es are 
affected VTe find the assumption of so great a 
prevalence hardly justified in lace of the wide¬ 
spread belief of the medical profession .that the 
incidence of these diseases iu all classes of the 
population has become definitely lighter The 
statistical part of the report is the one which will 
give the least satisfaction, and many will feel that, 
apart from certain special inquiries, not much 
is here set down that is of paramount value "We 
make exception m favour of the investigations of 
Dr Pall Fildes into the prevalence of syphilis 
among the apparently healthy adult inhabitants of 
the East End of London, of Sir Jonr, Collie onto 
the manifestations of syphilis among 2274 persons 
referred for medical report by large employers of 
labour of the Lister Institnte into the occurrence 
of syphilis among persons admitted to certain 
asylums and of Dr F W Horn and Mr X m S m F 
Habsxax, to which we refer below 
It is onlv in comparatively recent 
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effects are discussed from the clinical standpoint 
The little essay on syphilis thus furnished, describing 
its early and late results, the danger of spirochmtal 
infection of the walls of the arteries, and the 
possible production of deadly affections of the brain 
and spinal cord, makes terrible reading, and reminds 
us over and over again how much wider our know 
ledge of the subject has become m recent years 
And it is this fact whioh renders an estimation of the 
actual prevalence of syphilis particularly difficult, 
for while it is the widespread impression of medical 
men that the disease is not so rife as it was even 
20 years ago, they must recognise as syphilitic 
phenomena conditions to which wholly different 
origins were formerly given. Upon gonorrhoea the 
pronouncement of the Commissioners is no less 
impressive than it is upon syphilis, and in insist 
iug upon the widespread mischief which may follow 
in its train for both sexes, the particularly sad 
result of sterility in the female is noted m the 
following comment — 

Gonorrhoea is said to be the commonest cause both of 
absolute and relative sterility in women, probably 60 per 
cent of all causes It prevents conception in the early 
stages by hindering the living germs on which impregnation 
depends from reaching the nteras, and also by destroying 
their vitality Impregnation would therefore appear to be 
impossible during an acute attack of gonorrhoea, and 
although pregnancy may possibly occur dunng the sub¬ 
acute stage it not infrequently ends in miscarriage owing to 
the inflammation from the vagina creeping into the lower 
zone of the uterus Should the child be carried to term, the 
fisk of infection of the tubes and ovaries is greatly increased 
This leads to suoh alteration in the structure of these 
essential oigans as to cause the well known “one child 
fertility ” When complicated by streptooocoio and staphylo 
coccio infection gonorrhoea may lead to puerperal sepsis and 
death 

We agree with the Commissioners that know 
ledge of these facts should came both the medical 
profession and the public to take a far more serious 
view of gonorrhoea than has hitherto been adopted 
For this and other reasons we wish for the Report a 
wide circulation among the public It will help 
greatly to obtain universal cooperation in any 
remedial measures which may be designed to meet 
the conditions produced by venereal diseases that 
the public should be made aware of the influence 
of syphilis m producing hereditary and congenital 
disability of a terrible sort This is illustrated by 
diagrams contributed by Dr Mott on untreated 
or inadequately treated syphilis, which prove the 
disastrous results of the infection of a parent On 
an adjoining page m the report will be found a 
diagram furnished by Mr Bishop Habhan showing 
the proportions of blindness in children due to 
venereal disease, and the lesson is enforced by a 
statement of the same observer that of 1100 
children m London blind schools 312 per cen o 
cases were certainly, and m addition 2 8 per cent 
were probably, due to syphilis 

Under the head of the treatment of syphilis, 
mercurial and arsenical courses are discussed, and 
the summaries of the reports regarding the drugs 
used m this country os substitutes for the German 
products of salvors an and neosalvarsan show these 
new substances to be very satisfactory A part 
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published in our columns, and goes to indicate ttn> 
kharsivau ana galyl are of the greatest possible 
value Wisely the Commissioners sav, htmfr 
regard to the fact that m all cases successful 
treatment must largely depend upon the assist 
ance of the patient, that instructions Bhonld be 
given in the clearest possible maimer as to the 
contagious nature of syphilis, as to the deration 
of the infection, and as to the necessity for treat 
ment being by a doctor, not by a quack, and being 
persevered with at medical discretion For the 
first tune we think the position of the married 
woman is definitely recognised, as in the report it i, 
suggested that no one who has, or has had, syphilis 
should marry without medical permission, A 
similar instruction is recommended in cases of 
gonorrhoea, and the special danger of communicating 
the disease to the wife is dwelt upon, wbilo the 
Commissioners recommend that venereal disease 
should be a ground for nullity of marriage We 
agree wholly with this opinion on a sad sitnatioa, 
and also with the statement in the ninth recom 
mendation that institutional treatment for venereal 
disease Bhonld as far as possible be provided at 
general hospitals Indeed, we look forward to the 
day when the general hospitals, m the presence of 
an enlightened public, will wage systematic war 
on venereal disease through the medium of highly 
instructed staffs, both Benior and junior When we 
all know more, the terrors of venereal disease- 
real, as they are, beyond description—will be mot 
squarely and dissipated promptly We read this 
optimistic forecast into a document of studied 
moderation 


The History of the Human Body. 

Everyone is familiar with the remarkable 
manner m which the mammalian body has been 
modified m those animal forms which live in 
water A study of the structural adaptations in 
the bodies of whales and their allies fascinated 
Hunter, Knox, Goodsib, Turner, Strothers, and 
Frower The fact that a life in trees an 
arboreal existence—has an equally profound offect 
on the structure of the body has escaped tbo 
attention of anatomists, at least, has never been 
properly studied or appreciated, notwithstanding 
the fact that all serious students are agreed that 
n-inn is the descendant of an arboreal stock In 
a series of masterly lectures in the theatre of the 
Royal College of Surgeons of England, which wo 
are glad to know were attended by audiences 
commensurate with their merit and importance, 
Professor F Wood Jones analysed tho rations 
features of the body which must bo attributed 
to an arboreal lineage Why is it, ho nskc^ 
that the arm and hand of man and of mans 
congeners retain so many primitive structure 
features—features which we seek for vainly n 
the higher orders of mammals but find parallclc 
in the very lowest mammals and m reptiles and n 
amphibia ? The answer is to bo found by studying 
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the various functional phases m the evolution of 
limbs In the lowest land living forms of vertebrate 
raimals limbs are purely propelling organs 
ire incapable of sustained support 
PTben the 
support, as 


they 
of the hodv 

limbs become capable of sustained 
in mammals with. hoofs and clans, 
;hev become profonndlv altered in strncture and 
iose all their primitive features In climbers, 
However, the primitive features are retained, for 
in them the limbs still serve as propelling rather 
than as snpporting organs Professor "Wood Joses 
maintained that the climbing stock the Primates 
—must have been evolved at the very dawn of the 
mammalian type of animal, otherwise these pnmi- 
:iva features of the limbs could not have been 
retained. 

Even more remarkable than the results were the 
Eresh methods which the lecturer brought to hear 
in the evolutionary problems of mam's body A 
;tmdv of structure is likely to prove fruitless unless 
the anatomist has seen the part alive and at work, 
in anatomist mast be an even keener observer of 
the living than of the dead if he would make true 
progress He must he a psychologist and correlate 
structure of brain with the instincts and habits of 
the living individual AU those facts Professor 
51 'ood Joves realised, and it is the happy 
:omb motion of a naturalist in the jungle and 
in the Zoological Gardens, of an anatomist m 
the dissecting room, and of a close observer of 
human and animal wavs which has made him so 
successful as au exponent of our knowledge of the 
past of man. He laid stress on the adaptation of 
the hand and foot for grasping purposes in climbing 
animals He showed that it was because the hand 
could grasp that it was able to replace functions 
which are perlotmed^bv the jaws and teeth of other 
mammals, the retrogression of the jaws, the crowd 
ing of the teeth, the coming forwards of the eves, 
and binocular vision are direct results of an 
exchange of function from jaws to hand. The 
climbing and grasping habit has led directly to the 
carrying and nursing of the voting The climbing 
habit brought an alteration of the uterus and the 
production of onlv a single babv at birth, for an 
activetv climbing mother cannot protect and cam- 
more In terrestrial mammals smell is the dominant 
Ecnse, the brain is built up round the olfactory 
centres, in tree climbers scent glands disappear, the 
sense of smell loses its predominant position, the 
eve, the ear, and touch become the master senses 
the parts of the brain connected with these 
sen*e organs undergo a corresponding development. 

we can sec the human bram being built up stage 
by stage as the various pnmate forms are traced 
towards the human end of the phvlom Psvchologv 
and the anatomv of the brain go hand in hand. 
In 1833 Sir Chaiu.es Bell gave a senes of lectures 
m the theatre of the Roval College of Surgeons of 
England the vear in which he issued his famous 
Bndgw a *cr treatise, " The Hand its Mechanism 
_ ' lta l Endowments os Evidence of Design.' 
Are we to reconcile his ecstatic and yet 
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truthful conception of the human hand with Pro¬ 
fessor "Wood Joxes’s statement that it is a 
primitive structure 0 It is strange that the 
who did more than anvone to open up 
path which led to a rational study of 
human brain did not realise—a fact which 
emphasised in these lectures that the 
marvellous mechanism which controls and regu¬ 
lates the human hand lies not in the hand itself 
but m the bram which guides it It is not the 
hflnd but the bram that makes the man. Who 
has not seen big clumsy looking hands used as 
marvellous instruments of precision 0 

One statement by the lecturer is worthv of par¬ 
ticular record He said that he had no apology to 
o2er for making the “arboreal habit" the subject 
of ins lectures, as he considered it the duty of 
every man, whose services were not directly 
demanded bv the State, to pursue his work and his 
research with more than customary assiduity, it 
was the only way to repay those who were sacri¬ 
ficing their lives on our behalf He reminded his 
hearers that Habvea was busy with his scientific 
problems as he sheltered with the pnnees behind a 
hedge at Edgehill, that the Roval Society was 
founded in the turmoil of a civil war, and that 
Cook was opening up a new empire in entire 
ignorance that our American cousins were breaking 
awav from us 
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THE POSITION OF POTABLE SPIRITS 

The action of the Government in appropriating 
the output of alcohol at the patent still distilleries 
will recall the old controversy as to whether such 
spirit was entitled to be called whiskv The Royal 
Commission on Whisky reported upon the subject 
in 1909, and the Commissioners refused to believe 
that there was anv importance attached to the 
question whether whiskv is pot- or patent still, 
thev held that the value of whisky in the 
treatment of disease depends essentially on the 
ethvlic alcohol. They were therefore unable to 
recommend that the use of the word “whisky" 
should he restricted to spirit manufactured hr 
the pot-still process We can well understand 
that for munition purposes pure and strong 
spirit is required, and that is exactly what the 
pot still spirit- is not In other words, the 
patent still is a powerful recfifnng machine 
while pot-still spirit carries with it certain 
byproducts of fermentation and distillation 
winch impart to the spirit a characteristic 
and pronounced flavour It remains to be 
seen whether tins action of the Government 
will mean that the supply 0 f whiskv to the 
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-relatively email The situation is of interest in 
regard to dietetic considerations, because of the 
contention, on the one Jiand, that blended spirit 
a mixture of pot and patent still, is less toxic 
than all malt pot still, while, on the other hand, 
pot still whisky alone is not suitable for drinking 
arnhl it is well matured New or raw pot? 
still whisky has, indeed, a repulsive flavour, and 
■until it is matured evidently contains substances 
which, apart from alcohol, are toxic If the Govern 
ment decide to commandeer the whole of the patent 
stills m the country, then the supply of gm will 
largely disappear, since in many instances the 
spirit used for making gm is patent still Rnm, 
on the other hand, falls into the category of 
pot-still spirit, and there are plentiful supplies 
from our colonies, ffint it is difficult to imagine 
rum ever replacing whisky, brandy, or gm m 
the manner in wbicb these spirits are usually 
employed Bat the price of rum will advance with 
the demand for alcohol, and the same will happen 
-to Cognac brandy, which, again, is a pot still 
spirit While the supply of potable spirits will 
be limited to the pot still kinds, there is a 
possibility of the prices leaching figures which 
Will be prohibitive at least to a very large section 
of the community The general effect of this 
position on the public health should afford an 
interesting study 


A THEORY OF ANESTHESIA 

What is the essential cause of the phenomenon 
of anrasthesia? That for some reason or other 
the higher centres of the brain are out of action 
whilst the vital centres situated m the medulla 
oblongata continue to work we know to bo the 
condition permitting life while obliterating eon 
sciousness, but what that reason is we are still 
seeking to find out For long it was he2d that 
the reason was to be found in the altered meta 
holism of deficient oxygenation, that anrasthesia 
was, m tact an expression of physiological 
asphyxia This we know to be a faulty explana 
tion, for it has been clearly shown that amBsfcliesia 
can coexist with efficient oxygenation of the nerve 
tissues Now the theory has bean put forward 
that anrasthesia is the product of acidity of the 
blood The thesis is expounded and developed m 
the most interesting manner by Dr GW Crile m 
an article m the Southern Surreal and Gyneca 
logical Transactions (vol xxvin) The writer shows 
that the H ion concentration of the blood—its 
acidity—os increased by inhalation anrastbetics, 
and that ether and nitrous oxide produce an acidity 
of the blood wlucb is apparently proportional to 
the depth of anrasthesia Moreover, he shows that 
under ether the increase of acidity is more gradual 
than under nitrous oxide, corresponding with the 
fact that nitrons oxide produces anaesthesia more 
quickly than does ether Farther Dr Crile claims 
that animals “killed." bv anrastbetics are revived 
by the use of adrenalin which is alkaline His 
hypothesis whiah supposes acidity to be the cause 
of amesthesia and unconsciousness harmonises 
many facts It explains how asphvxia, overwhelin 

mg emotion.and excessive muscular exertion, wlncn 

nil produce acidity, max produce unconsciousness 
It may explain quick death from chloroform and 
mav show why unconsciousness so commonly 
immediately precedes death Death itself may 
be the extreme expression of aciditv^ according 
to Dr Crilo The opposed attitudes of the higher | 


and lower cerebral centres dm^7 aatJffihT, 
are explained m the following way 2,V 
Caring tho inhalation of':;' 
anrosthetie there is an increase m tho rapiditrtj 
force of the respiration The respirntorv centre to 
been evidently evolved to act with increased Ln 
m proportion to the increase in acidity, whereas 
the centres governing the voluntary muscles &.t 
inhibited Consequently the acidity cannot b» 
increased by muscular exertion, whilst at the same 
time it is being counteracted by increased respira 
torj action whereby carbon dioxide is eliminated 
and oxygen supplied Without this lifetime, 
regulation animals under stress wonld wenteblr 
commit suicide, says Dr Crile, and the phono 
menon of amesthesia—the coincident existence o! 
unconsciousness and life—is due to this antithetic 
action of the cortex and the medulla Against this 
postulate that acidity causes amesthesia stands th» 
fact that infusion of alkali does not overcome 
ancestbesia Nevertheless this new idea of nn'cs 
tbesia is strongly founded, if the oxperunontal facts 
on which Dr Crile bases it ore borne ont bv 
further observations Moreover, overy study is 
welcome which tends to throw light on those 
obscure, but distressing and not very uncommon, 
cases m which uncontrollable vomiting, accom 
pa mod by acidosis and delirium, and ending m 
death with disintegration of hvor cells, follows the 
use of inhalation nnrestliesin 


A NEW METHOD OF TREATMENT IN ASPHVXIA 
NEONATORUM 

Bestobatiov to life of an mfnnt born m a condi 
tion of apparent death, which would in all probn 
bihty become real without tho prompt, skilful, and 
patient aid of the medical attendant or midwife, is 
of peculiar importance at the present timo when 
war is extermmating so many lives We think, 
therefore, that tho now method of resuscitation 
lately described by Dr Serofluo Marino in n recent 
issue of tho llasscgna d’Ostctrica c Gmecologia 
(Naples, Piazza Trmita Mnggiore, 13) is of special 
interest The operator is seated and bolds the 
infant suspended in such a manner t bat tbobollows 
of the axilla fit into the space left between the 
thumb and first finger The thumbs encircling tho 
shoulders from behind aro extondod forwards and 
upwards so that tbeir radio} mnrgins and corro 
spondiug metacarpus support the lioad slightly, 
which otherwise would tend to dangle Tho 
hollow of the hand and the four fingers turned 
forwards aro placed lightly on the lateral and 
anterior regions of tho fcctal thorax, wlucb 
is in this way completely supported This con 
stitutes the inspiratory position Tho operator 
now spreads out bis own arms so as to draw 
apart the shoulders of tho ftalus, which ho 
raises quickly a tew loot and then imparts 
to it a sharp downward vertical movement 
•as if to throw it to the ground nnd suddenly 
arresting its descent Tho nir enters the rima 
glottidis with a characteristic hiss Those two 
movements occupy no more than two or t roe 
seconds and constitute the mechanical and P«" ne 
inspnation Then with the hollow of the bands 
nnd with the four fingers which surround the 
thorax, ana which may be spread out if nccesMrr, 
tbe operator oxerts a cautious concentric r rCC 
without disturbing the position of the talus i Me 
will experience under lus hands a sensation 
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crepitus, which indicates the exit oi air, and tins 
movement constitutes the mechanical and pasme 
expiration These movements are practised 25 
to 30 times a minnte, and should be continued 
for a longer or shorter time according to circum¬ 
stances At intervals it may he necessarv to put 
the foetus m a ■warm bath, although the movements 
mav be verv vrell carried out vrith- the feetus 
■wrapped from, the axilla downwards in warm 
flannel which, can he changed from time to tune 
Bv this method expansion of the thoracic wall in 
all its diameters takes place owing to the move 
meats performed and also by the weight of the 
ftetns acting on the sternum, clavicle, and nbs, and 
bv the depression of the diaphragm caused by the 
shock imparted to the abdominal viscera Other 
useful effects are also obtained," such as traction 
on the larvnx and trachea, with probable elevation 
of the epiglottis, widening of the nmn glottidis, and 
depression of the lower jaw In fact, these move 
meats nnite in themselves the manceuvres of 
Silvester and Pacini devised to expand the thorax 
by elevating and widening the shoulders Here, 
however, the feetus is m a Iving posture, whereas 
hy the author s method ft is suspended, and this is 
an advantage Moreover, it seems that these move 
meats are more effectual than Schultze s method, 
which induces inspiration solely by the position in 
which the feetus is held, since the direct and ener 
getic impulse given to it and the firmer hold on 
the shoulders cannot but have a more marked 
result The second movement advocated bv Dr 
linnno imitates Silvester s method so useful 
in adults, but the effect is obtained with greater 
simplicity and efficacy without the operator 
having to change the position either of his own 
hands or of the feetus The method has a further 
advantage over that of Schultze not oulv because 
it can be earned out without increasing the chilling 
of the feetus, but principally because the bead, well 
supported bv the thumb and metacarpus, is not 
subjected to the harmful tossing and nodding in 
separable from the German method, since increase 
in the intracranial pressure mav cause arrest of 
the bulbar cardiac and respiratorv centres Lastly, 
Dr Marmo claims that a real and not illusory 
entrance of air into the lnngs takes place, as lie 
lias been able to demonstrate on the bodies of 
fcc'wses bom some davs previously so that this abuu 
dant and continuous aeration of the alveolar mucous 
membrane cannot fail in modifying the veaositv 
of the blood and m stimulating the residuum of 
vitality of the nerve endings and of the bulbar 
inspiratory centres, and in establishing the rhythm 
of the reflexes on which extra uterine life depends. 


engrossment and more eulogistic in its terms, was 
promulgated by a city named Seleucia, but as there 
were more than one of this name mantiquity it is 
not certain which Seleucia is referred to The 
decrees reallv register the results of the delibera¬ 
tions of the two municipal councils when deciding 
to award honours to Asclepiades Perga appears 
to have satisfied, its representatives that thev 
were sufficiently recompensing their municipal 
medical man for ’his meritorious services by setting 
up in imperishable stone the decree in his honour, 
Seleucia conferred citizenship npon him and pre¬ 
sented him with a golden crown. 1 m the Gymnasium. 
This Asclepiades, son of Myron, is not known to ns 
from anv ancient record. It was a name commonly 
assumed hy physicians, probably as indicative of 
talent m the healing art, and thus savours some¬ 
what of the charlatan. The registering of two 
honorary decrees on one memorial stele seems to 
indicate*that it was engraved hy private initiative, 
because the city of Seleucia would not have 
recapitulated the Perga panegync It may be that 
Asclepiades, son of Mvron went to some third city, 
and there, as proof of his skill, erected the stele 
now found, settmg forth previous rewards granted 
to him for his medical merits at two other towns. 
The inscription will he one oi the most interesting 
for the historv of lapidary memonnls of ancient; 
medicine An excellent photogravure of the stone 
is provided to assist students studvmg the text It 
is quite equal m importance to the inscription of 
the Agom Medici of Ephesus, published by Professor 
Sell m the Jahrcshcftc of 1905, p 128 


AN ANCIENT GREEK INSCRIPTION 

In the Monumenti Anticln (.1915' published 
bv the Italian Academy of the Lmcei, is a par 
ticnlarly well preserved and leugthv Greek in¬ 
scription concerning an ancient physician of Asia 
Minor The text contains quite 50 lines oil but 
the verr last of tbe=e complete, and is edited bv 
ignon Pxtibeni and RomnneUi, among a Ion" 
senes of inscriptions discovered during a journey 
m Anatolia The record consists of a eopv of 
two honorary decrees bestowed upon a certain 
\sclepiades sou of Mvron originally bailing from 
the citv of Terga The first decree is a pauegvrw 
£ k ,n \ b . v . rL ' r C l Clhzent? . and is doab v le=s a 

Ti bC dccr \ c , Rrmm eroded ia t brU 

town The second decree, which is longer m its 


APPENDICITIS AS A SEQUEL OF TONSILLITIS 

The occurrence of appendicitis as a sequel of 
tonsillitis has not received much attention and is 
unmentioned in most text books The importance 
of the tonsil as the port of entrv of manv infections 
and a source of disease m distant organs has been 
established m recent venrs General septicaemia, 
acute rheumatism, chorea, endocarditis,pneumonia, 
pleunsv, meningitis, nephritis, orchitis, thyroiditis, 
and cholecystitis have been traced to tonsillar, 
infection. The similarity of lymphatic structure 
in. the tonsil and the appendix suggests liability 
to similar infectious Professor 1L D Anderson, of 
Toronto, has published m the American Journal of 
Medical Sciences an important paper on appendicitis 
as a sequel of tonsillitis His attention to the 
subject wa$ first directed by the case of a student, 
aged 19 years, who became ill with follicular, 
tonsillitis on Jan 10th. 1907 A culture from the 
throat showed the staphylococcus pyogenes aureus. 
On the 13th. the throat had greatly improved, but the 
patient suffered from epigastric pam, gastric dis 
tension, and belching of gas. There was some 
tenderness in the epigastric and left hypochondriac 
regions The bowels had been acting freely 
pe pain disappeared in a short time and for 

bitter “thl tw f Pa , hen ^ a PPeared to bo much 
better, the throat cleared up, and the temperatnre 

became normal On the 15th the pam and ca-toc 

retching recurred and he^as 
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and general peritonitis and a gangrenous appends 
were found He died next day Other observers 
have reported cases in which the tonsillitis 
preceded the appendicitis by only a few hours, and 
it has been noted that rheumatism may develop 
comcidently with or follow appendicitis In the 
preceding case the remarkable feature was the 
latency of the symptoms referable to the append is 
Fever and rise of pulse rate were absent until the 
sudden development of the fulminating symptoms 
The epigastric pain and tenderness seemed to be 
due to gastric distension It is possible that they 
were due to generalisation of the infection from 
the tonsil with secondary involvement of the 
appendix In the Journal of Infectious Diseases 
for March, 1915, B 0 Eosenow has published an 
article on the Bacteriology of Appendicitis and its 
Production by Intravenous Injections of Streptococci 
and Colon Bacilli He has shown that multiple 
hHematogenous infection of the appendix, duo 
denum, small intestine, and stomach may resnlt 
In 1893 Dr T N Kelynack, in his book on “ The 
Pathology of the Vermiform Appendix," directed 
attention to the relation of tonsillitis to appendi 
citis Subsequently the subject was taken up by 
German investigators In 1901 Adrian produced 
appendicitis in rabbits by intravenous injection of 
bacteria. He regarded the appendix as a point of 
election for the localisation of infections In 
The Lancet Dr F J Poynton and Dr A Paine 
have published important contributions to the 
subject They showed that in rabbits the micro 
coccus, which they regard as the exciting cause of 
acute rheumatism, can produce a local lesion in the 
appendix by direct blood infection 1 They sub 
sequently reported a case which “seems to prove 
almost conclusively that appendicitis may be a 
streptococcal invasion through the blood stream 
from a follicular tonsillitis ,,a 
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arthritis of the right shoulder and radiocarml 
joints, and rheumatic neuritis, while pharya^, 

fnn are rery common Among women 

too, the conditions seem to induce disturbance o| 

and t0 faTour P r olapso of the 
uterus After the bundles have received their final 
drying they are earned away, and the dust and fine 
particles which fall on the uncovered parts of the 
body, particularly the neck, chest, and arms, produce 
a kind of pruritus which easily becomes con 
verted by scratching into an infective dermatitis 
m which staphylococcal elements abound Lesions 
are also caused by the irritating putrefactive 
material brought into contact with tlio shn 
through the water during the process of maeera 
tion If it were possible to carryout the removal 
of the bundles after maceration by mechanical 
appliance, the problem of disease connected with 
the manufacture of hemp would be in a large 
measure solved However, Dr Slawero found 
that the majority of agriculturists interrogated by 
him were very sceptical about mechnmoal removal 
of the hemp from the macerating basins, nnd wero 
of opinion that human labour was, and always 
would be, indispensable for the reason that it was 
impossible for the uniform work of a machine to 
take the place of a kind of labour, entiroly euv 
generis, in respect to the degree of maceration, tho 
conditions of the macerating basin, and of each 
particular bundle of hemp 


DISEASE AMONG WORKERS IN HEMP 
CULTIVATION 
Dr G Slaviero draws attention in a recent issue 
of U Morgagni (Part I, Nov 30th, 1915) to the evil 
effects attributable to the process of maceration to 
which the dried hemp plants have to be subjected 
m order to prepare this commodity for manufacture 
For this operation a kind of rectangular basin is 
used about 1-j- metres in depth, the dried bundles 
being placed in the water and fixed there by various 
appliances During the maceration the surface of 
the water is covered with putrefying detritus, 
becomes turbid and assumes a dirty green colour, 
has a bitter salt taste, and exhales an acrid, 
pungent, and nauseating odour which poisons the 
air The macerated bundles have to be removed 
by workers immersed, sometimes up to the waist, 
in a crouching position, and wet through inaH 
parts of the body except their backs 
bundles are then exposed to dry 
when they are ready for 
cess, m use m Italy at 

eminently anti hvgienic, no. —, , 

the nauseating surroundings but m a § reac . 
degree from the conditions under which the wora 
is performed, with the limbs bathed in the mud an 
with water up to the waist, resulting m such inter 
ference with movement and a useless expenditure 
of energy rendered necessary by the constrained 
position Hence it is very common to find among 
the workers a large number of cases of lumbn B o, 
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PYLORIC STENOSIS AND GASTRIC MOTILITY 

The pathogeny of congenital hypertrophic 
stenosis in infants is still uncortnin, but some 
recent experiments performed in Dr Cnrisons 
laboratories 1 offer a clue Briefly, it is suggested 
that the excessive contiaction of the pylorus may 
be an expression of n general hypermotility of tbo 
entire stomach In somo experiments the pylorus 
was artificially partially stenosed Dogs wero used 
for the purpose, the gastnc movements being 
recorded by a manometer connected with a 
swallowed rubber balloon In both annuals used 
there was somo delay in emptying Thoro was, 
however, very definite hypermotility and hvper 
tomcity, and, curiously enough, this was noted not 
only in the digesting stomach but also in tho starved 
stomach,suggesting that tho resulting motor changes 
are more fundamental and permanent Tlicro is, 
too, in these instances no parallol botweon increased 
motility and hunger, such ns occurs in tho normal 
person who when hungry shows moro vigorous 
gastric movements Therefore it is likely that 
not only the motor but also the 6ensory nervous 
mechanism are altered by the prcscnco of tho 
stenosis Partial pylonc stenosis induces nouro 

muscular hyperactivity, independent of the presence 
of food in the stomach Similar methods of obsorra 
tion were carried ont also on two babies, ono with 
congenital hypertrophic stenosis, the other with 
In the formor there was 


well 


pyloric spasm In the former mere ««« »«* 
marked increaso in the strength and duration of 
the gastnc contractions, m the latter tbero was 
noted similar hypermotility, assuming at times t 
degree of vigorous and prolonged tetanic con 
tractions such as hare not hitherto been obsen , 
except in the case of adults alter prolonged sfnrva 
tion ^ In infancy there is a greater tendency to 
pyloric hyperactivity, and the pathological conditions 
clinically familiar may be due to excess of this 
condition ___ 


1 American Jounul of I'hjVo’vy VU* v»> r> i); ’ i5 



The Lai-cet,] 


THE ROYAL COMMISSION ON VENEREAL DISEASES 


[Maech 11,1916 581 


THE ANTISEPTIC ACTION OF SUBSTANCES OF 
THE CHLORAMINE GROUP 
A paper on the Antiseptic Action of Snbstances of 
the Chloramine Group was communicated at a meet 
mg of the Royal Society on March 2nd by J B 
Cohen, FIS, H D Dakin, M Daufresne, and J 
Kenyon They found that the probability that 
the formation from proteins of substances contain 
mg halogen was an intermediate agent m the 
germicidal action of hypochlorites made it desir 
able to investigate systematically a number of 
substances containing the (NCI) group Among 
the substances investigated the most promising 
were the group of sulphochloramides first prepared 
by Chattaway The mam results of this investiga 
tion were ns follows 1 Almost all the substances 
examined containing the (NCI) group possessed 
very strong germicidal action 2 The presence in 
the molecule of more than one (NCI) group did not 
confer any marked increase in germicidal power 

3 The germicidal action of many of these 
chloramine compounds was, molecule for mole 
cule, greater than that of sodium hypochlorite 

4 Substitution in the nucleus of aromatic 
chloramines by Cl, Br, I GHj, CaHs or NO«, groups 
did not lead to any very great increase m germi 
cidal activity More commonly there was a 
moderate diminution 5 The chloramine denva 
tives of naphthalene and other dicyclic compounds 
of sulphochloramide type closely resembled simpler 
aromatic chloramines in germicidal action 6 The 
few analogous bromine compounds examined showed 
a slightly lower germicidal action than the corre 
spondingcliloramines,but sodium sulphobromamides 
aro much more active than sodium hypobromite 
7 Derivatives of proteins prepared by the action 
of sodium hypochlorite and containing (NCI) 
groups were strongly germicidal Blood serum 
inhibited their germicidal action to much the 
same extent as it did with sodium hvpochlonte or 
the aromatic chloramines Among the products 
mentioned para toluene sodium sulphochloramide 
was selected as being on the whole most suitable 
for practical use The authors state that it is easily 
and cheaply made, it is relatively non irritating to 
wounds, it is non toxic and very soluble in water, 
and may be kept unchanged both in the solid state 
and in solution for a long period 


THE ROYAL COMMISSION ON VENEREAL 
DISEASES 


M E regret to announce the death of Dr Theodore 
Thomson, C M G , late assistant medical offlcor to 
tho Local Government Board, which occurred at 
Oxford on March 6th m his fifty eighth vear 

We also regret to announce the sudden death of 
Dr Drummond Maxwell, assistant obstetric physi 
clan to tho London Hospital, which occurred on 
Tuesday last to tho great grief of Ins colleagues 
and numorous fnonds 


The Final Report of the Commissioners appointed 
to inquire into the prevalence of venereal diseases 
in the United Kingdom, the effects of such diseases 
upon the common health, and the means by which 
those effects can be alleviated or prevented, was 
issued last week, and receives general comment in 
a leading article m our columns The document is 
a closely written one and cannot be abstracted 
without much detraction from its value Members 
of the medical profession are strongly advised to 
obtain the report for consideration at their leisure 
In the meantime we publish m full below a 
summary of the recommendations and the general 
conclusions 

Summary of Recommendations 

1 Arrangements should be made for the confidential 
registration of the causes of [death The proposals of the 
Registrar General are commended for consideration 

2 The Notification of Births Act, 1907, should be made 
nniversallv operative,! and in the notification of stillbirths a 
shorter period of pregnancy than 28 weeks should be taken 
into account 

3 The Local Government Board should devise a uniform 
system of records of sickness in hospitals and Poor law 
establishments with the object of securing accurate statistical 
information as regards the prevalence of disease among 
persons who receive institntional treatment 

4 Stabstics should be kept of the number of patients for 
whom salvarsan or its substitutes is provided at the public 
expense 

5 All institutions which undertake, with the assistance of 
grants from tho Exchequer, the diagnosis or treatment of 
venereal diseases Bhould keep and render available accurate 
aggregate statistics regarding these diseases 

6 Extended facilities Bhould be made available lor the 
diagnosis of lenereal diseases by laboratory methods The 
organisation of this sendee should he entrusted to tho larger 
local authorities (county councils and county borough 
councils), and should form a part of the provision of 
laboratory facilities having for their object tho prev ention, 
diagnosis, and treatment ol diseases in general 

In any schemes framed bv local authorities the fullest use 
should be made of tho lahoraton' facilities at universities 
and hospitals 

The cost of this sendee should he met ns to 75 per cent 
from Imperial funds and ns to 25 per cent from local rates 

7 Measures should be taken to render the best modem 
treatment of venereal diseases readily available for the 
whole community, and the arrangements should be such 
that persons affected by these diseases will have no hesita¬ 
tion in taking advantage of the facilities for treatment 
which are afforded 

8 The organisation of these means of treatment should be 
in the hands of the larger local authorities (tho councils of 
counties and county boroughs, Theso authorities should, 
subject to the approval of the Local Government Board, 
organise and carry into effect definite Bobemes for dealing 
with the diseases 

9 Institutional treatment Bhould, as far ns possible be 

pro\ ided at general hospitals, and local authorities should as 
the first step in the preparation of their schemes, approach 
the general hospitals in their areas with a view to makimr 
arrangements for treatment b 

\ 0 U Treatment at anv institution included in a local 
anthoritv’s scheme should be free to all There should be 
no refusal to treat a patientwbo is unwilling to go tohisown 


Roial College of Phisicians of London — 
A Comltla was held on March 7th, Dr Frederick Taylor, the 
Frcddcnt being in tho clink A letter was receded from 
the Council or the Royal Society with rcferonco to the 
establishment of n Conjoint Board of Scientific Societies for 
Ibc purpose of promoting tho cooperation of those interested 
in pure or applied science, and asking the College to 
nominate two representatives to meet tho council of the 
iioval bocletT at a conference to be called at an early date 
u was resolved that the President should bo asked to 
nominate two Fellows to act as Representatives of the 
GoUrgc The greater part of tho time was occupied with 
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tment affora ^ at institution should not 
“ B -resident in a particular area 
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>pecml arrangements, such as evening clinics, should 


be empowered 
gratuitously 
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* 7 /71 *0 ( --[''-oiituro on sobemea o I treatment should be IIHe rnfans oftt' 8 ttlEohjWh'* 

fernsted by grants from Imperial funds It is suggested co£riSr»fl i °L eiv,n ? tbis instruction should be rarcfS: 
that these grants should be equivalent to 75 per cent of C ^i?5^m tbOSe ' r °? n ! rere3pon6lbIofcrtlieso tnstUnb(r! 7 

Ssrssssisjsfffissaassess 

18 The provisions of Seehon 22 of the Poor Law Amend should 1 he rS Council for Combating I enereal Disci m 
• ment Act, 1867, should be available to secure , be recognised by Government as an authoritative 

where necessary, of Poor™w raHeX^uffenns^ fr™ ^ ot spreading knowledge and S 

rtiS' l u. a, E’L. 1 i,“““7' PMSkves sa^sr* M ,b * ■"■*■““•>'—«> w* s 

section to the case of venereal diseases should be made ’ 


clear by legislation 

+pi 9 ^r 8 ^f 3 sho T V lci ^ken, wherever neoessary, to reader 
the ■wards in P(»r law institutions set apart for venereal 
oasesstu table and cheerful Paeillties forth e beat modem 
<*«!;mu slicmld he provided in these institutions 

ZO The means for the diagnosis and treatment of venereal 
■diseases by modem methods should be made available in 
prisons \\ here the medical officer of a prison considers 
®dat a local examination of a woman is necessary it should 
he made by a woman doctor 

21 Arrangements should be made through Discharged 
irrisoners’ Aid Associations or similar bodies for some 
person to keep in touch with discharged prisoners suffering 
from venereal disease, with a view to securing that they 
.avail themselves of treatment and continue the treatment 
as long as may he necessary 

22 Men in the Navy or Army suffering from venereal 
•disease whose period of service has not expired should be 
■detained until they arc pronounced not infections If 
necessary, additional hospital accommodation should be 
provided In cases where infeotions men are entitled to 
■claim their discharge, they should be encouraged to con 
tlnno their treatment and where this treatment cannot be 
provided at a 6erv ice hospital, arrangements should be made 
xor the treatment to be continued at a hospital or clinic 
working in connexion with a local authority’s scheme 

23 No system of notification of venereal diseases should be 
put in force at the present time When experience has been 
gained of the operation of improved facilities for diagnosis 
and treatment the question of notification Bhould be farther 
considered 

24 The recommendations of the Soleot Committee on 
Patent Medicines regarding the prohibition of all advertise 
ments of remedies for venereal diseases should be put into 
force 

25 The law should be amended to prov ide that a commnm 
cation made bond fide by a medical praotitioner to a parent, 
guardian, or other person directly interested in the welfare 
of a woman, or man, and with the object of preventing or 
delaying a marriage with a person who is in an infectious 
condition from venereal disease, shall be a privileged 
■communication 

26 Statutory recognition should be given to the principle 
“that infectious venereal disease constitutes an incapacity for 


Educational authorities should use for purposes ot lav'rcc 
,, 0D ° D ,‘ V st * ob '‘teralure as has received the Imprimatur ot 
the National Connoil 


marriage The process should be made available for all 
persons, however poor . ,,,, , 

If under the existing law the effect of a decree of nnlhtv Is 
to .render the children illegitimate, the new statutory enact 
mont should provide that the disabilities attaching to such a 
condition should not follow , 

27 Whether by means of compulsory attendance at a 

•course of instruction in venereal diseases or otherwise it 
should be rendered certain that even- medical student has 
adequate prnotica! Instruction in these diseases Even- 
medical student should attend a coarse of practical mstruc 
tlon in skin diseases „ 7 ■, 

28 Questions relating to syphilis and gonorrhoea should 
be systematically set in medical and surgical examinations, 
-so that the knowledge acquired in tbeso diseases bv candi 
-dates for examination mas be tested 

29 Afore careful instruction should be provided m regard 
to moral conduct as bearing upon sesnalrolatiOTs throughout 
nil tvpes and grades of education Such instruction shonld 
be based on moral principles and spiritual 

nnd should not bo based onlv on the physical consequences 

Cl xTS'cTementetr schools detailed instruction in class on 
sexual matters should not be undertaken , 

31 The practice, which has beeD followed by some bead 
teachers, of baling private interviews with pupils before 
they leave school, or if tbev show special need ot guidance, 
in order to give moral instruction and to offer warnings 
ngoinst probable temptations, sbouia be general 
g 32 Instruction m these subjects should be pro idedin 
nveainn continuation schools and in factories and work 
Sups fw this purpose the aid of properly constituted ■ 


> General Conclusions 

We have endeavoured to make clear the grave and for 
reaching effects of venereal disease upon the mdUMnsIml 
•be race The evidence we have taken proves conclusnclr 
that these effects cannot be too seriously regarded and tin 
they result in a heavy loss, not only of actual but of potential 
population, of productive power, and of expenditure nctuillv 
entailed For reasons largely due to the special charactero! 
t hese diseases and the moral stigma attaching to them, it bn 
been fonnd impossible to present accurate estimates of the 
degree of their prevalence We have, howover, been at le to 
arrive at some important conolnsions in regard to tbetr 
relative prevalence socially and geographically 
The medical evidence famishes the fact that hv early and 
efficient treatment, these diseases could be brought under 
control and reduced within narrow limits It is bevond 
donbt that on the ono hand, treatment is in most casts 
unduly deferred and that, on the other baud adequate 
facilities for the best modem treatment do not exisi JIcccnt 
discoveries have armed the medioal profession wllh means 
of combating venereal disease which wore unknown in (bo 
past The object must be to bring these means to bear upon 
every infected person at the earliest possible moment 
We are convinced that this object can be accomplished 
only by the action of Government directed to tho solntien ol 
a great national problem We have recommended no 
drastio remedies, nnd except in certain special cases we hare 
not advocated compulsion in any form Tho measure! 
winch we propose contemplate extended facilities tor 
bacteriological diagnosis oombined with tho provision ot 
adequate and Bkllled free treatment, tho cost ol which wo 
consider shonld fall mainly upon the national exchequer 
These measures, If adopted without de/av, will go far lo 
removo the grave evils which our investigations have 
brought to light At the same time wo hope that tho 
knowledge of the gravity of venerea! disease which our 
report will impress upon tho public and ilm teaching which 
we recommend will bavo tho effect of inducing infected 
persons to make full nso of the faciJitiesfor treatment which, 
we trnst, will be provided forthwith 
The terms of onr reference precluded consideration ot 
the moral aspects of the -nnestiona with which we have 
dealt. Wo are, however, deeplv senslhlo of the need nnd 
importance of tho appeals to conscience and honour 
which are made by the religions bodies and bv tusocin 
tions formed for this purpose We believe that thorn 
anneals will gam force if the terrible effects of venereal 
disease Upon innocent children and other persons who have 
no vicious tendencies arc more fnllv realised Our cv ulence 
tends to show that the communication of disease fe frequently 
dne to indulgence In intoxicants and there is no doubt tlin 
the growth of temperance among the population would help 
to bring about an amelioration of the very -serious condition! 
which our inquiry has rev enleil Me are alsoimnFcions of the 
fact that overcrowded and insanitary dwellings inJircctiv 
contribute to the spread of disease anil from improvements 
m this direction wo should exjicct some diminution ot Hi 
virevalen cc Improvement in the moral standard and m 
social conditions may, however, bo slow, am) we arc con 
vinced that upon ample provision for earlv treatment an 
readiness to take advantage of It anv real in 

the diminution of these ilificfises as & most facto 

the national life must mnmif dejiend ... 

\\o recognise that the measures which we twopo'e'"HI 
need for success more than legislative and ndmimstrati 
measures taken hv Government Contjnnousanl con n 
efforts will he required to Jeep the complex <pu o 
combating venereal disea-e before ,*'>c public mind and io 
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question In its varied aspects, and that it vnll be recognised 

v ng gnch bv Government _,, t 

' Oar Report must issue at a time u-ben all public activities 
t are preoccupied in fulfilling the manifold needs of war We 
, are conscious of the disadvantage thus arising, and we feel 
L. that there is some risk that onr recommendations mav no. 

3 receive tho immediate attention which their national im 

- portance d eman ds We desire, therefore, to place on record 

- onr strong opinion that the conditions now existing and 
c those which must follow on the conolnsion of the war im 
: peratn ely require that action should be taken without delav 
3 There is no reason to believe that the percentage of infection 

- in tho naval and militarv forces is now greater than in 

- normal times, bnt there can be no doubt that the total of 
m infected persons has increased The militaryauthorities are 

doing their utmost to provide treatment, bat the civ il 
i population requires corresponding measures, and all expen 
ence shows that after a war an excessive incidence of disease 
is certain to occur, even in districts previouslv free In 
order to meet present and future conditions, it is essential to 
make provision, and no time should be lost 
We are, therefore, convinced that it will not suffice to 
1 establish treatment centres in places where sailors and 
, BoldierB are congregated, and that these will be needed in 
. most of the larger and In some of the smaller towns We 
realise the claims of economv at the present moment, hut 
for reasons we have given we believe that all necessary 
expenditure will be recouped by the results which can be 
obtained 

Lastlv we wish to lav stress upon the needs of the future 
The diminution of the best manhood of the nation, due to 
the losses of the war, mnst tell heavily upon the birth rate— 
nlreadv declining—and upon the numbers of efficient 
workers The reasons for combating bv every possible 
means, diseases which in normal times operate with 
disastrous effects alike upon the birth rate and upon working 
cfllctencv are, therefore, far more urgent than ever before 
Now and in the rears to come tho question of public health 
mnst he a matter of paramount national importance and no 
short sighted parslmonv should be permitted to stand m the 
wav oi all means that science can suggest and organisation 
can supply for guarding the present and future generations 
upon which the restoration of national prosperitv must 
depend 

The Report was signed by all the Commissioners, 
Sir Ivenelni Digby and Canon Horsley appending 
certain notes in reservation 


IRELAND 

(From ona own Courespondexts ) 


Trinity College and Sir Patrick Dun’s Hospital 
Fob tho past 50 years Sir Patrick Dun’s Hospital 
has been in a sense the hospital of the medical 
6ckool of Trinity College Tbnt is to say, that 
the professors of tho medical school were ex officio 
the physicians and surgeons to the hospital, while at 
tho same time students were not limited to Sir 
Patrick Dun’s in their choice of a hospital Whon 
this arrangement was come to some 50 veors ago 
tho College, in return for its right to appoint the 
surgeons to tho hospital, agreed to contribute 
to its upkeep Tho douce resorted to to pio 
i ido tho grant was verv ingenious, and it ensured 
that tho grant should bear a strict proportion to 
tho number of students m the school It 
decided to charge a fee of £10 to overv student of 
mcdicino who offered himself for examination for 
tho qualitving degrees in medicine and surgery m 
Trmitv College This fco was known os the hccaf 
ad examvumdum fco, and tho total amount thus 
raised was to bo paid bv tho Collcgo to Sir 
Polricl I)un s Hospital It was probablj thought 
at the tinio that all, or nearly all, the Trmitv 
College students would attend clinical instruction 
nt Sir rutnek Dun s Hospital, but as n matter of 
inct lor one reason and another, a fairlv Inrcc nro 
portion of them elected to receive their clinical 
instruction elsewhere The forcing such students 
* contribute to the upkeep of an institution 
from which thev derived no benefit has alwavs 


appeared to be an anomaly The Board of Trinity 
College has recently had under consideration the- 
relativelv high cost of obt ainin g a medical 
qualification in its school, and has decided that 
the liceat fee is to be abolished The grant, though, 
not large, has come to be regarded as part of thn 
endowment of the hospital, and its cessation mightr 
senonsly hamper useful activities The hospital 
has rendered notable services to the College, and it 
is to he hoped that the College will be able to make 
such arrangements as will safeguard the financial 
security of the hospital 

Dispensary Medical Officers on Wai Set vice and" 
then Substitutes 

Boards of guardians throughout Ireland have, for 
the most part, shown a fair spirit in dealing with 
applications for leave from their medioal officers- 
who wish to accept war service They have not 
only given, as a rale, fair terms m regard to 
payment of salary, bnt they have been willing to 
accept the suggestions offered by the departing' 
officers as to the discharge of their duties while 
absent It is of the greatest importance to the- 
medical officer that this should he so, 6ince in. 
country districts he has no choice bnt to hand over 
his private practice to the medical man who is 
appointed to discharge his dispensary duty It is- 
to be regretted that in a few instances boards of 
guardians have subsequently attempted to alter 
the arrangements at first ngreed to by them and to 
dislodge the substitute nominated by the absent 
officer In one such case whioh has occurred m the- 
Lisnaskea union the Local Government Board has 
refused to sanction the alteration of plans proposed 
by the guardians From anothor union it is reported 
that a medical man has moved into the district of 
an absent medical officer and has ousted th& 
substitute nominated by the latter, nnd secured for 
himself certain club appointments previously held 
bv the absent officer In both these cases tho medical 
man who is acting in opposition to the interests of 
the absent medical officers was until recently a 
medical adviser of the National Health Insurance- 
Commissioners H instances such as these occur 
with any frequency thev will greatly interfere with: 
the recruiting of medical men 


The Tuberculosis Scheme in Belfast 

It appears that under the Insurance Act a sunt 
of money was allocated to Ireland for buildings 
apart from sanatormms, and of this £13,000 was- 
allocated to Belfast Out of this the committee 
of management of hospitals and dispensaries 
™™ ded e , rect a nevr institute at a cost of over 
£4000, and the plans had been approved by the 
Local Government Board but the Trensurv has 

was I r ^ USedt ° advanao tbe money during the war, and 
"-as ] go for the present none of the £13,000 is available 
One of the aldermen at a meeting of tho Belfast 
city council held on 3Iarch 1st blamed the cSf 
nut tee for not; haying come to enmo 
earlier, bv which this monevcnnld ?° nt 

obtained before the outbreak of the waT nZ 
hoped however, that when hostri,^ i lfc 15 
the monev will still be given bv theGov^me^ 

Tlic BcIfast Medical Students’ Association 

shlfr£■*£&£ 

° f ItClnnd The lect — bjpomtm^oS 
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importance of knowing the conous words and 
phrases employed during illness These erpres 
sions gave at times a wondrous insight into the 
working of the patient’s mind Folk lore, myth 
ology and fairy lore provided glimpses of the 
primitive imagination of man, and many of the 
medical dialect words used in Ulster were survivals 
of words which had become obsolete m other parts 
of the country The wealth of dialect m the North 
of Ireland was dne to the Celtic, Norman, Scotch, 
an{ * French Hngnenot immigrations, 
and the lectnrer gave examples of cunons words 
and expressions applied to various parts of the 
body, and their diseases An interesting discussion 
.followed, which was opened by the President 

The Scat city of Petrol 

The medical profession in Ireland are feeling a 
good deal at present the scarcity of petrol, and 
there is a strong opinion that the Government 
should take some measures by which the members 
of a profession which has rendered so much public 
service in this war should not be inconvenienced 
To limit the supply to one third will make medical 
practice impossible 
-IIarch 6th 


[March II, 1915 
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Temporary Lieutenants A. E Clarke, J W Martin E l, 
“ ^ Tale relinquish their commissions 
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Royal Navy Medical Sebvxce 
The following appointments havo been notified —Fleet- 
Surgeon P V Jackson to Vivid Staff Surgeons J 
Macdonald to Highflyer and D P Chapman to Adventure 
Temporary Surgeons H Wetherbee to Canopus, J A XV 
Robinson to Haslar Hospital, and P M Grundy to 
Gibraltar 

Royal Naval Alb Sebyioe 

The following appointment haB been notified —Surgeon 
E L Markham to President, additional 

Royal Akhy Me or cal Corps 
Lieutenant-Colonel B B Graham, late B A M C (T), 
to be temporary Lieutenant-Colonel 
The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst m charge of Stationary Hospitals A. 
McMunn and R R Lewis 

Major E McDonnell to be temporary Lieutenant-Colonel 
whilst in charge of a Casualty Clearing Station 
Temporary Honorary Major CAR Nltch relinquishes 
his commission on ceasing to be employed with the British 
Red Cross Hospital, Netloy 

H S Sonttar to be temporary Honorary Major whilst 

serving with the British Red Cross Hospital, Netley 

Captain J J O’Keefe to be temporary Major whilst in 


Marah, and i 

Indian Medical Service 
Ward LM S , has been appointed Inspector Gcnsnl 
jL^or 8 W«wf iui ? ttn i ab , ln P 1 * 0 ® of the late doloDel lira,* 
WoSa "c*? y^ I or , a short time continue to act &s Snpe 
intendent of the Central Jail, Lahore 

Special Reserve of Officers 
Army Medical Serrlee 

Colonel XV H. Bull, from Assistant Director oi Medical 
Services, to be Colonel 

Boyal Army Medical Corps 

Captain H G Traver to be temporary Major while com 
manding a field ambafance 

The undermentioned Lieutenants to be Captains —AlanR. 
Lanrie, John T Scrogie, and Robert P Walker 
General Reserve of Officers 
Royal Army Medical Corps 
Lieutenant D V M Adams to be Captain 
Territorial Force 
Army Medical Services 

Major W E Miles, from the Territorial Force Reserve, to 
be Deputy Assistant Director of Medical Services, Loudon 
Division 

Captain (temporary Major) C M Fefieo, from the Sauitarv 
Service, to be Deputy Assistant Director of Medical Services, 
2nd London Div ision 

Royal Army Medical Corps 

Eastern Mounted Brigade Field Ambulance Lieutenant 
Y M Wallis to be Captain 

South Midland Field Ambulance Lieutenant W 0 
McKenzie to be Captain 

North Midland Mounted Brigade Field Ambulance Lien 
tenant S A. S Malkin to bo Captain 
Homo Counties Field Ambulance Lieutenants J J C 
Hamilton and A L Sbarpin to be Captains 
London (City of London) Field Ambulance M J Hackett 
to bo Lieutenant 

Lowland Field Ambulance Lieutenants to bo Captains 
J W G H Riddel and It Lawson 
London General Hospital CaptainK B ClarkerclinqnlshcJ 
his commission on account of ill health Lieutenant B H 
Lloyd and Lieutenant B G Mallam to ho Captains 
Northern General Hospital Lieutenant H G Dodd to bo 

^Southern General Hospital Lieutenant R W Acbeson to 
be Captain 

Home Counties Divisional Sauitarv Section Captain 
A E Tait, from North Midland Field Ambulance, to bo 
Captain 

London Sanitary Company T Lcggo to bo Lieutenant 
Highland Mounted Brigade Field Ambulance Lieutenant 
W H Millfgan to bo Captain 
East Anglian Field Ambulance Lieutenant (tcrojvorary 


C °T^ I mpornry a Honorary ^Captarn G Dreyer to be temporary Captain) g“c Gray relinquishes his commission on account 

H °S& Medical Corps Captains to be temporary °w“ Midland Field Ambulance Lieutenant (temporary 

Motors S A Smith, 1)8 O , G B Heat and C K Bussell captain) 0 M Cowper relinquishes his „„ 

Tn 1 bn temuorarv Captains Lieutenant A Le Boenf, account of ill health , T _ „ . 

Lfentenant IhSnas Roger Cardew Hays Hicks, F B Dav Welsb_Field Ambulance Lieutenant J E Dunbar, from 
and R N W Shillington Lieutenants to be temporary 
Lieutenants B YV Tnller, J E Carmichael, A- E 
Whitmore, R 0 Robinson, W 8 T Connell, and D M. 

B Captam R G Archibald is seconded for service with the 

K ^mporai^ieutenants to be temporary Captains H S 


B The Mdermenhoned temporary Honorary 
be temporary Lieutenants —G O Hempson, G M »e , 
E B Barnes, and G S Graham _r, F 

The undermentioned to be temriorary Lieutenants 

McDowell, H A-Boyle, S EBethel!, C A L E™ns G C 
Metcalfe, R A Slater, A C Mackav, W Corbet J H 
"Waterhouse, E C E Barnes, G G OH, E R f D T cr ri“ptrter 
Morris, J B Robertson, Second Lieutenant J H Foner 
(from the Roval Fusiliers (City of London Regiment)), 
Second Lieutenant T W G Johnson (from the Connaught 
Rangers) J B Stevenson, W J DHling K- T Limbcrv, 
T, if Pickett, D MncC Brown A McCawlcv, D J > 

C W Webb. J A Tippett, C K Carroll. P H Tonne J B 
Ttae J M Ross, J B robertson R E Drake Brockman, 
C^l’Hannigan, A X Drnrv.A C D Newton O B Gango 
J G Leslie, L A W Johnson Temporary Lieutenant S 1 
Bedson (from the Northumberland Fusiliers) 


South Wales Mounted Bngado Field Ambulance, to bo 

East Lancashire Field Ambnlanco Major F B Maraden 
relinquishes his commission on account of ill health 

London Field Ambuiance Temporary Captain o L 
Nash to be Captain 

Western General Hospital Lieutenant J G Jlcrunisv 

i0 SwenuFwrary for Senice with the Ofcers Traimna Cnrj > 
V G L Fieiden to bo Lieutenant (temporary) tor secure 
with tho Medical Unit, Belfast University Contingent bentor 
Division, Officers Training Corps , 

Attached to Units other than Medical Units i — Llentensn 
B Connop and Captain G E Nash, from London I ici 
Ambulance, to be Captains 

\ isir of rah King to thf Roiad Xr it Mfdical 

COLLFGE 

The King visited the Poval Vrmv Medical Coilrw 
Grostenor road b W , on March 7th when be rect 
bv Surgeon General Sir \lfred Keogh (Dircj-tor G n 
Vrmv Medical Servlccl Surgeon General tor David l raca 
(Commandant of the College) Colonel B H Horroyks 
Licutenant Colonel D Harvev Major I 
lessor Baker, and Professor nil) 


U Starling , Pro- 
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HEALTH OF FOOLISH TOTT>S 

Ls the 95 English and Welsh terras with populations 
exceeding 50,000 persons at the las* Census 77& births 
ml flT6 8 deaths were registered during the week ended 
Saturday, March 4th The annual ra*e of mortalitr in 
these towns which had been 15 2,16 o, and 15 7 perlOSOin 
the three preceding weeks, rose in the week under notice 
to 17 S per 1000 of their aggregate population,^estimated a, 
15,155,180 persons at the middle ol the Tear 1914 During 
the first nine weeks of the current quarter the mean annual 
death rate in these towns averaged 151, against a corre¬ 
sponding rate ot 14*4 per 1000 in London The death-rate 
last week ranged train 8*6 in Ilford, S S in Hornsey, 9 4 in 
Levton 10*5 m Eas*bourne, and 10-S in Wigan to 2on | n 
Gillingham 24*0 in Stockport, 26*2 in Cambridge, 26*6 in 
Exeter, and 27 S In Liverpool _ , „ , 

The 6176 deaths from all causes -exceeded the number 
iu the previous week bv 727, and included 409 which were 
referred to the principal epidemic diseases, against on 
and SI in the two preceding weeks Of these 409 deaths 

52 


tram small pox. The annual death rate from these diseases 
was equal to 12, against 1*0 per 1000 iu the previous week. 
The deaths attributed to measles, which had increased from 
61 to 93 in the four preceding weeks, farther rose to 120, and 
caused the highest annual death rates of 17 in Bristol 
and iu Rochdale 2 7 m Wolverhampton and in Great 
Yarmouth, 5 5m Stockton-on Tees, 5 6 in Leicester, 5-9 in 
Swansea, and 41m S‘ockport. The deaths referred to 
whoopmg-congh, which had been 121, loo and 116 in the 
three preceding weeks tnrther fell to 114 the highest death 
rates tram this canse were 11 in Wes* Ham, in Illord, in 
Wolverhamp'on, and in Birmingham, 1 4 in Bootle and 17 
in Gateshead and Swansea The fatal cases of diphtheria; 
■which had been 71, 61 and 55 in the three preceding week*, 
rose to 52 and included 26 m London 7 in Liverpool, 4 each 
in Wes* Ham and Stoke-on Trent, and 3 each in Southport 
Sheffield and Middlesbrough The deaths of infants (under 
2 vears) from diarrhoea and enteritis, which had been 64, 
73, and 57 in the three preceding weeks rose to 65, 
of which 14 occurred In London, 5 in Manchester 
and 4 each m Korttngham and Liverpool The deaths 
attributed to scarlet fever, which had been 18 25 and 14 
in the three preceding weeks rose to 17, of which 2 were 
recorded in London The 11 fatal cases of enteric fever 
were sllghtlv in excess ot the average in the earlier weeks 
ol the quar*er, and included 2 each in London Manches'er, 
and Sheffield 

The number ot scarlet fever patients under treatment in 
the Metropolitan Asvlums Hospitals and the London Fever 
Hospital, which had declined from 2257 to 1939 in the five 
preceding weeks, farther fell to 1939 on Saturdav las*. 
234 new cases were admitted during the week, against 
195, 215, and 19r in the three preceding weeks These 
hospitals also contained on Saturday las* 1537 cases of 
diphtheria 2U of whooping-cough, 104 of measles and 57 of 
enteric fever but no* one of small doi. The 1534 deaths 
from all causes in London were 271 uTexcess of the number 
in the previous week and corresponded to an annual death 
rate of 17 7 per 1000 The deaths referred to diseases of 
the respiratorr tvs cm which had increased from 224 to 284 
in the four preceding weeks fni-her rose to 573 but were 
95 below the number registered in the corresponding week 
of las vear b 

Of the 6176 deaths from all causes in the 95 towns 165 
resulted from violence and 479 were the subject ot coroner* 
inquests while 1795 occurred in public institutions The 
enures pi 59 o' 1*0 per cent of the tont deaths were not 
certSccd ei her br a regis'ered medical practifioner or bv a 
6 Bcr Inquest. All the causes of death were dulv 
co * itiod m London and in its l-» suburban districts in 
Leeds Bristol Bradfo-d tvcwcasrte-on True and in 4S other 
smaller towns Of the 59 uncertified causes 13 were 
5 ” “"***»• “<» 5 in 

HEALTH OF SCOTCH TOWN 5 

In the 16 larges* Sco'ch towns with an accrcrs.e norm!* 
£5 “ 5*3 »9 persons a the m,dd^Uh£?Lr 

*„ ?\ 5 , 3 *•** deaths were rcgis ered during the we*k 

ended Sa-urdav March 4th The annual rare ot mo-taUtr 
l^ MT rtlCl *** l ^r> 16 3 15 5 and 16 2 ^ 
h Sn * hre h rrccMicg Week* was aga n 16 2 pc- fox 
V , ^i e : r " « I>^ng the f re* muc weeks of 

wees ranged from « Tin fitaaraSv * * «j 


The 730 ^deaths from all causes were 2 below the 
number in the previous week, and included 55 which were 
referred to the principal epidemic diseases, against © and 
63 in the two preceding weeks Of these 56 deaths 23 
resulted from measles, 10 from diphtheria, 9 from starlet 
fever S from infantile diarrhceal diseases, and 6 from 
whooping-cough, hut not one from small poA or entenc 
fever xhe gmvnsl death rate from these diseases was 
equal to 12 and coincided with that recorded in the large 
English towns The deaths attributed to measles which 
hadbeen 52,34, and 2S iu the three preceding weeks, further 
fell to 23, ana included 14 In Glasgow, and o each in Coat¬ 
bridge and Ealmarnock. The deaths referred to diphtheria, 
whick had been IS, 15, and S in the three precedmg 
weeks rose to 10, of which 4 were registered in Glasgow 
and 2 each in Aberdeen and Paislev The fatal cases of 
scatle*' fever, xrhich had been 11, H, and 15 in the three 
preceding weeks, fell to 9, 3 deaths occurred in Aberdeen 
and 2 each in Glasgow and Paislev The deaths ot infants 
(under 2 -rears') from dmrrhcea and enteritis, which had 
been 3, 6, and S m the three preceding weeks were again 
S in the week under notice, and included 5 in Glasgow and 

2 in Aberdeen. The 6 fatal cases of whooping-cough were 

3 in excess of the average m the earlier weeks of the quarter, 
and included 2 each in Glasgow and Coatbridge 

The deaths referred to diseases ot the respiratorr STStem, 
which had been 95, SS, and 126 in the three preceding 
weeks further rose to 134 in the week under notice, but were 
130 below the number registered in the corresponding 
week of last rear The deaths from violence numbered 
21, against 35and 30 in the two preceding weeks 


HEALTH OF IEISH TOWXS 

In the 19 town districts ot Ireland with populations 
exceeding 10 OX) persons at the last Census, 519 births and 
597 deaths were registered during the week ended Saturday, 
Feb 26‘h The annual rate of mortality in these towns, 
which had been 19*0 20 2 and IS S per 1000 In the three 
preceding weeks, fell in the week under no*ice to 1S-0 per 
10*0 of their aggregate population estimated at 114S.46S 
persons at the middle of las* year During the first eight 
weeks of the current quarter the mean annual death rate 
in these town3 averaged IS 7, against corresponding ra*es 
of 14 S and 152 per 1000 in the English and Scotch 
towns respectively The death ra*e during the above 
week was eqaal to 20*4 in Dublin (against 14-6 in London 
and 151 in Glasgow), 16 8 in Belfast 15-0 in Cork, 20*2 
m Londonderry 20 3 in Limerick, and 9 5 in TVaterford 
while in the 13 smaller towns the mean rate was 16 7 
per 1000 

The 397 deaths from all causes were 17 fewer than the 
number in the previous week, and included 29 which were 
referred to the principal epidemic diseases, agains* 54 and 
50 in the two preceding weeks Of these 29 deaths, 
9 resulted from measles 7 each from whooping-cough and 
infantile diarrhceal diseases 4 from scarlet fever, and 2 
from diphtheria but no* one from entenc fever or small 

r ix. The death rate from these diseases was equal to 
5 against corresponding rates of 1*0 and 1-4 per 
1CC0 in the English and Scotch towns respectively The 
deaths attributed to measles, which had been 5 10, and 9 
in the three preceding weeks were again 9 during the 
week, and comprised 5 in Bellas , 3 in Dublin, and 1 in 
Cork. The deaths referred to whooping-cough, which had 
ai erased 11 In the three preceding weeks, fell to 7, 4 deaths 
were recorded m Belfast 2 in Limerick, and 1 in Dublin 
The fatal cases or diarrhoa and enteritis famonn infants 
under 2 vears', which had been S 4, and 5 in the 
three preceding weeks rose to 7, and included 4 in Belfast 
and _ m DubUn The 4 dea*hs from scarlet fever, of which 
3 occurred in Belfast, were slightly in excess of the 

earlier ’ iree!a of qnarter The fatal caw 
of diphtheria were regirtered in Dublin and Bellas* 

d f‘ t T\ re <:n S i to diseases of the respiratory system 

Wow’th 056 S in ’ Mh« t but Pr 4l^ 

jSkrrS Sdrs s-s* 

deah5 we-e no certified eitie- hv P a r «^-'^j the £ 0Jl1 
prac itiose' o' bv a ‘coroner after Medical 

a in Dublin in Bellas and *3*in iC ? t:e f ' Bn< ^ included 
English towns the prorortfe^f ,n tile 

exceed 11 per cent. rnJr °“* oa °* Mce-niied causes did cot 


c“S£°Ch„ “.te** 111 ' toe Miss 

«ch to Dundee Toral 2500 
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THE PRESENT POSITION OF MfDWlVES 


[March II, Dis 


Cracspnlmuf. 

“Audi alteram partem 

THE PRESENT POSITION OP MIDWIPES 

To the Editor of The Lancet 
Sib,--As one -who is keenly interested in tlie 


figures showing approximately the number of 
ant lives that might be saved, even with our 

ofhff d ^S the BrltVcl 

of life Other factors undoubtedly influence the^ 
statistics, but the skill and wisdom of the attendant 
t birth and during the pnerpennm cimnot be held 
negligible factor It is no gonfle anodme of i 
soothing nature that we reqmre in theso'times of 


midwifery outlook mL r‘ 7 i™ ted ln 6110 and wholesale slaughter, but a drast«tc™ 

st£‘i°frr‘ oi ssasjss ssr^js^s-as z 

th8 n ? mber of m idwives We greet with satisfaction the increased length 
wP wtY 0 ( ’ °f a ' 3ar ^ 0 , P r °POrtion have never had of training demanded by the Central Midwires 
rend ^^ntion to practise, and the mothers Board, but we can hardly consider that the ideal 

a J 0 ? n ^ woald therefore have has been attained when we reflect that in order to 
been equally benefited had they passed an examine nurse any sort of disease, to attend any kind of 
tion in bansknt A our article assures ns that there is surgical disaster under a doctor a throe yean 
no shortage of midwivosm towns Neither was there course is necessary Midwifery has, perhaps, mors 
before the Midwives Act was passed, and for the possibilities of sudden and fatal emergencies fhnn 
Bame reason le, the large number of untrained any other branch of the healing art, and it is hardly 
women in practice In 1914 the Central Midwives hliedy that a woman should bo equipped either to 
Board estimated the numbers of trained and un diagnose such emergencies beforehand or fo deal 

And our with them until the arrival of the doctor in one 


trained practising midwives as equal And our 
training—how far has this been brought after all 
these years ? Is there one midwife m 100—or shall 


sixth of the time that it takes her more protected 
siBter to learn how to nurse n case of acute 


I say 1000?— who systematically tries to ascertain rheumatism or a fractured tibia 
and to pi event the complications that threaten I am, Sir, yours faithfully, 

her patient at the time of boobing ? A few Alice S Gregory, 

may possibly test the urine of nrimmarm a Honorary Secrci&ry British HojplfiJ tor ilotben ami DMc 

month or two before labour, but how many con WooMch mrcbZad m6 
exacted pelves are sent up for advice to our hospitals _ 

0O ^L tants * “fife’s finding or how WHAT IS THE SIMPSON LIGHT? 
many women with the habit of abortion for _ , _ r . _ 

diagnosis, and treatment? What ideas has the To the Ritter of The Lancet 

ordinary midwife on the management of breast Sib, —In jour issue of March 

feeding (quite an intricate science in itself) and appears by Dr J A Menzies on th 
the still more involved details of supplementary Septio Wounds with the Simpsoi 
or artificial feeding? Her views are mostly following good effects aro claimed 
bounded by some one tinned food, or else the pain, (2) increase ol movement, 
archaic milk and barley watei, dealt out iu swelling, (4) absorption of scar tissu 
unvarying strength and quantity to all comers It tion of unhealthy granulation tissue, 
will take us many generations to greatly improve tion of discharge The author further 
the statistics of our infant mortality if we rest j had good results m two coses of Grm 
satisfied with our midwives and their training as J So far as wounds are concerned, tl 


we find them at present 


! Sib, —In jour issue ol March 4th an article 

appears by Dr J A Menzies on the Treatment of 
Septio Wounds with the Simpson Light The 
following good effects aro claimed (1) relief of 
pain, (2) increase ol movement, (3) relief of 
swelling, (4) absorption ol scar tissue , (5) stunula 
tion ol unhealthy granulation tissue, nnd (6) dimmu 
tion ol discharge The author further claims to have 
had good results in two coses of Groves s dlsensc 
So far as wounds ore concerned, there is not one 
ol these good effects which cannot be brought about 


□ uiiu viadua au inoDoni --- . , . , • 

Your article admits that there may be some by judicious X ray treatment, unless, of course. 


shortage in the country districts, although even then there is some definite Bur S ,c ttI cause which prm onts 
our anxiety is lulled to rest by the statement their healing X rays ore extern«roIr n»g at ho 
that “as the old midwives die off they are being Cambridge Hospital, Aldershot, ’°™ 

reulaced bv trained women ” And yet the 1915 purposes, and especially for the relief of pain and 
Benort of the Local Government Board speaks of 51 the softening and absorption of scar tissue 

5 S “SSSS 

areas the doctor may be several mdos off, «dtho ^ n Fjnson Jcmp E vcn 

demand upon the time of the panel docto y P A nre bowovor, completely 

render it impossible to obtain his services at t nh . nrh „H 2-3 mm of human tissue (Sidncv 

critical moment Wales is. of course, °Pf Pass) Dr " I II Sequoira also showed that tbo 

wfetag ?rchfid^g1^heT4“r“ou of hon« 

He .« V «c„, 

that the total maternal death rate per 1000births m m “ st b | DC unhthas been boomed in the public 
that country was quite recently 5 58 ns Against 3 66 TheSimpsonlign^uns o ^ )w fM> 

for the rest of England, and 3 Oo in the poor district Wcssaa k a rotation from a 

of Battersea In the same way the infan i death e^«aMy rclatcd t0 that from an 

rate vanes, m the same period of years, between S'mpson a £0 - fftr ^ bo*h nre forms of 

41 and 18 m 1000, the difference between the rs?o X ray tnee, e P 


DIAGNOSIS OF HUF1'OKED INTESTINE 


[HarcshII, 1916 BBF 


:( 


■ beht,” -using the term in its technical sense The 
good results m some cases are not in dispute 
These benefits can, however, be obtained in general 
bv X rays, and the advantages of the tungsten 
aw: remain to be proved It is claimed that 
there can be no ill effects—a bold claim, surelv, to 
make so soon,when the lnstorv of the Roentgen rav 
is remembered. In the treatment of any lesion 
when a deep effect is sought, it would seem foolish 
to use ateebly penetrating radiation Anyone who 
has had experience of the rapid and remarkable 
effect of X rays on Graves’s disease will not be 
likelv to abandon them for any new inethod without 
some verv strong reason 

It would be much better to speak of the 
“tungsten arc ' than of the Simpson light or, 
at anv rate, of the “ Simpson tungsten arc", this 
would tend to take away the air of mvsterv 
which seems to tie gathering round the subject 
As the ravs in question are on the whole rather 
more penetrating than those from other sources of 
ultra violet light thev should certamlv be investi 
gated therapeuticallv Some cases mav be found 
which do better under them than under X ravs, 
but anv suggestion that a new therapeutic agent 
has been discovered is stronglv to be deprecated 
I have beard of advanced cases of deep seated 
cancer being treated by the “ Simpson ” light The 
rays probablv stimulate general metabolism, as 
will anv form of light, but onlv the very ignorant 
could suppose them capable of reaching and directly 
affecting an internal growth. 

I am, Sir, vours faithfullv, 

F Heknaaiax Johnson 

Cavendish squire W March 4 th 1 ° 1 $. 


is tenderness on pressure and perhaps 
dullness, but the man feels that he will ■soon get 
over it, and probably remains under treatment with 
reluctance, orneglects to call in medical adviceTvnexi 
he gets home This group forms about 35 per cent 
of the total number of cases 

(c) In the third group the svmptoms are more 
indefinite, there is a history of abdominal mjurv, 
probablv of the kind which sometimes produces a 
rupture of the intestine, but the shock is trifling; 
there is no vomiting, local pain is slight or absent, 
there is little tenderness, no ngiditv of muscle, 
whilst percussion shows no change After a 
variable time there mav be a rising pulse,with that 
change m facial aspect which indicates to the 
experienced eve the presence of grave peritoneal 
inflammation It mav not be easy to say at what 


DIAGNOSIS OF RUPTURED INTESTINE 

To the Editor of The Laxcet 
Sir—W hilst congratulating Sir It P Rowlands 
on the well deserved success which he obtained m 
the treatment of his case of ruptured intestine, 1 1 
should like to add somewhat to his remarks on the 
diagnosis of these lesions Surgeons since the 
time of John Croft, if not before, have placed the 
greatest reliance on the svmptoms which Hr 
Rowlands has accepted as the most important— 
pain, tenderness, and ngiditv of the abdominal 
muscles Having considered the subject of abdo 
minnl injuries for some vears, and had some 
experience as a hospital surgeon I have come to 
the following conclusions os regards rupture of the 
small intestine 1 Thev mav be divided into three 
groups 

(ot Those in which there is shock, vomiting acute 
abdominal pain with great tenderness over the part 
struck and board like ngiditv of the abdominal 
wall Ml these svmptoms are present but thev 
van somewhat in their mtensitv, at one time 
shock is the mam svmptom, at another it is the 
pain and 60 on t\ ith these svmptoms will be 
found a certain amount of dullness on percussion 
This gronp forms about 50 per cent of all cases 
(t) In this group there is no evident shock, and 
perhaps the patient goes to the hospital on foot or 
goes home congratulating hirmelf that bo bos had 
a narrow escape ’ lie mav have vomited after the 
accident which made him feel faint but there are 
no marks of injure on the abdominal wall or the\ 
are hut slight lie has considerable local pam and 
there is ngtditv of muscle sometimes confined to 
the side of the abdomen which was struck 


moment this commenced, but “ a change has taken 
place ” It mav develop after an attack of vomiting, 
as in the case under the care of the late 
Hr Walsham. That surgeon, who was patiently 
watching for svmptoms m a case of this kind, 
found a complete change after the patient had 
vomited, and operating at once, gained n success 
In vet another patient the onset of serious 
svmptoms mav be sudden and unexpected, caused 
bv the giving wav of a portion of severelv contused 
bowel 

In the large majontv of recorded cases the 
presence or absence of dullness on percussion is not 
mentioned in the published account, and an exten¬ 
sive extravasation of blood due to ruptured mesen- 
terv is verv rare. A localised dullness, caused bv a 
limited hremorrhnge, escape of intestinal fluid, or 
collapsed gut is not unusual 
The St Thomas's statistics of the results of 
operation for the vears 1886 to 1910 inclusive were 
31 operations with 10 recoveries, whilst during the 
same period seven others were admitted which died 
from the injury They were mostly too far gone to 
permit of operation The small intestine was 
ruptured in 25 (of these five recovered), the large 
intestine m six, of which five recovered 

Hv late colleague. Hr Bernard Pitts, used to 
advise that exploration should be done where there 
was a clear history of abdominal mjnrv, such as by 
the kick of a horse or a mule, no matter what svm- 
ptoms were present when the surgeon saw the 

patient Few surgeons will disagree with this advice. 

I am, Sir, yours faithfullv, 

Buley I'reet W Feb 2otl> ISIS. 1Y Ik BATTLE 
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INOCULATION OF CIVILIANS AGAINST 
THE ENTERIC GROUP 

To the Editor of The Laxcet. 

, S ^rT£l far B , eeU3g annotation m The Laxcet 
of Feb 12th, and Dr R Donaldson s suggestions in 
the issue of Feb 19tk, concerning the recent out¬ 
break at Reading, deal with public and individual 
propbvhms against the infection, including the 
isolation of the earners as well as of the sufferers 
A further duty ls to deal with its surnilv bl 
suppressmg the carrvmg evil This wrmi^P * i ^ 
suppressed bv merelv 
disposed of a care for tlipm ^ 

rut into open^on we“« 
monev medical j casting much 

SSal? SC« ”“T “* 

to prevent Us possibility hi °l her but 

1 ^s,rS:fr - ft* 
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carrier) the chief objective for rational 
meat is *the fecal ina ica ,t I0ZI a s a kau 

^r ta0n ^ 0ld , 19 self hmi tmg bi saturation, 
because the blood and the tissues are a limited 
breeding ground The fecal breeding ground 
being constantly renewed is unlimited, 
the intestinal culture persists after 
and tissues have recovered 


and 

the blood 

■o- , . , , -- Acoprism (iAinrflof, 

Hippocrates), by temporary suspension of f re cal 
production, is not a visionary proposition it has 
been put to the test in typhoid, though oppor 
tumties have failed me tor its application in 
dysentery and other intestinal infections, and in 
healthy carriers It is, apart from the wished for 
bacteriological abortive cure, our only means 
for cheokang the progress and the worst evils of 
typhoid re absorptive intoxications from the 
feces, and slonghing of the nlcers from perpetual 
contact with the organisms of sepsis An empty 
bowel is the first requisite for an efficient use of 
animal charcoal as an adsorptive for toxins, and 
likewise for the efficiency of its well known 
cleansing and protecting action for ulcers, this 
has recently been utilised with striking results 
for wounds, both in the field for the prevention 
of sepsis, and m base hospitals for its cnre 
The other simple requisite is a regulating 
morning dose of castor oil to expel the char 
coal day by day, and with it its sweepings of 
infected mucus and other secretions Detoxica 
tion is soon manifest in the patient’s improvement 
and in the readings of his chart, whilst our 
bootenoscopic identification of the more slowly 
progressive bowel disinfection is much facilitated 
If aftAr four weeks of this cleansing treatment 
nothing should remain of the original fecal culture 
the carrying evil will have been practically 
prevented 

The disinfection of carriers is a much easier and 
shorter task, if we may trust the reports of recent 
cures obtained abroad, with the help of animal 
charcoal According to other reports, dysentery has 
also been greatly benefited, and cholera m a sur 
prising degree, by animal charcoal It does not 
seem, however, to have been recently prescribed 
in typhoid, where it is so much needed But 
charcoal is now being used to facilitate its detec 
tion m the feces the quickest method is based 
upon its recently discovered selective attraction 
for typhoid baoilli 

The principle of a residueless alimentation was 
foreshadowed m Sir William Jennets wanung 
against too much milk, and m Pndeaux Selby s 
historical paper on Whey, and was fully described 
m my paper on the Empty Bowel Treatment— 
Traatement h vide 1 I may incidentally suggest that 
there is room for it in the rational treatment ot 
fecal stasis before any heroic mutilations can bo 
reasonably contemplated As regards its practical 

safety and efficiency, it is enough to say that it can 
supply unlimited calories easily reckoned, together 
with the complete variety of a healthy dietary 
Solid cane sugar is all food and a heart tome a 
well folk of egg is almost completely absorbable 
in the upper bowel likewise predigestea albumin 
and starch, butter, cream, whey, meat jellies, truic 


residue they leave a clear field for oar dtcwU^T 
septic treatment of the mucous membrane in nb 
our intestinal infections ' 111 ^ 

I am, Sir, yours faithfully, 

Upper Brooi-street W , Feb 25th 191a ILHAM EWAJlT 


To tie Editor of The Lancet 

atteDtl °a has been drawn to the fact 
that in my letter to The Lancet of Fob 19th on 
the Danger to Civilian Communities of a Typhoid 
Paratyphoid Outbreak, I omitted to mention fbo 
method employed xn determining the agglutination 
value of the sera examined It is a point, perhaps, 
of some importance, and I beg leave, Sir, to refer to 
it now The macroscopic method was adopted as 
being infinitely easier where many sora havo to bo 
examined, and in addition more accurate The 
suspensions of bacilli used were those sent out by 
the Standards Laboratory, Oxford, under tho title 
of Standard Agglutmnblo Cultures, of which three 
are issued, containing B typhosus, B paratyphosns 
A, and B paratyphosns B, respectively Dofiniic 
dilutions of the patients’ sera were put up against 
all three cultures and the highest dilution noted in 
which agglutination occurred It would be well m 
civil practice, at least in epidemic periods, to record 
the results obtained by testing all sera against nil 
three organisms May I add that the Reading 
Laboratory, in common with many others in this 
country and abroad, is deeply indebted to the 
Oxford Laboratory, which, at the instigation of 
the Medical Research Committee, provides tbeso 
standard cultures 

Apart from the fact that various laboratories are 
enabled to use the same standard cultures, thus 
tending to secure uniformity of results, it is an 
enormous saving of time to many laboratories 
which at the present time are understaffed and 
over worked Might I make a suggestion in this 
connexion—vi7, that the provision of a central 
dep6t from which tho various media m common uso 
could be issued, would be of immense sernco to tho 
various war laboratories? This work could be 
earned out expeditiously and on a largo scale by a 
few laboratory assistants expert in media making, 
and would considerably relieve the prossuro ot 
routine work m these laboratories 

I am, Sir, yours faithfully 
Hiding Feb 23tb 1916 JlOBEBT DONALDSON 


jellies, clear vegetable soupB (of greater nutritive 
value perhaps to the patient and of loss value to 
the organisms than beef tea), and lastly red wine, 
the blood making value of which we have too much 
neglected None of them deposits any appreciate 


1 Brit Med Jour., 19C6 vol 11 , T> Wtt 


FUNCTIONAL NERVOUS DISEASE 
To the Editor of Tee Lancet 
g TBi —xt would perhaps tend to dissipato con 
fusion if those discussing psycho analysis in the 
correspondence now proceeding undor tho above 
title were to become clearer ns to what psycho 
analysis actually is The name, devised by Jto- 
fessor Freud, is used by him to denote (a) a certain 
technical method for the exploration of t be uncon 
scions mind, (6) the tbeorv necessarily involved in 
the use of this method (one presupposing among 
other things, psychical determinism, the law oi 
causality, ic), and (c) tho accompanying study ot 
the subject matter concerned Of late, 
under the stimulus of tho remarkable success 
achieved by psycho analysis, it has becomo be 
fashion in certain medical circles so to extend be 
term os to denote by it almost any ctanerimethod 
of analysing mental processes, or even fbo ordinary 
feeing of a case history That fbo practice has 
lea to much quite avoidable coofcsion ” 
surprising In his letter of Jan 29th Captain 



TEE SIGNIFICANCE OF CERVIOAh CAPILLARY MARKINGS 


[March 11,1916 589 
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1 Brown proposes to remedy this state of affairs 
>Y the singular device of re christening the method 
1 nutognosvs ” Apart from the fact that this word 
s already m use in medical psychology in another 
sense, I should have thought a simpler solution, 
ind one more consonant with accepted scientific 
ahquette, would be to see to it that the term psycho 
malvsis" is used only with the connotation given to 
it by its author 

Captain Brown defines the psycho analytic method 
to be that " of so called free association, wherebv 
hidden memories and hidden relationships between 
conscious mental processes may be brought to 
light" Now, while it is true that this procedure 
ib an extremely important one m the psvcho 
analytic method, it is neither an essential one (not 
being employed, for instance, in the psycho analysis 
of anthropological data), nor does it comprise more 
than a relatively small part of the method It 
would be ju6t as untrue to describe all 6tudv of 
dreams aspsvcbo analysis merely on the ground that 
this study also plavs an extremely important part 
in psycho analysis It does not seem to me that the 
procedure of free association requires any further 
name than that which it already has—viz, free 
association. Nor does it seem to me proper to 
designate as a psycho analyst everyone who makes 
any kind of clinical exploration of the mind, any 
more than it would be proper to coll a butcher a 
surgeon merely because a part of their armamen 
tanum—the knife—is common to both 

I venture to add, without much fear of contra 
diction, that the statements made by more than one 
of vonr recent contributors, to the effect that they 
have seen many patients who have been harmed bv 
psycho analysis, do not refer to the patients of those 
who are psycho analysts m the only legitimate 
sense of the word—i e, those who have been 
competently trained in the subject 

I am, Sir, yours faithfully, 
rortl*nd Court W Feb 29tb. 1916. ERNEST JONES 


lower cervical and upper dorsal region of con¬ 
sumptive patients, to which Dr R Crawshaw Holt 
has drawn attention m your issue of March “1th it 
is well known that pulmonary tuberculosis, espe 
cmlly m the early stages, is accompanied by many 
reflex phenomena, bticIi as cutaneous hyperalgesia, 
vertebral tenderness, and disturbances ot tke 
sympathetic nervous system The presence of 
vaso motor fibres in lung tissue may remind 
us that a sympathetic dilatation of the blood 
capillaries in the near vicinity of a tuberculous 
focus cannot be regarded as an impossibility These 
spider like markings, which I should prefer to call 
blue or purplish rather than red, have frequently 
been of considerable help to me m the diagnosis of 
an early case of phthisis If the physical signs of 
a suspected case be almost non existent, or very 
slight indeed, the presence of dilated capillaries 
about the seventh cervical or first dorsal vertebra 
has been sufficient to impress me with ite tuber 
culous nature It would be interesting to learn the 
experiences of other clinical observers m connexion 
with the diagnostic value of this sign 
I am, Sir, yours faithfully, 

G Nobiun Meachen, M D , M R C P Lond 

Durham March 4th 1916 


THE SIGNIFICANCE OF CERVICAL 
CAPILLARY MARKINGS 

To the Editor of The Lancet 
Sib,—I n a letter in your issue of March 4th Dr R 
Crawshaw Holt, referring to the possible connexion 
oi certain cutaneous telangiectases with pulmonary 
tuberculosis writes — 

The*o markings are an abnormality, and though I have 
only seen them in association with pulmonary tuberculosis 
St is quite possible they may occur in association with other 
diseases but the fact has yet to be recorded 

In ’A Note on Cutaneous Telangiectases and 
thoir Etiology 12 yenra ago, 1 after alluding to the 
well known 'costal fringe’ of telangiectases and 
its causation I wrote— 

Cutaneous telangiectases are indeed by no means 
limited to the costal fringe They may occur, scattered 
or in groups, on almost any part of the body One of 

u mon f\ rituatlona U 0D tho tack of ‘be thorax, on 
each side of tho spinal column In the npper lnterscapnlar 
region In this situation, I think, a few hair like teimiri 
oc^s can bo found in 50 per ’cent oi hX g g 

I am, Sir yours faithfully, 
tv_,u«xch4 b 1916. F Parses Weber 


A NEW METHOD OF RAPID X RAY 
LOCALISATION 
To the Editor of The Lancet 

Seb,—I wish to put on record an entirely new 
method for ascertaining the depth of embedded 
foreign bodies which are capable of demonstration 
by the X rays Mechanicians are now at work 
evolving a simple and businesslike method of 
applying this system, and for this reason I merely 
state the principle 

The tube is moved a short distance and the 
length of the excursion of the shadow of the 
foreign body noted The screen is now raised until 
this excursion has doubled itself. The distance the 
screen has been raised is the depth of the foreign 
bodv The extraordinary ease with which this can 
be accomplished, and the fact that no measure 
ments are required except those given above, make 
this system, to my mind, the simplest and best T 
have ever come across 

I hope m a very short time to be able to describe 
a piece of apparatus that will enable the depth of 
auv foreign body to be ascertained m a few seconds 
Messrs Butt and Co are making every effort to 
bring ont a suitable instrument m the course of a 
few weeks 

I am Sir, yours faithfully, 

Edward TV IL Shevton, 

W V-HcpiU 


MR,- 
with the 


To the Editor of Tar Lancet 
■I have been familiar for some tunc past 
peculiar capillary markings’ over the 


1 Eilat jrj;b MMJeil JourwC April 1Q0I p 5,7 


A LETTER FROM LISTER 

To the Editor of The Lancet 

Sui, The accompanying letter from Lister gives 
so clear a picture of his method in such a case as 
the one described that it cannot fail to be swgi 
f^ y . u ? tctcs . tm B =“d instructive The letter re fere 
wW^mi^r ° U6 >?Ibowina gentleman, aged 28 m 

iss Jsrifsris'i 

n 1 

teh t0 Son Q anrthe b °r ^“^ement^d 



, yours faithfully, 

T Bates, Sen., 

Worcester Feb mb lm"* ‘ t ’fi|i^ 0D Worcest * r General 
[Enclosure ] 

12, Park Crescent, Portland Place, 

rvn, , n l, _ , 30th March, 1893 

Dbab Ma Bates,—I quite agree with yon as to the course 
to pursue in this case I did not push the probing very far 
and did not feel any bare bone, bnt the chances are that 
there is recurrence of canes Free exposure of the affected 
parte and free soraping away of all tubercnlar tissue in the 
soft parts with the sharp spoon and free gonglng of the bones 
£ !L pr ° Te 1)0 ^ (leased is certainly the thing to do 
lou will probably do the operation bloodleasly, by applying 
an elastio bandage to the npper arm after raising the limb 
2 or 3 minutes, and when the operation is over, before the 
banaag-e is removed, I would advise yon to apply chlonde of 
zinc solution, 40 gra to the onnce, to the raw surfaces of the 
bones and soft psCris A dressing with iodoform ganze would 
be good—i e , applying suoh ganze to the interior of the 
wound or dusting the cut surfaces with iodoform Then f 
agree with you that it will he well to keep the limb without 
movement, with the arm in a splint and sling —i e , forearm 
at right angles (or rather more) to the arm, for a considerable 
time—to obtain as firm a state of the joint as possible 
Believe me, yonrs very truly 
Tom Bates, Bsq , Worcester Joseph Lister 


BILLON NOVARSENOBENZOL 

To the Editor of The Lancet 
Sm,—My experience of the use of Billon brand 
of novarsenobenzol maybe of interest to those who, 
like myself, have many oases of yaws to treat, 
especially in view of the doubts expressed in 
THE Lancet as to the safety of Billon brand some 
months ago 1 

In June, 1915, the Fiji Government supplied me 
with 30 grammes of Billon novarsenobenzol 
Seventy patients were treated with this for yaws 
or its sequel®, 69 being Fijians and 1 half caste 
The drug was given lntramusoularly dissolved m 
sterile filtered ram water Dosage was in accordance 
with the views expressed m my communication to 
The Lancet of August 8th, 1914 In all 97 
injections were made, the dose varying from 0 1 
to 0 5 gr amm e The patients presented such mam 
festations of yaws as are usually seen at Fijian 
hospitals, the majority being cases of tertiary 
ulceration and periostitis One case of dementia 
paralytica (m Fijians yaws plays the part of 
svuhilism the causation of this disease) was treated 
without any apparent benefit With this exception 
all were cured In every respect the drug appeared 
to act similarly to the German neosalvarsan Jso 
had after effects have been noticed, though near y 
all the patients have been seen frequently since 

leaving hospital - .. 

I am, Sir, yours faithfully, 


this statement, for it is quitoat viSSe S; 
experience of ophthalmic surgeons 
same fundus picture is sometimes found Sffi, 

nf M, s UmiDa T ° f P rc £ naDC J’> scarlatinal nephnl 
of children, and in intracranial tumours 

I am, Sir, yours faithfully, 

Wlmpole-etreet W larch 3 rd 1916CAMPBELL, 


THE TREATMENT OF CRIPPLED 
SOLDIERS 

To the Editor of The LANOBT 
Sib, Major Robert Jones is advising the appoc* 
ment of a Minister for dealing with tho whop 
question of crippled soldiers I should like to 
join with Major Jones m advocating the hue 
diate setting up of a Government department !c> 
the treatment of these men As long as a jai 
ago I drew up a memorandum embodying a schem 3 
for the treatment of more or Iobs permanently da 
abled crippled soldiers, and submitted it to the V, si 
Office The chief idoa of the scheme was tha a 
central authority to control all orthoprcdic mi 
should be set up in London under tho Chcls'i 
Commissioners, who would appoint local authon 
ties—in every case orthopcedio surgeons of repot 3 
—to deal with the cases throughout tho length 
and breadth of the United Kingdom I pointed out 
that the scheme would only require to bo ot « 
temporary character, that it could be wof 
economically worked and that a great saving t>! 
public money, which would otherwise go in pernii 
nent pensions, could be thereby effected 
I have now published tho scheme as an appenda 
__ my "Notes on Military Orthopmdics ’ Sooner 
or later some such scheme will hnvo to bo adopted 
Why not now ?—I am, Sir, yours faithfully, 

Btrlay street V March 1th J9I6 PAUL BERNARD ROTH 




Jutt 10th 1916 


Philip Harper, 

Dlitrict llcdlcal Officer Ftp 


letter 


ALBUMINURIC RETINITIS 

To the Editor oi The LANCET 
SIR,—Dr Samuel West, in his interesting 
to The Lancet of Feb 12th, writes 
The degenerative form presents tbe glistenlng w ic 
uatebes maud about the yellow spot especially, vhlch are 
so characteristic of albuminuric retinitis * 
gnomomo of granular H:Jney, for it occur* in no other dura 

(The italics ore mine ) ___— 

T TOTLircsT M.JW 1915; .« rL«o Tnr LircrrTunr Wh 1915 


CHARLES LAKIN, LRCP Ediv , L FPS Glass, 
LS A 

B\ the death ot Mr Charles Lokm, which took 
place on Feb 10th at the age of G7, Leicostor loses 
one ot its oldest medical practitioners Mr Lakin 
was educated for tho medical profession nt Qucon s 
College, Birmingham,and after taking his Edinburgh 
qualification was for a time resident obstetrician 
at Queen’s Hospital He commenced practice in 
Leicester in 1873 and quickly nttaincd a prominent 
position professionally, wliilo he took a keen 
interest in public affairs, and especially in public 
health questions For the last 30 years lie 
had been a member of tho town couaci 
and in 1892 was appointed an alderman, a 
position which ho held at tho time of his deal 
Ho tins vice chairman of the sanifan commute 
tor many years, and was also chairman of t 
isolation hospital committee Ho was mavor o 
Leicester in 1908, nn offleo that ho filled vito 
dignity and credit to the town Of quiet, unassun 


ing chnroctor he spoke seldom, but rendered c 
lent service by bringing bis medical know carf 
to bear on questions relating to the welfare 0 
rapidly growing borough Among bis multi a 
dutios be found timo to carry on the for* of u* 
honorarv medical offleorahip of the M ycliffo J t 
of tho Blmd, a society which looks after tho inter 
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Tt over 200 blind persons His patients found bun ; 
•'-all 0 f kindness and sympathy and many mil j 
~ r ionrn the loss not only of a trusted medical 
^dnser but of a valued friend 


Sjtt 


The Cabhalty List 


iWlMEL E0« ABD BOBERTS U B , C U E»c , | ScfJFSS 

Ov D.P H K..GJc &DEN * 

; Jr N E Roberts, of Liverpool, whose death 

iccurred recently at the age of 63, graduated at the captain VT H Hicholls R A.M 0 , received his medical 
Imversitv of Edinburgh m 1879 He proceeded to education at Guy's Hospital, graduating in 1914, and 


“Imversitv .—-„ 

- Liverpool and obtained an appointment under me 
: fostetli guardians as public vaccinator, which, 

' ngether with the position of teacher of vaccination 
- l or the Local Government Board and lecturer on 
infectious diseases at the University of Liverpool, he 
aheld for manv years In 1892 he was appointed 
(visiting physician to the City Hospitals, Grafton 
rstreet and Parkhill. He held these posts for a 
mumber of years, at the same time acting as 
assistant port medical officer He was an enthusi 
rustic Territorial officer and held the rank of Lien 
rtenant-Colonel in the Royal Army Medical Corps 
: Dr Roberts was at all times a keen snpporter of 
- any measure having for its object the promotion of 
-public health, and his natural enthusiasm found 
ample scope in this direction He was a man of 
[ genial and kindly temperament, and leaves a large 
circle of friends to mourn his loss His wife pre 
deceased him, and he leaves no familv 


thereupon joined the R A-H C 
Brevet-Colonel A H Moorhead, IMS, Assistant Director 
of Medical Services, graduated at Edinburgh University 
m 1893 and went to France in command of the Indian 
Field Ambulance with the End Indian Cavalry Division 
He returned from the front in December, on being taken 
ill, and died at Batheaston. 

Wounded 

Captain G E C Cole, Canadian A if C , attached to 
Princess Patricia’s Canadian Light Infantry 
Captain S S Greaves, R A II 0,2nd West Riding Field 
Ambulance (TF), attached to the 4th Battalion Duke 
of Wellington's Rifles (T F ) 

Lieutenant H 0 Gough, R A.M.0 , attached to 
8th Battalion Royal West Kent Regiment 


the 


JOSEPH PEARCE BUDGET! WILLS, M D , 

31S Doth , MJR C S Eng 
D r J P B Wills, who died at Bexhill, Sussex, on 
Feb 28th, had practised in that town for consider 
ably over 30 years He had made a special study 
of phthisis, and in 1902 was the joint author of an 
essavon the erection of a sanatorium for tuberculosis, 
for which he was awarded honourable mention by 
H.M the King s Advisory Committee In addition 
to a large general practice, ho found time to take 
a very active part m local affairs, and thus was 
closely identified with ail the phases of growth 
and progress of Bexhiil, where for many vears he 
was a member of the governing body There were 
few movements either of a religious, social, or 
philanthropic character with which Dr Wilis was 
not associated and his death will be regretfollv 
felt, not only by a wide circle of patients but in 
manv other directions He was 63 years of age and 
received his medical training at St Mary s Hos 
pital, London, qualifying M B , M S Durh in 1880, 
and proceeding to the M D degree m 1886 


EDRARD BERDOE LJtLP Edin.MRCSEng 

Ldwnrd Berdoo who died on March 2nd at bis 
house m \ ictona Park at the age of 79, had been a 
general practitioner m Hackney for 40 vears and 
was referee for two lifo assurance companies Out 


Deaths among the Sons op Medical Men 
The following sons of medical men must be 
added to our lists of those who have fallen during 
the war — 

Second Lieutenant D R Christie, Royal Field Artillery, 
second son of Dr D Christie, C M G , of Manchuria 
Second Lieutenant A. L Robinson, 173rd Tunnelling Corps 
Royal Engineers, eldest Bon of the late Surgeon Major 
M Robinson, IMS 
Lieutenant O W Beale 7th Battalion Royal Sussex Regi 
ment, son of Dr E C Beale, of Rotherfield, Sussex 
Captain A E K. Mason 7th Battalion (attached to the 8th) 
Royal Fusiliers, only son of Dr A Mason, of Walton 
on Thames _ 

The Calling Up of Medical Men 
We published last week an official announcement 
from the War Office that medical men who have 
undertaken to accept commissions m the Royal 
Army Medical Corps, if snek commissions should 
be offered, will not be taken for general service 
This announcement is confirmed by the following 
Armv Council Instruction dated March 3rd, 1916 — 

4S5 Procedure irilfi ward (o Medical Practitioners under the 
Group System and Military Service let, 1916 

1 A.C I 148 of 1916, is hereby cancelled and the following 
substituted 

2 The Army Connell consider that no qualified medical 
practitioner who is willing to accept, if ottered, b. commission 
in the Rovnl Armv Medical Corps should be accepted as an 
ordmarv combatant Tho Central Medical War Committee 
and tbc Scottish War Emergency Committee have organised 
with the consent of the Armv Council a scheme under which 
a medical practitioner can enrol himself as willing to accent 
a commission in the Rovnl Armv Medical Corps If offered 
him and theso Committees issue to all such practitioners a 
certificate of enrolment Medical practitioners can also 


s.de the circle of ins famtlv and practice he was Set nod ’ U acce P tpd 
best known as a passionate opponent of medical S No qualified medical practitioner who has been attested 
research, but bo wns an ardent Browning student “ n,1 SJ $ h ° Gc S n P System, or who is in one of theclassesnnder 
and a member oi tbc Committee of the Browning wPb thcc^omslin after^wtt 1 wiL.s 0 ,mL Icd T ,,plorMrvlcc 
Sovietv during its whole existence "Tho Browning has been called up for sendee before that date *nro\ T*’ 0 
< ycloprcdin (18911 and Browning and the quailed medical practitioner he should be sent bachtohis 
ihriBtrvn Faith (18%) were two of manv ot bis bo " c . f( „ , h „ ,, , , r ,, lmr * back to hn 

appreciations ot the poet with whoso moral fnHn^^.iWf 3 Pwnedure will be os 

teaching he was m Intimate svmpathv He wrote testedtbe<?roup5w“m‘S iB^MTthedS ’’ 
also a book entitled Origin and Growth ot tho nD, | cr |^ c Military ben-ico Act, 1916 nnd who^^cnmlJel 

K ° f McJlCmC »® & Ages and " r n T h V ^UisTVar “«“«» 

countries <1893i or bco usti war Emergence Committee or ins im>n 

prurfsiounlh «* tho Vrar OBt “ t« c ,vr a sote 
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tlHB day I had the fortune to be a dresser in - —===== 

™ ras >» »• 61a»6ow Royal iJrS £ ttjatSLeoE Dr "«• I "nut fa*,. 
1864-65 -! S*. wtgj, 

«— » C*JS£SSyji==?r^-^ 


[Enclosube ] Of children, and in intracranial tumours 

12, Park Crescent, Portland Place, ^ am > Sir, vonra faithfully, 

6 DE i R „ “ a quite agree with’S “heSrse m,apo,e " lreel w M * reh 3rt 1™'^™ CWMU 

in this case I did not push the probing vary far --——— 

ana did not feel any bare bone, bat the chances are that THE TREATMENT m? nniDorm 
there is recurrence of caries Pree exposure of the affected iKEAIMENT OF CRIPPLED 

parts and free scraping away of all tubercular tissue in the oOLDIERS 

soft parts with the sharp spoon and free gouging of the bones To iJ * Editor of The Lancet 

2 or 3 minutes, and when the operation is over, before the B0UwrB -, 1 ! ? e t: 

bandage is removed, I wonld advise yoo to apply ohlonde of v™? Ma J or Jon * B ^ advocating the im v 

flt\ _. , 1 J .. UMIU1WO VA rilftfrt CQff.inrr -T.T* /".f r. n_,_— ^_V_L ( 


THE TREATMENT OF CRIPPLED 
SOLDIERS 

To the Editor of The Lancet 


line solution, 40 grs to the ounce, to the raw surfaces of the 
bones and soft parts A dressing with iodoEorm. game would 
be good—i e , applying suoh gauze to the interior of the 
woand or dusting the cut surfaces with iodoform Then I 
agree vrith you that it will be well to keep the limb without 
movement, with the arm in a splint and sling-—i e , forearm 
at right angles (or ralher more) to the arm, for a considerable 
tune—to obtain as firm a state of the joint as possible 
Believe me, yours very truly 
Tom Bates, Esq Worcester JOSEPH LISTER 


diafce setting np of a Government department lr 
the treatment of these men As long as a tc— 
ago I drew np a memorandum embodying a Behen 5 
for the treatment of more or less permancntlv du 
abled crippled soldiers, and submitted it to the Wi. 
OfSce The chief idea of the scheme was that t 
central authority to control all orthopicdic cav 
should be set np m London under the Chela's 
Commissioners, who would appoint local aatbon 
ties—m every case orthopmdio Burgeons of reps 1 ' 
—to deal with the cases throughout the length 
and breadth of the United Kingdom. I pointed out 
that the scheme would only require to ho ol » 
temporary character, that it could bo mo 5 * 
economically worked and that a great saving c' 
public money, whioh would otherwise go in perns 
nent pensions, could bo thereby effected 


BILLON NOVARSENOBENZOL and breadth of the United Kingdom. I pointed oat 

To the Editor of The Lancet that the scheme would only require to ho ol > 

Sm,—My experience of the use ol Billon brand tem P ortu T character, that it could bo mo--' 
of novarsenobenzol may be of interest to those who, ec °° 0micft y worked and that a great saving 
like myself, have many cases of yaws to treat, pnblio money, which would otherwise go m perm 
especially in view of the doubts expressed in nent pensions, could be thereby effected 
The Lancet as to the safety of Billon brand some . 1 have now published the scheme as on appends 

m 7 Notes on Military Orthopedics Soomi 

-t r * 1Q1£ - Art „ v rmroTuiuenf mo oc later some each scheme will hnro to ho adopted 

In June, 1915, the Fiji Government supplied me t now f s , „ Ja]tWnl j y , 

with 30 grammes of Billon novarsenobenzol 3 

Seventy patients were treated with this for yaws * 

or its sequel®, 69 being Fijians and 1 half caste ~ 1 

The drug was given mtramnscnlarly dissolved m 

sterile filtered ram water Dosage was in accordance QpUulUtlJI 

with the views expressed m my communication to _ 

The Lancet of August 8th, 1914 In all 97 CHARLES LaMN LROP Edin , LFPS Gl\^, 
injections were made, the dose varying from u i L S A 

to 0 5 gramme The patients presented such mam dea(b of jfr Charles Laltin, which fool 

festations of yaws as are usually seen at Fijian Lcicostor loses 

hospitals, the majority being cases of tertiary £«««»/ SdS medica! practitioners Mr Lakm 
ulceration and periostitis One case of dementia wn8 educa t e d for the medical profession at Queens 
paralytica (in Fijians yaws p^ys the part o ^ Birmingham,and after taking his Edinburgh 

syphilis m the causation of thisdhsease) was treate ,J catlQn for tt timo r0EI dcnt obstetrician 
without any apparent benefit d at Queen's Hospital He commenced practice in 

all were cured In every respect the drug app Leicester in 1873 and quickly attained a prominent 

to act Similarly to the German neog^nj ~Xn jUfessionnllj, while he took n keen 
bad after effects have been noticed, thong y interest m public affairs, and cspccmllj in public 

all the patients have been seen frequently since qu ^ tlQne For the last 30 years be 


CHARLES LAKIN, LROP Edin , L F P S GrA^r , 
LSA 

Br the death of Mr Charles Lalnn, which took 


leaving hospital ba q been a member of tho town council 

I am, Sir, yours faithfuUy, M(1 ^ 18 g 2 was appomted an alderman, a 

DUW^tatdiai Officvr Fiji position which he held at tho time of his 
Jnn 10th 1916 ___ g e ^ as rice chairman of tho snmtarv committer 

T,Y,mnrwTc for many Years, and was also chairman oi t-a 

ALBUMINURIC RETINTTL. isolation hospital committee He was pi n J or 

To the Editor of The Lancet Loicestor in 1903, an office that he filled rim 

/< r«p,dlrCro?Ti.s bo»» E b »..( h,s « 

-f granular ktdnty, far ,< ranr, „ •• altar a„ra„ j, Jtlc= ho loand 
i The Livcet MsyHt 1915 •« olio The Ui^cei Juntffitu l 
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7l over 200 blind persons His patients found him 
' 3 ill of kindness and sympathy and many will 
pi ionm the loss not only of a trusted medical 
Adviser but of a valued fnend 


SSar. 


^ATHAHIEL EDWARD ROBERTS, M B , C M Edo. , 
Z D P H. R CJP S Eon* 

t p t ); E Roberts, of Liverpool, whose death 
tccurred recently at the age ot 63, graduated at the 
-Jmversity of Edinburgh in 1879 He proceeded to 
i averpool and obtained an appointment under the 
" Coxteth guardians as public vaccinator, which, 

1 together with the position of teacher of vaccination 
-’or the Local Government Board and lecturer on 
infectious diseases at the University of Liverpool, he 
rtdeld for many years In 1892 ha was appointed 
^visiting physician to the City Hospitals, Grafton 
estreat ana Parkhill He held these posts for a 
:'number of years, at the same time acting as 
^assistant port medical officer He was an enthusi 
'astao Territorial officer and held the rank of Lien 
etennnt Colonel in the Roynl Army Medical Corps 
-Dr Roberts was at all times a keen supporter of 
: any measure having for its object the promotion of 
; public health, and his natural enthusiasm found 
ample scope in this direction He wafl a man of 
[ genial and kindly temperament, and leaves a large 
: circle of friends to mourn Ins loss His wife pre 
deceased him, and he leaves no family 


The Casualts List 

The following nameB of medical officers appear 

among the casualties announced since our laBt 

issue — „ , 

Died 

Captain TV H Kichoile R A If C , received Ms medical 
education at Guy’s Hospital, graduating in 1914, and 
thereupon joined the R A M C 

Brevet-Colonel A H Moorhead, IMS, Assistant Director 
of Medical Servioes, graduated at Edinburgh University 
in 1893 and went to Trance m command of the Indian 
Tield Ambulance with the 2nd Indian Cavalry Division 
He returned from the front in December, on being taken 
ill, and died at Batheaston 

Wounded 

Captain GEO Cole, Canadian A M C , attached to 
Princess Patricia’s Canadian Light Infantry 

Captain S S Greaves, ft A M C , 2nd West Elding Field 
Ambulance (TF), attached to the 4th Battalion Duke 
of Wellington’s Rifles (TF) 

Lieutenant H 0 Gough, R A.M O, attached to the 
8th Battalion Royal West Kent Regiment 


Deaths among the Sons of Medical Men 
The following sons of medical men must be 
added to our lists of those who have fallen during 
the war — 


JOSEPH PEARCE BUDGETT WILLS, M D , 

M S Dunn, M.R C S Eng. 

Dr J P B Wills, who died at Bexlull, Sussex, on 
I'eb 28th, had practised in that town for consider 
ably over 30 years He had made a special study 
ot phthisiB, and in 1902 was the joint author of an 
essay on theerectionof a sanatorium for tuberculosis, 
for which he was awarded honourable mention by 
H.M the King’s Advisory Committee In addition 
to a lnrge general practice, he found time to take 
n very aotive part in local affairs, and thus was 
closely identified with all the phases of growth 
and progress ot Bexhill, where tor many years he 
was a membei of the governing body There were 
few movements either of a religious, social, or 
philanthropic character with which Dr Wilis was 
not associated and his death will be regretfully 
folt, not only by n wide circle of patients but in 
many other directions He was 63 years of age and 
received his medical training at St Mary’s Hos 
pita], London, qualifying M B , M S Dnrk m 1880, 
and proceeding to the M D degree in 1886 


EDHARD BERDOE. LEAP Edi\, M R C S Emj 

Edward Berdoo, who died on March 2nd at his 
bonso in Victoria Park at the ago of 79 had been a 
general practitioner in Hackney for 40 years and 
was referee for two life assurance companies Out 
side the circle of bis familj and practice he was 
best known ns a pnsstonato opponent of medical 
research, but ho was an ardent Browning student 
nud n member of the Committee of the Browning 
society during its wholo existence "The Browning 
Cvcioprcdla (1891) and * Browning and the 
Christian 1 mtb (1896) were two of many of his 
appreciations ot the poet with whoso moral 
teaching ho was m intimate sympathy Ho wrote 
also n book entitled * Origin and Growth ot tbc 
Healing \rt a Uislon of Medicine m all Ages and 
Countries U893i 


Second Lieutenant D R Christie, Royal Field Artillery, 
second son of Dr D Christie, O M G , of Manchuria 
Second Lieutenant A. L Robinson, 173rd Tunnelling Corps, 
Royal Engineers, eldest son of the late Surgeon Major 
M Robinson, IMS 

Lieutenant C W Beale, 7th Battalion Royal Sussex Regi¬ 
ment, son of Dr E C Beale, of Rotherfteld, Sussex 
Captain A E K. Mason, 7th Battalion (attached to the 8th) 
Royal Fusiliers, only son of Dr A Mason, of Walton 
on Thames 


The Calling Ur of Medical Men 


We published last week an official announcement 
from the War Office that medical men who have 
undertaken to accept commissions in the Royal 
Army Medical Corps, if suoh commissions should 
be offered, will not be taken for general service 
This announcement is confirmed by the following 
Army Council Instruction dated March 3rd, 1916_ 


n-w jt i vccu u rc icimi requrn 


Group System <mrf Military Service Act, 191G 

1 A Cl 14S of 1916, is hereby cancelled and the following 

substituted h 

2 The Army Connell consider that no qualified medical 

practitioner who is willing to accept, if offered, a commission 
in the Royal Army Medical Corps, should be accepted naaS 
ordinary combatant The Central Medical War Commiti™ 
and the Scottish War Emergency Committee have «SS:'tart 
with the consent of the Army Council a scheme under which 
a medical praotilioner ran enrol himself as willing to accent 
a commission in the Born! Army Medio* I ir Pf 

him and these Committees issne to all snch n nctitlman^ 
certiorate of enrolment Medical pmctiUon^ ran " 
offer their services lo Bar Office direct and H 

receive a tetter oi pro\ islonal acceptance “’ acc epted, 

the Military Sendee Act, m Tb to te, raii^ 6Cla / ac5,lnii(!r 

J3S“ to 

4 After the 31st March laic 
follows —(n) if a qnaiifi^ will bo as 

attested nrnler the Group Svstem n7io i ’i ntC oner who is 

nQ dor the Military Service AcPMlG nlfa ° U v tbe cioK « 
nnder the scheme of the Central Mediraf cnr o»od 

or tho Scottish liar Emergence Committee 

provisionally accepted bv ihc lVat or his been 

UU1M , scenes a notice 
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The Enrolment Scheme Answers to Comox 
Objections 


tbi 


practitioner InTeee^ nn^i and the 

rtesssra-a^sl ?wa“ s r 7 ^«'K“S'ffis 

wS 10 b ’^ '°"v «»■«" 

It ia to be ooticed that medical men will not il VglUj * 

or jB P \7, h f her 0 by reasoa 01 ^testation, *he£?t [ a thoaght tSfhisc^-ic^'i 3 

d J Alf th ° Mdifcary Service Act, until the last f ? r thia undertaking the Central MeXtU^to 

day of this month, a valuable concession, as it Rives “ off’ in C0D f Qjta l t [ oa w»b the local Medical fisrCo= 
men time to consider the situation, which hasfor »!>« .made trilhf 

long been clearly impending, but which, for this 
reason or that, was not recognised in its serious 
ness by many people This position has been very 
fully discussed at a meeting of the Central Medical 
War Committee It waS then resolved that the 
Executive Subcommittee should be instructed to 
consider at once in what way the enrolment scheme 
can be pushed to the maximum success, and to take 
steps to ensure that result At the meeting of 
the subcommittee, which took place on March 3rd, 
action was taken in accordance with the reference 
to them It was resolved — 


1 That the subcommittee proceeds to deal with the whole 
number of practitioners under 45 at once, giving special 
attention to the Importance of securing the enrolment before 
March 31st, 1916, of single men under 41 

2 That a communication be sent out at once to all 
unenrolled practitioners 

3 That steps be taken for an Immediate canvass of all 
praotitioners under 45, and a publicity campaign to be 
conducted simultaneously > 

It was further resolved that the campaign for 
securing enrolment should be conducted on the 
lines of a Parliamentary campaign, by a strenuous 
canvass, having a time limit of March 31st next, 
and m accordance with this resolution two special 
Canvassing Committees were appointed, one for 
London and one for the provinces The personnel 
of these committees was agreed upon by resolution 
as follows — 

That the Canvassing Committee for London consist of the 
London members of the Executive, with power to co-opt 
such other members as they think fit 

That the Canvassing Committee for the Provinces consist 
of the following members of the Central Medical War Com 
mlttee Lieutenant-Colonel Sir James Barr, Lieutenant- 
Colonel R A Bolatn, Major Bussell Coombe, Major W J 
Greer, Major Albert Lucas, and Dr T Jenner Verralh 
together with the following representative practitioners 
from the provinces Dr Dearden (MAnohest*er)l Dr De f s 
(Bristol), Dr Don (Newcastle on Tyne). Dr Adam Fajton 
/Nottingham), Dr E A Starling (Tunbridge Wells}, Dr 
Starling (Norwiob), and Dr Wherry Willson (Bradford) 

At this meeting it was reported by the secretaries 
that 1501 commissions had been posted up to 
Feb 26tb, being an increase of 37 since the last 
meeting of the subcommittee, and an average of 
48 4 per week since July 17th, 1915, when the work 
commenced, while 383 applications for commiss 
were waiting to be posted Up to March 3rd 1916 
1642 certificates of enrolment had been issued, an 
increase of 435 since the last meeting ,, , 

To bo enrolled by no means suggests that 

a man is bound to be called np Many, pr 7 
the majority, of the enrolled will never be called up 
at all, though we have anthoritv which can “^diy 
be gainsaid for 6aying—or rather for repeati g 
that the medical profession ought as a profession 
be prepared for any emergency that may anse r ne 
circular which follows deals with the d 
commonly felt by medical practitioners on the score 
of enrolment 


K J 


« i * _ ( —— - --w vm>iu vuwn */o iiinut} iYilfl fir« 

profossjonal and persona) dlfllcnllieB, which p. 
wdl havo full opportunity of placing bth-t 
the Committee Inconvenience in most cases and hardibln 
in many cases are inevitable, but these can bo alleviated i! 
proper arrangements are made before a man is asked b 
undertake military service 

3 Such arrangements can only bo made equitably 11 ti« 
field of selection is as wido as posslblo There arc, nadir 
speaking, about 6000 medical men under 45 Id England is) 
Wales If 2000 of these should during the coarse ol the nr 
be required it would obviously bo more fair to all conccroel 
if the seleotion were made from the whole 6003 rather thin 
from three or four thousand It is extremely unlikely (hi* 
every man who enrols will be required Moreover, font 
would not be accepted by the War Onlco Cn physical ground!, 
others practise in areas from which they could not possibly 
be spared, others hold public appointments from which I 1 
would be difficult to release them without danger to fie 
health of the community Others have financial llabllitlfi 
which would entail their ruin if they were called np Bel 
every man who enrols helps to make it easier for others lo ds 
the same and more difficult for them to decline, and thci 
renders it possible to Beleot the doctors who aro wanted on! 
can go with the minimum of hardship 
4 The credit of the wholo profession is at stako in making 
this Enrolment Scheme a buccoss Dp to now the profc*- 
sion has been left to organise itself to moot the calls ol fit 
country and everyone acknowledges that jt has done ll 
splendidly The Central Medical War Committee believes 
that by energetically carrying out tbo presont system cl 
enrolment the profession will bo able, so far as tbo supply 
of medical men is concerned, to see the war through without 
compulsion or official interference 
5 The following aro tho stock objections againBt enrolling, 
which yon may have to meot with brief answers — 

Objection (a) I am physically unfit 

Ansicer That is no reason why yon should not have yonr 
certificate of enrolment which will be a proof thatyou arc 
willing to go if tbo War Office needed nnd would take yon 
If you aro called npon to join it will rest with tbo military 
authorities to accept or decline yon Farther, tbocortifirate 
of enrolment will enable yon to bo used In local milltarv 
sen Ice if such service bo required Men holding tbo certlfl 
cate mav be employed in part-time military work, Irrespec 
tive of their age whereas other mon will not he employed 
on such work unless they are over 45 

Objection (fc) I have financial liabilities which make it 

almost impossible for mo to go 

Anticer So hav o probably two-thirds of the men who will 
enrol So have thousands ol the men under the Derby 
scheme—ret they attested Ion are assured ol nil yonr 
circumstances being considered at the tlmo when your name 
comes up as s possihleappdcant for the Jt A M O , and over? 
endeavour will be made to leave till a Jntor tlmo or refrain 
altogether from calling up tboso who would obviously Buffer 
greatly by goiDg But if you decline cbnDCCjt'Oa 


your 1 area f wiiT*endeav onr to make arrangements to race* 
roar difficulties os far as they can bo mot by a professional 
body It is saggestf d that one of tho best ware would be for 
practitioners with overlapping practices J 

temporary partnership for tbo deration of the war and * 
neriod offer thus pooling finances and sharing loss if’ *»y 
^he Local McdlcalWnr Committeo would Ibo glad ^ die ?“ ar 
this matter or any alternative phi* 3 for protect ££ 
interests if called up with you and any of yonrnelgbbou 

active service , nailttnn Is boond W 

Tto i v j P zz 'm»i .x, is*?.' 

could not be done 
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main tains its prestige for humorous blaok and white draw 
mgs Among the excellently reproduced photographs is one 
of a bronze bust of Lieutenant Colonel Bruce Porter, B A M 0 
(T ) the Commanding Officer, by Sergeant Derwent Wood, a 
well known sculptor and a member of the 3rd London 
General Hospital Staff 

War Hospitals —Tbe Marquis of Huntly has 

placed Aboyne Castle at the disposal of the authorities for 
use as a hospital for wounded soldiers, with an accommoda 
tion of 100 beds The Peak Hydro Hotel is being converted 
into a hospital to accommodate more than 300 wounded 
Canadian soldiers Facilities have been granted by the 
town council for the use of the Buxton waters 


Mr James Berry, Mrs F M Dickinson 

Berry, M D , and the whole staff of the Royal Free 
Hospital Serbian unit have reaobed England in safety Dr 
J B Ohnstopherson, of Khartoum, accompanied them Mr 
Berry, as our readers will remember, was last seen by a 
chanco traveller nailing on the roof of a new slaughter 
house at Vrnjatchka Banja as the Austrians were approach 
ing The party returned by Vienna and the Vorarlberg, 
spending the usual ten days detention at the frontier town 
of Bludonz They had nothing to complain of at the hands 
of the Austrians 


After being prisoners of war since November, 
Mr W H G Aspland, who was in charge of the hospital in 
Serbia maintained by the Wounded Allies Relief Oommittee, 
accompanied by Mrs Aspland, Dr Slater, and three nurses, 
arrived in London last week. 

The Scottish Bed Cross has just completed 

at Glasgow its first hospital ship, St Margaret o} Scotland, 
for the Mediterranean service 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND 


The Week’s Subscriptions 
The subscriptions to the Belgian Doctors’ and 
Pharmacists' Relief Fund received during the week 

have been as follows — 

£ « a 


New Hebrides Mission 
erica— 

Dr E Hnckenrie 
Hev F G Bowie 
Por Dr H L. McKlasck— 
Dr Haydn Mulhollsml 
Dr R M Fraser 
Dr G D H Carpenter 
(elevonth donation, 
total £11) 


DMA- Western Aus 
tralta (per Dr J E 
Karasay acting hon 
oraiy treasurer) 

B M A. New Sooth 
Wales (per Dr Orago 
honorary treasurer) 
(total. 


£ t d. 


6 6 0 


Branch 32 3 0 


Subscriptions to the Fund should besent^tothe 
reasurer of the Fund, Dr g B hould 

4, Buckingham gate, Lmidon SW^ 

iSLri wl crossed Lloyd. Bool, 
j united 


Royal Srarex '■'* 

idmitted- At the annual court oi wounded 

t was deolared that the ^ the civil patients had 

loldiera in a great general hosptuu ° tfae tean i 0 f manage 
jeen fortunate, while the cbaum that bad it 

jurat (Mr R Ball e ” P ^ c f^th the Government it 

10 t been for the board s contract^wi a sufficient 

vould have ^on impossible to to ^ for civilians 

staff to run the hospital at its I gbown that whereas 

done Respecting civil patients, Itvas reduced tbe 

he cost per bed occupied bad Been k j Thu jvas 
( 0 st per patient had been markedly c^ ] ec gth of 

flamed bly the grea “had g£wnfrem 2* »? 

stay of each in patient which ha gro t stay for each 

1914 to 30 days in 1 | 1 £ w0 T ^* tient f had lrnd a gicat effect 
of between 2000 and 3000 patients no , tbc CO n 

' ?!,?«.« -a. 


gltiiititl ftlos. 


Petrol for Doctors— The Medico-Political 

Committee of the British Medical Association havo for sont 
time been giving anxious consideration to the difficult!'- 
experienced, and likely to bo increasingly experienced kr 
doctors in obtaining petrol for their cara or motor bicycle- 
Several representations have been made to tho Board o' 
Trade on the sobject A special meeting of the Con 
mittee was summoned for Wednesday, March 8th, to 
confer with representatives of certain Government Depart 

_A-~ ____ J ^Itl, Ahn tnn*AW nnnollAn f)in Ctinnlp rj 
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ments concerned with the larger question of the supply i 

i . 1 #_n_A YWVMnmllw nnd fftf ll 
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petrol for Government requirements generally and for tbe 
civil community The Conference, which was neces-arily 
confidential, dealt at length with several matters of pm' 
importance The Government representatives indicated the 
necessity of reliable information being rapidly forthcoolrp 
as to the quantity of petrol actually needed month by month 
by the medical profession In the different parts of the 
country If any effective -action were to be possible to lie 
Government for arranging as was desired that doctor- 
should be secured their minimum requirements for fm™r£ 
their duties to tho olvil community Certain Immediate 
steps were decided on with a view to obtaining tut 
information forthwith It was stated that the Govern 
ment Departments entrusted with tho question vert 
STidous that the needs of tho medical protean 
should receive special attention in any soherno wUcn 
might be evolved for the distribution of P® trol “ T 
new conditions that might be set np Tho Brandt « 
whilst realising from tho discussion the great pratffw 
difficulties'that^will have to be solved by any Gomnmrat 
scheme for tho community of tho kind that seems 
enntemnlated feel assured that the special case o 
iSpSdon is being fully recognised luthorwpo^ 
quarters, and tho Committee will not cease to keep in close 

•»?—“““S 


SS^afesEI 

deep, and 8 feet open ward at both ends 

divided into three com^rtments, a ^ ^ U)c san , g opcn 

that In the midaIe ,, bo ^, h(ch m-e raised from tbe floor at will, 
except for the shutbarS’which J ^ ^ th#t tIl0 front 

but can only be raised hat y ^ bick of tlic open 

can never be entirely closed an d hcro fllf0 

wards Is walfed, with win , , flr0 placed under the 

ventilators which “ nn ° l bC ^rtmcnt is Seated, and will 

eaves The closed centre M»rtmen for lbc con 

ms S'g y jjs&ss .s 

the same lines, the ■whole ho^ c , rcqniring such 
r th r^r^ «^e might be spaved, and prohahiv 
increased efficiency obtained RmAI , 

Proposed Dental ge veral years pa- 

Coixeoe OF SURGEONS i> „nnd the Dental Ho> 

dental edncatlon in Ireland hms wr -„ c l( n cal wo'" 

pSiof Ireland With the exception of *ire*" ^ f 

at a general hospital and coo throngb their entire 

at a medical school, f and theoretical, at the 

course, mechanical clinical ope oca Hfieatlons from tb' 

w^xtsa su - *-*« 
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but they concerned themselves only with the theoretical 
teaching, and they cooperated with the Dental Sospital 
in the courses of study The Council of the Royal 
College of Surgeons ss now considering the advisability of 
establishing a school of dentistry which would give all the 
instruction, clinical as well as mechanical required m the 
cumculnm It would of necessity, mean the establishment 
of a dental hospital or clime under the control of 
the College, a project franght with many difficulties. 
Special considerations in the College also present dtffi 
cnlties, and the proposal Is made to use the museum hall 
for the purposes of the dental school The museum ib one 
of more than merely historic interest, and it is to be hoped 
that, if it Is to be moved, due care will be taten not only 
that the exhibits are properly preserved bat that they remain 
kept accessible to those who wish to study them 

The Danish Child at School.—A t a meeting 

of the Childhood Society held on March 2nd, Ur A E 
Hayes, travelling scholar In Denmark, 1903-03, delivered a 
lecture on the Danish child at school He said that in 
German experience postponement of school entry to seven 
years of age had proved beneficial to the child s physical 
condition Much attention was devoted in Denmark to the 
subject of physical culture, but many scholars confessed to a 
feeling of weariness daring the lessons which followed the 
exercises, due, no doubt to their having been taken in 
excess Daring the discussion reference was made to 
tbe fr? e designs of the new Copenhagen schools, 
especially in the matter of lavatories and facilities 
for nature study With regard to school hygiene, a 
nurse made daily visits to a school nntil she was 
satisfied that every child was of the required degree 
ot cleanliness A good deal of the attention of the 
nurse was devoted to the heads of the children and as the 
accessary measures were taken on the spot there was not 
the amount of resistance to the treatment there which was 
encountered in Britain. The dutv of the medical officer was 
**?*“*“ ailments rather than to inspect Denmark 
was practically free of poverty stricken slums, and the 
testation of the daily bath following the gymnaslnm ] 
influence in the direction of the 
wearmg of cleanclothing In that way hygienic teaching j 
was taken to the homes, and was proving very beneficial 1 

r> ^ TE ® E Collins —Charles 1 

EdTOrd Collins II R.O.S Eng, LRCP Lond , had prac 
tised for over 30 years at East Grinstead and his death, 
which occurred on March 2nd after a few hours Ulne s 
, lD tbe district, where he took a 
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NOTES ON CURRENT TOPICS 
The Can of Disabled Soldiers 

A special subcommittee of the Statutory Committee 
under the Naval and Military War Pensions Ac?, to deal with 
the provision for the care of disabled officers and men, has 
been appointed 

PtMwnt to Di charged Sailors 

The Admiralty Is in consultation with the Treasnrvas to 
the desirability of extending the Order in Council a 3 to 
disablement pensions in the Naw so that it may apply to 
cases where disease has been “ aggravated by the service,” 
as well as to the cases where disease has been "contracted in 
the service ” During the debate on Navy Estimates Mr 
Macn am a t u, the Secretary to the Admiralty, emphasised 
the sympathy with which the medical staff approached 
such questions _ 

HOUSE OP COMMONS 

Wednesday, Maech 1st 
Stork* of Op i urn 

Replying to Mr S Samuel, Mr Beedgeman (representing 
the War Trade Department) said Opium is of special 
importance for the treatment of the wounded, and in view of 
the great demand for this drug and of the special conditions 
affecting the usual sources of supply at the present time it 
is not considered that the present and prospective stocks are 
in excess of what mar reasonably be regarded as necessary 
for the requirements of the country There is no founda- 
tion tar the suggestion that there has been any restriction of 
exports in the interests of the manufacturers of morphia 
nor is it considered that the policy of the War Trade Deparf- 
mentin safeguarding home supplies will have the effect of 
diverting the trade to other countries 

Tuberculosis in the Amy 

Mr Anderson asked the Under Secretary for War how 
many of the 2770 soldiers invalided out of the service in IffiS 
° f tuberculosis were found under the terms"of 
the Boval Warrant to be entitled to a pension, and how 
many were not so entitled-Mr TENWA-vHnsw’ered ?6H 
were awarded pensions and 1129 claims were not accepted 

Thuespat, March 2nd 
Medical Rejections in Olasgow 

6,3 pEder Secretary for War whether 
he had vet bad any information as to the destruction nt 
several of the recruiting stations in Glasgow bv tiro recruit 
tag sergeants and bv the medical n«mi,L 


r^w- H c puiposes Oiner man enlistment, if so 
wha, action he proposed to take, and were there reernffme 
sergrants and medical men to continue as agents of bis 
department-Mr Tennant answered Where a man has 
ml? at Tp reL \ be cel Jificate of rejection will be returned to 
Distractions have been issued that the rejection 
0f , a mfln r ' vbo subsequently attested aulTwas 
cate S° rv "B " which consists of men previously 
rejected ou account ot eveaicht nr wmn !! iuusiy 

defect is not to be destroy^Tut^shouW be pre^-^'Si 
recruiting officer and aid with the aaa'i dJSKf? 

Ucdtcal Students and II ar Sernce 

immmm 

fo f Ortb «nd fifth rears of stud! amUh^J ta : thc°rethiwt \ hclr 
oi study whose examination takes place during 
sesnon must either attest under the v t, ‘2 Utcr 

liable to the Military Service Act ThiK - i .w^ omc 
s*udents will not be called up and it thl°n !v an(I 1U£b , v car 
JviSB their examination tbei atso will T oot 6‘ndents 

if thei fail they will be called un Khr °7 ca ! lc ^ n P but 
afested under the group system P an d ha%e BO * 

bocorac liable to the Military So’rf.™ , n coa *= < l°<,ncc 
the local tribunal if they dSwc cremption ' “ US ‘ ar, ^ al 

, Hirer end Jr- national Treat- ent 

Vinr Office tU '■Aether^he was Tuare^nv Swr '“’ 1rv , to the 

accommoOatioa no* Kmc itvVn-oN ^ 0 

retvxra ion atlowSnccs afd ab r° " n , J '-^rci.r there 
Wbe her ho proiKwcd to take ^ and 

(2i w) c'hcr be r-ouia confided) « C . l s n n} c maUcr and 
roldicrs wives m cr-n/an to^':L d ‘ nljf(t: '' of allowing 
their reparation atKre, a ^^s°h, Ein:lWnnm t0 

‘vary a reasonahle amount out of streh 
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allowances being paid to the guardians or other authority 
—Mr Forster wrote in reply When a soldier’s wife leaves 
her home under the conditions named, the allowances pay 
able to the ohlldren are raised to the motherless rate, but 
if the institution is supported out of the rates, no payment 
in relief of rates Is made unless the soldier was himself 
mating one In that case it Is continued within the 
amount available If the institution is not supported out 
of the rates there is no bar to payment The soldier’s 
allotment is paid to the wife while in a rate supported 
institution for her personal use These arrangements 
appear to me to meet the situation adequately 


In reply to Mr Anderson, Mr Tennant stated that no 
man was accepted for the army unless he was considered 
medically fit to serve in some capacity 


Cocaine Smuggling in India 

Sir J D Bees asked the Secretary for India whether 
evidence existed to the effect that cocaine was smuggled to 
India in Austrian steamers before the outbreak of war, and 
whether cocaine dens had, since the suppression of opium, 
been established in most of the big Indian cities —Mr 
ChasiberIxAIN (in a written answer) replied Cocaine has In 
the past been smuggled into India by Austrian and German 
and other steamship lines The habit in a more or leas 
furtive form exists in Indian seaport towns and in a less 
degree in the largest inland oities, but so far as my informa¬ 
tion goes it is unconnected with the opium habit or with 
measures taken to suppress the latter 

The National Insurance Act in Scotland 
During the discussion on the Vote of Account, Mr Currie 
called attention to the administration of the National Insur 
ance Act in Scotland and to the position of societies there 
He urged tbo exercise of economy in administration In 
Scotland the Insurance Committees might well be abolished 
and the administration of the tuberculosis benefit handed 
over to the publlo health authorities 

Mr C Roberts (representing the National Insurance 
Commissioners) said that as compared with 
thft r>revions year there was a reduction of £ 101 ,Z 5 O on the 
Scottish Insurance Commission On the four 
ance Commissions and the Joint how J* ver y 

£875 000 Therefore the estimates this year did show a very 
considerable reduction It was not a reduction due tosome 

could not appreo ate thermal of the Committee 

missioners bad oe rtaln lines of economy, 

on Retrenchment Dre sent time with a view 

and a committee was slUl ®6 fKir?_?. en preduce the cost of 
to discover what means could be taken to reuuoe 
tbo Act and to simplify administration 

Tuesday, March 7th 
The Tuberculosis Order, 1011 ,, 

Mr Hogge asked the 8 ®°!®^ r i°g l ng 0t the Tuberculosis 
Board of Agriculture was inot bringing of the 
Order of 1914 Into operation b ,. from any Scottish 

wlr, whether he ^d received resolutions from a^ ^ ^ 
boroughs thereanent, what steps o® p Order was 

to proteot the publlo, J^eth ’ modified form of 
not enforced, he proposed toenfoToeBgT^m icnltara ) 

Order -Mr Acland (Secretary to the warn <f ntala the 
answered Yes The Board has The only 

suspension °1 tte JJ^reoeived against this decision 

report which the Board had rece v, ^ suggested that 

gfe3assrsatfuE®‘j&i°a 

001111011 Medical Standard of w&r whe tber 

Mr Watt asked the 5," a ' r |S«oi8 to the medical 
his department was Issuing instrnouo jgjg to retain 
examiners under the Military e vie ^ army, in 'dew 
the same standard in passing men l Rr r office wore now 
l,the fact that theso agents of the mu con9 jdered 


Cerebro spinal Meningitis in Portsmouth Command 
Mr Neville asked the Under Secretary for War how 
many cases of cerebro spinal meningitis thore had been 
among soldiers quartered in the district of the Portsmouth 
Command, and what proportion of tho same had proved 
fatal, and whether any and what steps had been takon to guard 
against any spread of thedlsease —Mr Tennant said In reply 
The figure for the Portsmouth district modical adminis 
trative area whioh includes the Portsmouth garrison, Isle 
of Wight, Winchester area, Dorsetshire area, and Portland 
defence, including Weymouth, is 31 Tho number of deaths 
has been 8 Speoial measures are carried out under an 
organisation set up 15 months ago to guard against the 
onraoil of f.Vio rHopanfi Thp.se consist of isolation 01 the 


Bpread of the disease These consist of isolation 01 toe 
patient, disinfection of the patient’s clothing, Ac, eegre 
gation and speoial medical treatment of contacts ana 
carriers 

Rations Allowance to Dental Officers 
Sir C Kinloch Cooke asked the Flnanolal Secretary to tho 
War Office whether he was aware that medical omeers on 
home service received an allowance for rations, but tho same 
privilege was refused to dental officers, and c ° n 'd 'io see bis 
way to place dental officers on the same footing ns medial 
officers in this respect and if not, would ho oxplaln y 
any discrimination was made -Mr FOBSTBR answered, 
Dental officers at home aro not entitled under tho terras ol 
their agreement for service to ration a nMMCO.butI«m 
further consider the discrepancy to whioh my honourawo 
friend draws attention 


Medical Officers at Aviation Schools 
Mr Maonamaha (Secretary to the Admiralty), " nnwhere 


ULiANlNil- ---- 

has been nominated 


Successful '/jf 

and others possessing information directed to ‘be Sub- 

"saw-s. «.?£;«’C"' 

district of tbo county of H»nu _ 


facaitcics. 
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lJ3 £130 M;'»mfm "-with board rMlrlence and Uondrr 
tsvearaoik Divxo Liwts hoRTHCTx HojpjTAL.-One 1Souse ? b r*<| l . a " 
»nd tvro House Surgecms for *ix months Salary at r»te oi i-irw 

MeWPoStStI srawsBixuui -Temporary DentalSirr^eoTi. Salary 
pet Kmom, vrttJi travelling expenses end luncheon daily when 

^ommlx^Eemptox Fijccnu-ii 2Tyr South Medujtp Mounted 
BrioADK.—T hree Medical Officers 

Grrv Asxtfm —Senior Assistant Medical Officer on 
married Salary £300 per annum with apartment* board ana 

Futwft Hospitajl, Putney Common S TT — Resident Medical Officer 
Salarv £150 per annum with rooms board and laundry 
Queers Hospital tor Osildbct Hackney road Bethnal Green 

House Stjrperma for tlx month*. Salary £100 per aonaoj with 
board, residence, and watblng „ , « ., . 

Bocutsttb Kest St BaktkolomkVb Bos pitat*.—S enior Resident 
Home 8nrgeon. SaH»r as arranged ^ _ , 

Saubbtjbt ttonua, I’sriaMART —Assistant Home Surgeon Salary 
£100 per annum with apartment* board lodging and washing 
SBxrrmm Royal IsmcaABT —Home SuTgeon. Salary £100 per 
annum with board and residence Alto Two Anesthetists Salary 
as arranged 

Uitttmitt or Lotook —External Examiners 
Yictobu. Homria* tor ttoxUDWCS Chelae^, S v« —House. 

Surgeon. Salary by arrangement, with board and lodging 
"Vi loan RotjJu Alltut Enwaun Vstobmx&y axx> Biat>essay.y — 
Junior House Surgeon Salary £150 per annum with bo\rd 
apartment* and washing; 

R*o*e it's Hospital for uhjxdret 633, Harrow mad W —Anss 
thetlst. Salary £\0 H.0 O lee* £T5. 

Trk (Thiel Inspector o! Factories Home Office London S Yf gtvei 
notice of vacancies lor Certifying Surgeon* nnder the Factory 
and "Workshop Act* at Brlghouse in the county o! York* and 
at Bishop » Stortford Jn the county of Herts 


Si#, glarriagcs, atib §ca%. 

BIRTHS 

FoULtra —On March 6th at Oroydon road Beckenham the wife of 
FeletFoulkes MB ola*on 

Matxtewmt —On March 3rd, at Clun Shropshire to Hr and Mr* 

J W Mathewaon axon 
PAHCKRinon,—On March 2nd at Petenfield Hants the wife of IT P 
PantVrtdge.M.B Loud MUCS UCP of a ton 
SmcocA'f —On Feb 27th at Aberdeen the wife of Professor Theodore 
Shtnnan oi axon . 

MARRIAGES 

Hood—W oot> —On March 3rd at St. John* Church Hlghhrtdge. 
Captain J R Hood It A M C to Dorothy Maud third daughter of 
Mr -fame* Wood of Ul^hhrtdgc Somerset 
Pei>i.vr——O n March 4tb at St. Joseph*, Birhgate Hill 
Captain Hubert C <2 Fcdlcr HAJI C (S U \ of S Montpelier 
square to Mary daughter of Magnus H C Johnson Lsq of 
lan&tlon Park road, flighgatc 

PniLurs-OAXBTULU—On March 3rd at the Parish Church Edg 
Luton BJnoJngbam Captain Alfflst Percy PMHifs ILA.M C *q 
N« r*h tblrvl daughter or \ S Oanbrill of Brocklcv SF 
SMESDon-Mnnx.-On March7ih at tho Church of $t Jfar\ Macda 
t*nc Enfield Edgar Wlltnot omerdon M D F R C S Lieutenant 
It AM C (T ) to Hilda Mercedes daughter of the late Mr John 
''hueand Mr* V>bite, o! %almcla.Spain anlLnndon h 
ToLLim-CorRT - On March 1« at St Piter* Church MaJ«em TTcII*. 

< hxrttx \V £. Toller M D ol Ilfracombe to EUa MMir&rd 
elder daughter of the lute Philip Wntbeft Court 
T>n*nsn-lV^wctx. On Tut* Uy FrLfcrth at Eaton Parish Church 
Norwich Ij Bishop rUrnlyn L»l*anl Ming Twining lines 
L.B C I eecond wn of the late Hr L H Twining of Salcombc 
Devon toMlUrcil eldest daughter of S II Bi«wel] E»q I^iton 
N rwlcb 

Williams—'W apswonm ~On March 1st at St. Lukc» Church Dr 
RermeTUHUms oMlarrogate toLouPc widowofj AHadjworth 
ofHHlCrcjt Rarroj^te ___ 

DEATHS 

Bla**ox —On Msr fc h 2nd from pneumonia, Thomas Blxtxon M R C ft 
1—>.A. cf nniincl'oro *ge<lEliCir* 

C ^On M*rrh 2ni at ItMMMe I^st Orinrtead 

Charle* I fuaMCotlln M HCb LHU Lon l 
Ms*wrLL-On March fth after an operation 1 1 chard Drurnmnn I 
MU lUCS (D\cU of ? DorndlrMtht Tfi 
OUJetrl- burets n to Mir Lon t< n If nt Uat t^e »lr*rlr lovcsl son of 
V„M.n!M.rcrr! <J?l S X ^V n T\y 

Crrn^U n at f* Her* Grr«m Crcrrit ri iim «<nThur*/b\ \!anS.«*t. 

„ MlUln nWUulIyawptthUlutrniSim 3 

>ir i? nu, « f) ' M*rr « li a Rathru^ n »hlle on tick | M r. 
Br^tr Cr nel V H \ IMS Ml M S ^ 

— n 1 In fo*m aorllm *1 fi n hnt « 

W U It KMC »;< h ° l Woun ' 

\ m «-d)n v*«ri h r,r- rxr Ma y n* J m<«k M it L* m! nitre 
^ * I Mjj rfWtnt n Un r,Ur> s-el£ \r*T* M U C£ 

^ ^ xrr i t\h sul'rnlj a Oi 1 m ~ 

C )I ti 31 V. M D lite \« f 
wttt l'.s\.t' , > V5.^'^ ” } T»r* 

^ R — l <tt t j it r v +~t * 


suddenly 


-- . . ‘Dior j orr Thrv—» n 
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SIR GILBERT BLANE 

Sir Gilbert Bl&ce, whose name is commemorated m 
the goia medals annually competed lor by naval surgeons, 
•svaa one oi the two pioneers irbo brought about many 
beneficent hygienic reforms in the British narc, the 
other being James Lind, his senior The splendid 
health rrhich the nary now enjovs is an important 
factor in the von Serial achievements of out first line 
of defence in the greatest war of history, and it is to 
the work of Lind and Blane that we owe the present 
efficiencv of onr naval service Temporary- Surgeon 
General H D Rolleston, C.B ,BH, therefore w to be 
congratulated on having reprinted in pamphlet form the 
excellent rfennit of the life and work of Sir Gilbert 
Blane which he recently contributed to the Journal 
of the Royal Xaeal Medical Service Gilbert Biane was 
bom on August 29th (O S ), 1749, and was the fourth son of 
Gilbert Blane of Blanefiein, eonntv Ayr So was originally 
intended for the Church, bnt subsequently took up the study 
of medicine Through the kindness of 'William Hunter, 
one of his teachers, he was later introduced to Sir George 
Rodney, whom he accompanied as private physician in the 
flagship H T& S Sandtnch, despatched to raise the siege of 
Gibraltar in 1779 This voyage gave him an opportunity 
of studying many of those conditions of life at sea which 
he afterwards sought to ameliorate, and in 1781 he laid 
before the Board of Admiralty a memorial pointing out 
the neglect oi cleanliness, ventilation, and drvness in the 
ships, the need for a supply of lemon juice to prevent and 
to cure sourrr, the prevalence of Intemperance, the in 
adequate care of the Blck on board ship the absence of 
proper beddinu and soap, and the desirability of a gratuitous 
supply ol medicines and other necessaries to naval sur 
geons It was not, however, till some 15 rears later, when 
he was one ol the commissioners of the Board of tho Sick 
and 'Wounded Sailors, that he was in a position to enforce 
these necessary reforms Bearing in mind tho danger of 
interpreting the speculation of former writers as the 
prophetic anticipation of modern knowledge. Surgeon 
General Rolleston thinks there 3s some ground for credit¬ 
ing Blane with the germ of the modem conception that 
the absence of a vitamins is the essential factor in the 
etiology of scurw, though be did not, of course, ymplov 
the word But his use of the word deficiency f in 
reference to one oi the affections now known as’ defi¬ 
ciency diseases is quite np to date It is also interest 
Ing to note that Blane was not In faionr of the 
whole time service of naval medical officers, arguing that 
as Jong as their official duties did not suffer, naval 
surgeons might advantageously occupy their spare time 
jn increasing their professional experience bv private 
practice Gilbert Blane died on dune 26th, 18l4, in his 
eighty fourth year, after many professional honours had 
been bestowed upon him Surgeon General Rollcston’e 
extremelv interesting monograph has ns a troutispiece the 
unfinished portrait of Sir Gilbert Blane by Sir Ifnrtin A 
Shee, which is in the possession ol the Royal College ol 
Phvsicians of London 

THE TRANSLUCENT BLIND 
SottE householders arc unnecessarily concerned, wo think 
abonta new order in regard to domestic lighting which 
requires that no light should be allowed to filter throngli 
the blind So mam blinds are not opaque but translucent 
that the order would appear to mean that theso latter must 
be replaced hr the former As a matter of fact such 
a resolution is not called for The translucent blind 
° ulv *0 *rt>c“ R is exposed to the direct rovs of the 
nfiut, and all that ncctl bo <louc Is to screen vnth a 
common strip of brown paper the side of the lamp which 
illuminates the bhwl B\ a translucent Wind is meant a 
blind which while transmitting light does not ditc!o<e 
the interior o! the room Tims gronrni gla«s is trans 
lucent while plain glass is transparent The simple 
expedient suggested fulfils the object of the order and 
saves much unnecessary expanse and inconvenience 

‘ WflAT3I\ tMMpi" 

' , c ,';r' 1 , I Y 3 P?? haq I'mRed the following 
anagram on Winded Soldiers and Sallora Uos el St 
pun.tan s Regun « Bark N \\ -- o( which his son Mr 
™Hm^J,V" n:oa ? the leading spirit - Now 1 dullness 
rolld brightness rc<! train d work pleasant ends' • 

l an r’t r .!! 1 1 ' 1C onK addition Is the exclam.* 

! , 15 vompiiiT oi the anagram ciav i>e 
Ingenuity* t? an express on of astonishment a‘ if. 
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PRUDENTIAL ASSURANCE COMPANY 

naturally affected business,but in the Ordinary 
?/?“* 3b a annual premium income of £457,217 has been 

secured, and in tbe industrial Branch a corresnondmi? 

° f The yar claims duLgfhe^r il 

both branches, number 26,826 and amount to £ 571,065 

tul JftT 1 p , aid , n P 10 the present on this account since 
tte outbreak of war exceeds £750,000 in respect of over 
34,5< ^ 0 ™ i ;Fi l L The assets of tbe company in all branches 
e iom' 79 ?’ 79 A an ’5. 0rea5e of £3,592,454 over those 

» A he Ordinary Branch the directors have added 
£600,000 to the Investments Reserve Fund -which stands 
as at Deo 31st, 1915, at £1,600,000 In addition £700,000 
coufiCT i? H0t , ftsida as a Special Contingency Fnnd, and 
d b8en carried forward In the Industrial 

Branoh the dtroctors have added £342,365 to the Investments 
Reserve Fund, which, after deducting £92,365 representing 
realised loss on securities, principally due to conversion or 
^nsolsinto War Loan Stook, stands as at Dec 31st, 1915, 
.S’, ’000 In this branch the surplus shown is 
£1,043,025, including the sum of £293,947 brought forward 
from last year (For 1913 the surplus was £1,837,621, 
inomding £508,116 brought forward) Mr J Burn, the 
actuary, save In his valuation report for 1915 that “the 
large reduction in the Industrial Branch surplus as com 
pared with previous years is due to several causes, all of 
which are connected with tbe war The large amount 
paid in war claims has necessarily been for the most part 
m respeot of policies on young liv es where the reserves 
held were small, a combination of oiroumstances which 
puts the maximum strain noon the funds The av erage 
duration of the 20,859,887 polioies in force in this branch 
exceeds 13 years The average age of the assured exceeds 
34J years Mr Bum says, u The exact efteot of the pro 
visions in respect of life insurance premiums contained in 
the Courts (Emergency Powers) Act it is impossible to 
measure, and a greater strain in this respect must he 
anticipated for the coming year If the insurance pro¬ 
visions of the Aot remain in force ” The directors state 
that tbe necessityof reserving lands to meet tbe iiabili 
ties which this Aot unnecessarily and inequitably creates 
is in a large measure responsible for the temporarv sus 
pension of the profit-sharing scheme, this year there 
will be no surplus profit-sharing by the shareholders or by 
tbe outdoor staff, while tbo fixed dividend of the share 
holders will be reduced by £100,000 Tbe balance sheet 
Includes amounts totalling over £13,000,000 in War Loan 
and Treasury Bills The inareaso In the holding of 
British Government securities compared with last year is 
£11,849,133, against a decrease of £8,276 885 in railway and 
other debentures, home and foreign, principally due to 
the sale to the British Government in July last of tbe 
wholeof the company’sholding of United States securities, 
whioh transaction was acknowledged by Mr R McKenna 
on behalf of the British Govcrnment,to have been of con 
slderable assistance in facilitating Exchange operations, 
and he states that “the greatest credit is due to tbe com 
pany for its prompt action " The retiring directors are Mr 
T O Dewey, Mr T Wharrie, and Dr J I Boswell, who 
offer themselves for re-eleotion The report adds that 
Dr Boswell was one of the earliest Volunteers and has 
been engaged on army medical duty since September, 
1914, he is now serving as honorary surgeon in France 
The directors have sent between them 21 sons to the front, 
three of thorn, alas I to rotum no more No fewer than 
9221 of their staff are either serving with the colours or 
have attested or been rejected for service 

A GUIDE TO CHARITIES 

Amo.vg reference hooks Herbert Fry’s , ‘ E W' a J r G 5 lde 
London Charities ” (London Chatto and Windus 1916 
Pp 350 Price Is 6d ) deserv edly holds a high place The 
chief feature of this guide is the alphabetical arrangement 
of the charities The date of [onmlation the preson 
address, objects, receipts, persons benefited, means of 
funnlication and chief officials are set one loUo^inji 
the name of the institution This enables the reader to 
take in at a glance all the Important details The carrant 
revised edition, the fifty second contains n pre f “« c ° n tbc 
charitable work of the year by Mr J Lane, tbo editor 

QUEENSLAND'S 1ITAL STATISTICS FOR THE 
TEAR 1914 

The estimated population of Queensland on Dm 

according to the fifty fifth annnal report of the Gov emment 
StatisUcmn, was 6^6,707 persons, being an increase 
16 549 person s for the year, in spite of a drop of 10,132 in 
the last aunrter due to the departure of troops and nnz ? e9 . 
The birtlTrat® for the vear "was 29 5, showing a alight 
decUnc on 1913, bnt better than during the 
of the decade In this respect Queensland cominres 
tovourahlv w°lth the other Australasian States and. 


aat m 

the m S l)€r of * em a )es from 15 to AS years 
f age who are married or unmarried In 1901 ^ ♦ v,n 

?q‘W 1 % 8 a c 7 ere 53 677 married ’ “.551 unmarried aLd in 
tw 1 69,976 unmarried, with the result 

ab lemales between the ages 
i^ 6d £. e , re 18 1901 ’ 137 3 P«r 1000, and In 1911 $6*4 
per 1000 Taken in conjunction with the figures for the 

d sm 8 ^ 8 E°l n i 3 to a d!st,n,:t persistent declino 
m the birth rate, but in considering this—tho report 

C 2 ?i nga t ’ f na agc con!ittlon of tho papula 
won must also be taken into account L 1 

LONGEVITY 

PfK'grapb appeared in the Bad,, hrpreu of 
Feb 26th, and is worth recording in a medical journal - 
Mr Samuel Ranee, who died recently In the village of 
Rayne, Essex, had a history and a record which aro 
thought to be without equal In Essex village life Re 
died at the age of 91 years, and ho had hold tho office of 
clerk at Rayne parish church for 50 years, the post having 
been held by members of his famllyfor 195 years without 
a break The ages of Mr Hance’s immediate ancestors 
were Father, Joseph Hance, 91-; grandfather, John 
Hance, 91, great-grandfather, Henry Hance, 86 , great 
great-grandfather, John Hance, 80, and great-great great 
grandfather, John Hance, 92 Tho Hance family has 
resided in Rayne for more than three centuries, and all 
the members mentioned above are buried In Ravne 
churchyard 

Ravne is a village with a population of 400, and is situated 
2} miles west of Braintree and 5 miles cast of Dnnmow, ol 
“ Bacon flitoh ” fame 

NESTLE’S WAR ALBUM 

Those interested in infant life aro probably familiar with the 
Nestld’s Baby Books, published annually, and containing 
pleasing pictures of babies brought up ou Ncstld’s milk 
The development to maturity of these infants, a mattor of 
moment at all times, is especially so at tho presont 
juncture Messrs Nestld have now published an album 
containing portraits of some 200 sailors and soldiers 
engaged in the war who were brought up on their milk 
Members of the medical profosBion can obtain a copv 
gratis on sending their card to Messrs NcstM, Eastcbeap, 
London, R O 

Bosarto should discuss enrolment with tho Central Medical 
War Committee (Secretaries, Dr Allred Cox and Mr 
N Bishop Harman, 429, 8 trand, London, W C) 

Oosihunioatioas not noticed in our present issue will 
receiv e attention in our next 


gUfef giarjr fin % rasimi# SBtffi. 

SOCIETIES 

B0TAL SOCIETY OF MEDICINE. Z, Wlmpole-Btreet W 
SIEETIAQS OF SECTIONS 
Wednesday March Utb. 

HISTOET OF MEDICINE (Hon decrttnriej-Eeonani O Ontbrle 
J D Koltestonli 8t5r« 

Deoil USS St on view at 430 r vi 
Mr H B. Steole > A Noto on tbo Scientific Writings of Bogcr 
Bacon . 

MfS of tbe^ 

Captain T A. Mallocb, C Ail O Sir John Finch and Sir 
Thomas BaIdm 

Thursday, March 16th. 

DERMATOLOGY (Hon. Sccretarles-A M H Ormy, J K It 
ilcDonagh) i #t 6 P V 

tSSF rtflteSitlU. Herpctlforml* Inn Boy 0, 
° SUphylocS in k Girl with Yendertnla (Staph cn n.ppc 
ct t n foyer* A progression excentrlque) 

And other Caie* 

Friday March 17th. 

EL EOT BO THERAPEUTICS (Hon Secrebiriw-S Gilbert Stott 
E F Comberbatch) at 8 20 1* V. 

^OnEvperimente and Experience, with tbe t^**™*^ , 

Opened by Dr E. hnoi on Experiment, with Eotatory *n 

SirMaSeniie Divfdwn Dr Orton.ami Dr Find will 

Mem^wbSng to Ule part in the Dt-cc,don will Mndlj 
communicate with Dr GUbertSco t 6 Bcatlnck-aireci.lv 

HOYAL MICEOSCOFIOAESOOIETT Factor, In 

WEv-mniT -B r-x P”’ ^ A (j B . Bit Bnrp^' 

ISlSSSi' oftoZJS* Imelllgcnce ty tbe Foramingem. 
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SOCIETY OF TEOPICAL MEDICINE AND HYGIENE 11, Ctsndov 

Paper—Cspiain H. J lleGripr K - A - M .O 
Some Eiperieneej In the Treatment of Syphiliifnthe Amy 
■irtth Sporisl Beferemce to the AamfnG’ntion of ‘ 606 to Con 
contriv'd Solutions —Dr H Bayou i Short Demonstration of 
Sections and Cultures of Skin Diseases, srl h tome Remarks on 
the Treatment of Syphilis In African Satire Tribes and among 
the Wo-ker* In the K_nd Gold Mints. 

LEOTUBES, ADDEESSES, DEMONSTRATIONS &c 

ROYAL COLLEGE OF PHYSICIANS OF LONDOS PaR ilaHEaat. 
TcrsnaT xnv Tscr.iPiT—5 p.m- Mllroy Lectures —Dr S G 
Moore Infant Mortality and the Eels tire Practical Yalnes of 
Measures directed to Pro'cctlng Infant Lives (Lectures II. 
and IIL) 

ROYAL COLLEGE OP SURGEONS OP ENGLAND Lincolns Inn 
Fields TT C 

Court* of Lectures on the Auitomy of the Human Body for Flrrt aid 
tnd AmtraUncc Student* (open to all member* of ambulance com 
panic* and fir*t aid classes) — 

Momir VT£Dve*djlt and Friday —5-30 p M-, Prof A. Keith 
4 pm to 7 ph Exhibition of Anatomical Preparations and 
Specimen* In the To eat re on lecture days, and be: ween 10 jljc. 
and 5 pm Iq the Hall of the If tueum on the following day 
POST-GRADUATE COLLEGE Wo* London Hospital, Hammersmith 
road W 

11 a yd at —2 p jc. Medical and Surgical Clinic* X Eayi Mr Gray» 
Operation*, Mr B Harman t Diseases of the Eye. JDr Slmsoni 
Durncj of Women, 

TrxrDAT —£ P.X-, Medical and Surgical Clinic*- X Bay*. Mr 
Addison Operations, Dr Bank* Davt* j Disearea of the Throat 
Nose and Bar Dr Pexnet Disease* of the Skin. 

WtDsrsDAT —Dr Saunder*«Diseases of Children. Dr Bank* 
Dxtii Operations of the Throat, Nose and Ear 2 P-M-, Medical 
and Surgical Clinic*, X fUy*. Mr Pardoe Operations Dr 
Elmson: DlsreaecsofTTomem 

Thtejuat —2 P-ic., Medical and Surgical GUnla. XRayi Mr Gray 
Operations, Mr B Harman i Diieaxes of the Eye. 

Friday —10 aja Dr Simeon i Gynecological Operations 2 p.if. 
Medlcal and Surgical Clinics X Bays. Mr Addison: Opera 
tlons- Dr Banks Darts t Disease* of the Thro** Note, and Ear 
Dr Fernet i Diseases of the Skin, 

Sattrdat —10 jux. Dr Saunder* t Disease* of Children. Dr Banks 
Davtsr OpcraDoM of the Throat, hose, and Ear Mr B Harman 
Eye Operations £ p-M., Medical and Surgical Clinic* X Hay* 
Mr Pardoe Operations 

NORTH EAST LONDON POST-GRADUATE COLLEGE Prince of 
Wales s General Hospital, Tottenham K 
Monday —Clinic* t—10.30 a-m. Surgical Out patients (Mr E 
Gffleaple) L30 p m , Medical Out-patients (Dr T R. Whlpham) 
Gynecological Out-patients (Dr Banister) 3 r.x., Medical 
In patient* (Dr R. M- Leslie) 

TCXSDay —2-30 p.x. Surgical Operations (Mr Carson) Clinic* t— 
Medical Outpatient* (Dr A- G Auld) Surgical Ont-j»tient* 
(Mr Howell Evan*) Nose- Throat, and Ear Out patient* (Mr 
C H. Hayton) Radiography (Dr Me.calle) 3-30 P-M. Medical 
In patient* (Dr A. J Whiting) 

Wet tend at —Clinic* —2-30 r.M-* Throat Operation* (Mr C H 
Hayton) Children Oat patients (Dr T R. Whlpham) Eye Out 
mtient* (Mr R. P Brooks) Skin Out-patient* (Dr H W 
Barter) 5A0 v 3c Eye Operations (Mr R. P Brooks) 
Tbttrsdat —230 i\x„ Gynaecological Operation* (Dr A, B. GD«) 
Clinic*r—Medical Outpatient* (Dr A. J Whiting) Surgical 
Out patient* (Mr Carson) Radiography (Dr Metcalfe) 3 p^r. 
Medical In patients (Dr R. M. Leslie) 

Fridat —2-30 r sc. Surgical Operation* (Mr Howell Brans) 
Clinic*'—Medical Out pnJent* (Dr A. G Auld) Surgical Out 
patient* (Mr E. GUle*pte) Eye Out-patient* (Mr R.P Brook*) 
THE THROAT HOSPITAL, Golden square W 

Mondat —6.15 p x Special Demon* ration of Selected Case*. 
Thwdat —6.15 p u. Clinical Lecture. 

R0TA1 INSTITUTION OF GREAT BRITAIX Altemarle-street 
Piccadilly W 

Tw —3 r-V- Prof A. Keith i Sea Power a* a Factor In the 
Evolution of Modern Rices. (Lcc*urc I ) 

TnntypAT—3 pw Pm B E Armstrong Organ*e Chemistry In 
V> *r-Organic Product* used as Propulsive and Expletive 
Agent*. (Lrc*are I )| 

For/*rt\rr jv-t" feulun of tke c-Vr* Lcttra &z.jtee SCtcrUf^tniPcga 


EDITORIAL N0TICE8. 

It Is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
esclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to tbis notice. _ 

E is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be tent direct to 
this office 

Lectures, anginal articles, end reports should be rentien on 
one side of the paper only, AND WHEN aoooupanted 
BY BLOCKS IT 13 REQUESTED THAT THE LAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITIES ON THE BLOCKS TO FACILITATE IDESNI- 
FI0ATI0N 

Letters whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names end addresses of 
their renters—not necessanly tor publication 
We cannot prescribe or recommend practitioner? 

Local papers containing reports or nervs paragraphs should be 
marhed and addressed " To the Sub-Editor " 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed "To the 
Uanager ” 

We cannot undertake to return MSS. not used 


METEOROLOGICAL READINGS 

(Tufcfn dcG- d c,ru by SZnennTt Jnr*nraen j ) 
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MANAGER’S NOTICES, 

THE INDEX TO THE LANCET 

The Index and Title-page to YoL II of 1915 were given 
in The Lancet of Dec. 25th. 1915 


YOLUiCES AND CASES 

Volumes for the second half of the year 1915 are 
now ready Bound in cloth, gilt lettered, price 16r 
carriage extra. 

Cases for binding the half-year’s numbers are now rcadv 
Cloth, gilt lettered, price 2 a , by post Zt 
To be obtained on application to the Manager, accompanii d 
by remittance. _ 

TO SUBS0SEBEES 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Laxoet at 
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Messrs Lee and Martin Blr 
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Sheffield Steward of, London 
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Mr Rickard W Lloyd, Lond.; 
Dr George Levy Lond.; Messrs 
H K. Lewis and Co Lond. 
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month Dr W Morrison France 
Dr E B Murphy Kingstown 
Fleet-Su/geon J Martin R N 
Lend Jlidtanri-f^untic* Herald 
Birmingham Medical Review of 
Reviews New Pork Circulating 
Manager of; Dr G Norman 
Meschen Durham Mr Arthur 
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A. K. Roche B-N Truro Mrs 


H D Rushton, Lond Royal In 
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Mr Paul B Both, Lond 
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Stern Scmneborn Oil Oo Lond. 
South African Institute for Medl 
cal Research, Johannesburg 
Acting Secretary of Messrs. 
W W Sprague and Oo Lond. 
Mr Edward W H Shenton 
Lond. Nalf«6uryand Winchester 
Journol Salisbury Messrs A. 
Scbonfield and Co Glasgow 
Salop County Council El emeu 
tary Education Department, 
Secretary of St George's hfaga 
z(ne for Sons and Girls Lond. 
Dr J S B Stopford Manchester 
Btowmarket Urban District 
Connell, Deputy Olerk of So¬ 
ciety of Englneera Incorporated 
Secretary of; Sheffield Royal 
Infirmary Secretary of 
T—Dr 8 Takeahits Lond. Dr 
James Taylor Lond., Dr H L 
Tasker Lond Dr Alexander 
Thomson Souths ex; Messrs 0 
Tuckey and Oo Lond ; Messrs ( 
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W —Dr Hugh Walaham, Load ; 
Dr F Parkes Wobor Lon A; 
Messrs Williams and Oo , Load. 
Messrs. J Wood head and Sons 
Huddersfield Dr 0 White, 
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_£ D 
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Q —Dr 9 Gill Fcrmby Mias 
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Messrs Roberts and Co Lmd; 
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Messrs Soulro and Sons L nd I 
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Messrs W II Smith an I Son 

T^Mr W Taylor WnrtblnR 
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D J and E H Tremeller Lmd 
V—Mrtfria Hospital hr Sir 
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W—Mr 0 F Meeks LrUnRton; 
Wolve bamphm and Ml bant 
Counties I ye Infirmary nm-ir- 
tary d Mr A tnlson b«t 
Dr Helea Wllron Slieet'I I 
Mr J II W»!k-r Btociyssl 
Wes InRhoui” Cooper He*. 
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THE PITUITARY FOSSA ARD THE SURGICAL 
METEORS OF APPROACH TO IT 

Being the rubxtancc of a Lecture delivered before the Boyd 
College of Surgeon* of England on Feb 7thy 101$, 

Bv V ZACHARY COPE, B A , &LS , M.D Loot , 
FRCS Esq, 

Htwwn PROFESSOR SURQEOS TO OUT PAT LETTS ATP ORTHOPEDIC 
DERARTMECT, ST MART’S HOSPITAL, FTC. 

1Tb Pbesident aot Gentlemen, —During the 
past ten years a vivid scientific light has been 
focussed on the pituitary gland, and our knowledge 
of its functions m health and deviations in disease 
has been greatly increased. The physician and 
neurologist have found that increase or diminution 
of glandalor function leads to recognisable clinical 
symptoms, whilst general surgeons and rhmologists 
have been asked to operate for such conditions of 
the gland which lead to those symptoms and are 
amenable to surgical treatments Yet in spite of 
the excellent work done no general agreement has 
yet been attained as to the best route of surgical 
approach The present study aims at supplying 
some facts which may help to determine the best 
surgical procedure 

Compauative Morphology and Development 
is Man 

A pituitary body is present m all vertebrates, but 
in the lower types the protection afforded by the 
skeleton is not so specialised ns m mammals In 
fishes with a persistent cartilaginous skull-base a 
shallow depression for the gland can be seen In 
the lower reptiles towards the anterior end of the 
bony floor of the skull there is a small depression 
overhung by a ridge of bone which corresponds to 
the dorsum sellte of higher vertebrates When we 
examine such well developed skulls as those of 
the higher reptiles (alligator or tortoise) wo find a 
well protected deep excavation in the body of the 
sphenoid Birds have a Bmnll and insignificant 
fossa, but the majority of mammalian skulls show 
a well marked depression which is built more after 
the pattern of the higher reptiles 
Tbe pitmtarv fossa is formed at a nodal point 
m the base of the skull between the trabeculm 
•cronu in front and tbo notochord and parachordal 
cartilages (basal pinto) behind It is situated just 
behind and above tho nasal capsule, and varies m 
shape and position according to the relations which 
tho facial Bkoloton bears to tbo cranium A study 
of tho higher vertebrates skull shows that it is a 
•.unction of tho basi or post sphenoid to form the 
pituitary fossa. This can be seen best in those 
animals which have no sphenoidal sinus such as 
the sheen or seal In animals with well developed 
sphenoidal sinuses, for cxnraplo tho pig or in 
which tho facial skeleton is placed more under tho 
forelirmn, the pre sphenoid may form a small 
portion ot tho anterior wail of tho fossa (eg the 
clumpauToc) 

In the human embrro tbo fossa is formed in 
U'"’, V ? R0 , n , 1 ? von C3rl J' stage In a reconstruction 
' n M b bv , IWcsFor 5 F s I'nuor s kindness 
• was able to make, ot an embtvo of 28 mm n recess 
at 1 >,U WPl t ?' vtVcd posterior wall can bo observed 
21., nnt erior extremity of the basal plate This 
” Mch is tor *u’«e dorsum sdli 
Vestry? 1 ’ ° C CArtlIa "' ; nnd membrane At this 


time there is no anterior wall to the fossa and 
the condition is more akin to that found in the 
lower reptiles The anterior boundary of the 
fossa apparently is elevated by the upgrowth of 
the facial skeleton and thus the normal shape of 
the fossa is completed Bony nuclei are laid down 
in the cartilage of the post-sphenoid region around 
the fossa at about the eighth week of total life 
The nucleus of the basi sphenoid forms the base of 
the fossa, and the pre sphenoid bony deposit does 
not at first form one of its boundaries At birth 
the fossa can be seen surmounting the basi- and 
part of the pre sphenoid, and the cartilage between 
the two can he seen stretching from the naso 
pharynx to the antero inferior part of the 6ella 
At this time the clinoids and the dorsum sell® are 
not ossified fully 

The cranio pharyngeal canal, which represents 
the route along which the pharyngeal portion of 
the pituitary gland enters the skull to meet its 
nervous counterpart, is generally closed long before 
birth, but may persist longer This canal traverses 
the anterior part of the post-sphenoid and does 
not lie between the pre and post sphenoid as is 
generally stated A comparative study of mammalian 
skulls made me regard the current statement as 
incorrect, and actual examination of foetal skulls 
soon showed the remnants of the canal in the 
basi sphenoid 

After birth the fossa grows gradually as the con 
tamed gland and the skull base develop A senes 
of radiographic photographs of the Bellas of children 
of average size from 6 to 14 years showB that there 
is normally great variation in size, and that one 
cannot say that there is any particular age at which 
anv special increase in size occurs 
i Normal Anatomy of the Pituitabt Fossa 

The pituitary fossa or sella turcica forms tho 
narrow median segment of the middle cranial fossa 
It lies at the centre of the cranial base and is 
almost equidistant from the root of the nose and 
the postenor margin of the foramen magnum A 
large number of basal fractures tear across the 
floor of the sella, and it may be that some of those 
deaths from fractured base unaccompanied by any 
grave hcemorrhnge or cerebral laceration are the 
result of severe injury to the pituitary gland lying 
close to the site of fracture 

The shape of the fossa in sagittal section is like 
a U with the opening inclined slightly forwards 
This shape is masked on a lateral view by the pro 
jectrng anterior chnoid process In many dried 
skulls the exact shape is not so readily determined 
owing to the breaking away of tho dorsum soliro, 
which forms the postenor limit of the U The floor 
is slightlv concave and is formed by the upper 
surface of tho bodv of the sphenoid It is hunted 
laterally by a rounded ndge, just external to which 
is the groove which the internal carotid artorv 
makes on the side ot the sphenoidal body Some 
tunes the carotid groove is lifted up bv the 
jacont sphenoidal sinuses and lies almost on a level 
with the floor of the sella The :,‘ e i 

surface leads tip to the tuberculum sella just 
below which is sometimes seen a Jk ’ V St 

of the tubcrcnlum lies thc optic groove a *5 { 
nol lodge the optic chiasmi S l C f ^ ldl does 
are at the lateral ext remit its of »5 0ninuna 

and he nbout 1 'cm apart ^ ° ptlc emom 

Occasionatlv the on'ic 

smooth, bulging convex f^ced by a 

t>mes it is represented by a hormonal mcho mth! 
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anterior wall of tlie fossa. In the latter case 
the limbus overhangs the fossa and increases 
its depth Such an arrangement might cause 
increased difficulty in approaching bv the frontal 
route 

The three clinoid processes are not equally 
important The anterior usually projects well 
back and sometimes fuses with the posterior, 
which, as a rule, does not extend far forward 
from the lateral part of the dorsum Bellas The 
middle olmoid process is situated laterally to the 
tuberculnm sellte and is not constant Sometimes 
it joins with the anterior clinoid to form a bony 
foramen for the internal carotid 
The size of the normal pituitary fossa vanes con 
siderably In a senes of measurements made upon 
over 50 skulls from this museum, the South 
Kensington Museum, and St Mary’s Hospital 
Medical School the average dimensions weie 
ascertained 

Varied from Average. 

Antero-postenor measurement 7 to 14 mm 10 94 mm 
Transverse „ 9 „ 16 ,, 1102 „ 

Depth „ 3 „ 10 „ 5 82 „ 

In rough measurements the fossa is 11 mm long 
and broad, and 6 mm deep (The antero postenor 
measurement was the maximum horizontal 
measurement of the fossa in each case The 
transverse points on which the callipers were 
fixed were the prominences 
bounding the fossa laterally and 
intervening between it and the 
carotid groove ) From a surgical 
aspect some other measurements 
(Fig 1) are of interest and are 
therefore here set forth — 
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.4 ji= 45 mm AC = 60 mm pEs=59rnm 
bf =76 mm 

From anterior na«al spine to nearest pofnt of 

sphenoidal sinus 59 28 mm 

From anterior nasal spine to nearest point of 

pituitary fossa , 7619 mm 

From root of nose to antero-supenor anglo of 

sphenoidal sinus , 45 11 mm 

From root of nose to anterior margin of the 

pituitary fossa 60 1 mm 

These measurements agree within 2 or 3 mm 
with those published bv Stanley Gibson There 
does not seem to be any definito relations p 
between the size and shape of the skull and tlios 
of the pitmtarv fossa The distance from 
temporal fossa to the sella turcica wns not notedl in 
many of the skulls, but it is less than the distance 
from the nasion, and averages about 50 mm 

The sella is lined bv dura mater and is roofed 
in by the dmphragma sellie, so that the gland is 
hemmed in bv n cuboidal box, three sides of which 
nre bone and three sides fibrous The dura is 


firmly attached to the anterior nnd posterior 
clmoids, but fortunnteh for surgeons it can more 
easily be stripped up from the floor of the fossa 
and from the region of the optic groove The 
lateral aspects of the fossa are closed in by the 
cavernous sinuses, through winch travel the 
internal carotid arteries and the third, fourth 
and sixth cranial nerves, and ophthalmic division 
of the fifth nerve 

The diaphragma sellte is attached not to the top 
of the dorsum but along a line jnst boloiv the 
thickened upper margin, anteriorly it is attached 
just below the tuberculnm sellte The diaphragm 
is strong near its attachments to the bono, but 
becomes thin and weak as it approaches the central 
opening through wliioli the pituitary stalk issues, 
sometimes it is a very feebly marked structure 

Relations to Spihcnoidal Stiluses 

The relations of the fossa to tho sphenoidal 
sinuses at different ages need to be considered in 
detail The sphenoidal sinus is very small during 
the first few years of life and is limited to the 
anterior part of that section of the bone formed 
from the pre sphenoid Somewhere botween tho 
seventh to the fourteenth yearn the sinus enlarges 
until the whole of the pre sphenoid aroa is oxen 
voted The process may stop at this 6tago nnd 
many adult skulls show this arrangement Since 
the pituitary fossa is formed in the post sphonoid, 
the sphenoidal sinus in these cases does not come 
into close relationship with the fossa In tho 
majority of cases, however, the excavation proceeds 
back into the basi sphenoid, but the barnor botween 
the pre and poBt sphenoidal segments is frequently 
indicated by a partial septum or ndgo clenrlj 
visible inside the sinus This septum or ridge is 
attached to the antero inferior aspect of the sella 
turcica, and in view of its frequent occurrence is 
worthy to bo called the trans sphenoidal cicst or 
septum 

In the pig, whoso sphenoidal sinuses arc w oil 
developed, there is a synarthrodial joint beta eon 
the pre and post sphonoid, but tho backward grow 
ing air sinus bursts through this joint to one or 
other side of the mid line and proceeds to excavate 
the post sphenoid This process may occur fn swell 
a way that the wholo basi sphonoid is hollowed out 
by a prolongation of one sinus, in suck.a case be 
opposite sinus is small and almost confined to the 
presphenoid Fj( , 2 



SUomIhr tram | branl tri rrr*t ari 1 car, 1! I Si.lln it 

Manv indications of a similar process arc to be 
observed in human skulls, and it ^ Possible thnj 
nmnx of the cunoush nnd marlcdlv downtaa 
sphenoidal septa consist of two parts a , j 
inter r-plienoidal portion and a trins , , 7 llL 
clement For example, in a skull examined 
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ShoMnc raryJnR relation cf 
w*l til flnns to p’tultwy to*ss 


South Kensington Museum the pre sphenoidal part 
of the 6eptnm is median, whilst the post sphenoidal 
portion deviates to the left, a condition explained 
hv the absorption of the right half of the trans 
sphenoidal and the posterior portion of the median 
septnm Traces of the lateral portions of the trans 
sphenoidal septum can be seen frequently in the 
form of a vertical or oblique bonv buttress attached 
opposite the carotid groove This process might 
well be called the carotid buttress (Fig 2 > 

In quite a large number of cases the excavation 
of tbe sphenoid is so complete as to absorb totally 

the cancellous tissue and 
Em 3 leave no trace of trans 

sphenoidal crest or sep 
turn, there is then a 
scaphoid shaped sinus 
into the roof of which the 
sella turcica bulges The 
varvmg relation of the 
pituitary fossa to the 
sphenoidal sinus is shown 
in the accompanying dia¬ 
grams (Fig 3) 

It will be seen that 
the pituitary fossa often 
causes no bulge into the 
pre sphenoidal type of 
sinus, and if it does, it 
is in the postero superior 
angle of the sinus, whilst 
in the post sphenoidal 
trpe the bulge is always 
present but is on the 
roof of the sinus Anv 
attempts to open np the 
postero superior wall of 
the latter tvpe would 
cause injury to the clivus, 
and exposure of the crura 
cerebri 

Tbe relationship of the 
median inter sphenoidal 
septum to the fossa is not 
constant Its posterior attachment is frequently 
to one side of the middle line, so that a surgeon 
taking it for his guide might open mto the 
cavernous smus This fact renders the frequent 
bulge of the internal carotid arterv into the sinus 
of greater significance though it is certainly na 
hi elv that such a bulge would be mistaken for 
tbo sella 

The sphenoidal sinus ncatlv always reaches up 
immediately m front of the fossa to the optic 
groove and jugum sphenoidale, thus lying imme 
dmtcly underneath the posterior part of the floor 
of tbo nntctior cranial fossa. In some cases indeed 
the optic nerves form a well marked bulge into tbe 
sinus and there mn\ in fact, be a snpm optic 
recces Occasionally the posterior ethmoidal cell 
msinna*e> itself above the sphenoidal sinus and 
conws into relationship with the anterior part of 
tbe sella turcica n condition which has occasionallv 
caused snrgeons to miss tbe direct wav to tbe =c!ln 
In rare cases tbe sphenoidal sinuses remain nidi 
mentarr and then a thick portion of cancellous 
tissue will intervene between the nasal fossa and 
Ibe sella t ircica 

Ba r o> tl f Bra te 

\bo\e tbe tentorium sella lies tbe large sub 
-vr-rlino d spire (risterna basilisi, which sepint c - 
t e -»n rttires in the interprdnncnlar spacr fro i 
ibebai, o' tbe stull Throigh ibis gip which is 



filled with cerebro spinal flmd, the stalk of the 
pituitary courses backwards and upwards to reach 
the floor of the third ventricle, which lies well 
above the fossa 

The optic chiasma lies slightly behind the sella 
turcica at a height of about 1 cm above tbe 
dtaphragma sellte As the optic nerves diverge 
from the chiasm to reach the optic foramina they 
cross the roof of the fossa leaving a triangular 
gap between them and the anterior wall of the 
fossa through which the antenor part of the 
pituitary bodv is visible A gap of 10 mm separates 
the optic nerves as they enter the orbits For 
any pressure or traction to be exerted on the optic 
chiasma bv a tumour growing from the sella the 
growth would have to protrude well out of the 
fossa Theoreticallv one wonld expect the anterior 
aspect of the chiasm to be the first part to sufier 
pressure from an np-growing pituitary tumour 

Close behind the posterior aspect of the dorsnm 
sellie and the clivus are the crura cerebn, tumours 
breaking the bonnds of the fossa wonld soon press 
against these structures The clivus is frequently 
separated from the sphenoidal sinuses by the 
merest shell of bone , indeed, specimens are to be 
found m which part of this shell of bone was 
wanting and a direct connexion existed between 
the sphenoidal sinus and the posterior fossa of the 
skull 

The vascular relations of the fossa are simple 
but important It is surrounded by a venous and 

Fig 4 



^ ein £* 1 mn! " hi* of (he 
r tn,JrT r °"*- Ttc Oft! <• cMwou I? shown ^ 


surmounted bi an arterial circle The venous circl 
is formed bv the two cavernous and the untena 
and posterior inter cavernous sinuses (On at lea* 
one occasion tbe anterior inter cavernous smus ht 
been reported ns enlarged m a case of i h 
tumour 1 Tbe sinuous way mZh.ch 
carotid courses through tbe’earemnne ln<crao 
known just above tbe fn.tw ' MS “ 
nntenor and middle cerebral wWw lnto thl 
the formation of the ciSeTf wTn *5 kc part u 
circle thus surrounds the unnL^ ’i That artcna 
and us exact relations^ca^bo m? f th ° f ° SSa 
at the illustration which is . b - v n 5hnCc 

from a sp 0c , TOcn ln ,v dmgrammaticallv mad( 

pumtarr growth ascending 
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fossa vronId enter the arterial circle and 
would be embraced more tightly in proportion 
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increased in size Moreover, it will be observed 
that the optic nerves lie beneath the anterior part 
of the circle, so that as the optic chiasma is poshed 
np by a tumour the optic nerves will gradually be 
dragged on and strangled between the neoplasm 
amd the arteries Postmortem accounts confirm 
this occurrence and show that the circle of artenes 
may clasp the tumour just as would 
string tied tightly round it 


a piece of 


Pathological Anatomy 

The bony and dural limits of the fossa offer 
considerable resistance to any increase in size of 
the gland, so that any alteration in contone is of 
significance Any marked deviation from the normal 
can readily ba detected in the living subject by the 
X rays The abnormal fossra may be classed m 
three groups (1) Enlarged sellte with contour 
not deformed, (2) sell® smaller than usual, and 
(3) deformed Bellas 

1 Enlarged sella —Enlargement may be due to 
adenomatous overgrowth of the anterior part of 
the gland, to malignant neoplasm originating m 
the fossa, and possibly to repeated physiological 
enlargement dne to increased functional activity 

Many cases of acromegaly furnish fossa of this 
type m which all the diameters are enlarged 
Fearnsides identifies with acromegaly a special 
type of fossa having an anterior and -posterior 
bulge Though this form is not constant in the 
disease its occurrence is interesting since the spot 
where the fossa does not so readily atrophy and en 
large corresponds to the site of the trans sphenoidal 
crest—l e, the strongest part in the floor of the 
sella. A marked thinning of the bony walls usually 
occurs, and in dried specimens the thinned dorsum 
sellm is generally missing 

The inter relation between the thyroid and the 
pituitary is suggested by the undoubted enlarge 
ment of the sella in cases of cretinism Again, in 
that curious disease achondroplasia the sella is 
sometimes considerably enlarged in a symmetrical 
manner, and the fact that in such patients the skull 
base is prematurely ossified adds significance 
In view of the skeletal changes commonly asso 
ciated with pituitary derangement it is interesting 
to note that in osteitis deformans there is no 
enlargement of the sella, hut only a thickening 
of the chnoid processes 

There are other less common causes of sellar 
enlargement Hirsch Btates " that demonstrable 
enlargement of the sella can be caused by 
other processes such as general or localised hydro 
cephalus, chronic circumscribed meningitis, and 
tumours of other parts of the brain ’ One case 
under my care had the fossa enlarged in conse 
quence of chronic syphilitic meningitis 

2 Sella smaller than usual—Very small fossa 
ore seen in connexion with those cases of hypo 
pituitansm associated with imperfect development 
of the gland In some cases of so called idiopathic 
epilepsy the fossa is smaller than normal and 
accompanied by a marked approximation of the 
chnoid processes (Castellain) 

3 Deformed Bella —The fossa may be deformed 
(a) by tumours bursting from within, or w) or 
interpeduncular neoplasms pressing down from 

ah (a) 6 Exactly the nature of the deformation 
probably depends considerably on the rate ot 
growth of the neoplasm A slowly growing 
tumour would be more likely to cause a thinning 


7 ntr th of Tl 1 % of , tLe f0SEa a gradual stretch 
th ° f' aphrflgma a rapidly growing 

tumour would more probably burst through the 
dural covering before much erosion oi the fossa 
walls bad occurred The first part of the 
surrounding walls to gire way is almost always 

w i ar £ r ° 0f ' wh,ch has a weak central portion 
which the pituitary stalk traverses Calling to 
mmd the usual shape of the fossa it will bo seen 
that the tumour will advance npwnrd and forward 
and the first supra sellar projection will he in’ 
f ront of the optic chiasma In this wny pressnro 
may first be exerted on the anterior fibres of the 
chiasm When once escaped from tho fossa a 
neoplasm would direct itself nlong the lino of 
least resistance backward into tho interpedan 
cnlar space, and later it would invade the 
third ventricle or frontal or temporal lobes The 
dorsum sellte and the anterior and posterior chnoid 
processes are stronger and more resistant, but 
gradually get eroded by n steadily growing tnmonr 
The lateral X ray outline of the dorsum sellas may 
be retained owing to the persistence of the posterior 
clinoids and the thick lateral portions of the dorsnm, 
even though the thinner mid portion be totally 
absorbed. Writers have sometimes described the 
pushing back ” of the dorsum by a growth I 
have seen no evidence of such a movement Even 
when the dorsnm is extremely thin it presorves 
its original direction until it is obliterated or 
absorbed This suggests that now bone is not 
readily formed in this situation under the stimulus 
of the tumour growth 

The fossa assumes a cup shaped outline nt a 
certain stage of erosion, whilst later all traces of 
original shape may be banished 

Sometimes the ontero inferior wnll of the fossa IB 
eroded and the sphenoidal sinus opened by on 
advancing neoplasm, though this never occurs 
before the endocraniol extension has taken place 
More frequently the bulging of tho sella into tho 
sinus is accentuated, as the sellar floor is thinned 
more bone is formed, so that ultimately only a fow 
millimetres may separate the sella from the antonor 
sphenoidal wall In no other wny can a o explain 
the common experience of operators who meet the 
thinned sellar floor immediately on opening the 

sinus , , 

By comparing X ray pictures taken during lire 
with post-mortem records, wo may conclude that if 
the dorsum sellm or anterior or posterior clrnoid 
processes are obliterated or markedly eroded^ 
there must be a large intracranial extension to the 
tnmonr The same holds good if the growth has 
burst into the sphenoidal cells 

(b) Interpeduncular tumours gam a considerable 
size before their downward pressure causes erosion 
of the dorsnm sellm and the clvnoids Later n total 
obliteration of the confines of the gland may result 
but for some time the mam outline and size of the 
fossa may remain fairly normal, whilst tho upper 
aperture appears larger than normal 
Sctboical ArrnoAcn 

It is reported that only a few rears ago a famous 
surgeon remarked that it was tempting Providence 
to operato in the region of tho hypophysis an l 

we consider tho comparative inacccssibilitv of toe 

fossa and reflect that till recently our knowledge 
of the functions of the hypopbvsis was very vague 
it is certainly no matter for surprise that thisj na- 
bcen one of the last parts of tbcbodvto be explored 
bv the surgeon The last decade, however, 
witnessed the birth and development of bvpophysca- 
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snrgerr, and notv that many methods have been 
tried and records published the time has come to 
snrvev these experiences and, if possible, draw 
some conclusions for future guidance 
All orer the world Horsley is recognised as the 
pioneer of pitoitarv sorgerv He followed his 
experimental investigations (pnblished in 1886) by 
suggesting an operation for approaching the gland 
to Paul, of Liverpool (in 1893), and although this 
operation was not fully earned out it raised the 
question of the feasibility of the operation. 
Horslev himself operated on one case certainly as 
earlv as Apnl, 19CH, and possibly still earlier than 
this, but everv writer on this subject has had to 
regret tbat this noted operator has not published 
fall detatls of his cases Horsley adopted a route 
through the temporal fossa and had already done 
nme such operations bv 1906 
Meanwhile others were considering different 
methods of approach In 1900 Komg published his 
views favounng a transpalatal approach whilst 
Loeve and Kocher devised methods of resection 
of the npper jaw and palate in order to obtain 
sufficient room to attain the fossa through the 
sphenoidal cells In 1904 Ktliani experimented on 
the cadaver and outlined an extensive operation m 
which a large bilateral frontal bone flap was 
reflected, the dara opened, the longitudinal sinus 
ligated and the frontal lobes elevated 
Krause who m 1900 removed a bullet from the 
chiasmal region by utilising a frontal bone flap, in 
1905 removed a large tumour bv the same method 
from the neighbourhood of the pituitarv fossa. 
He reached a depth of 10 cm , but the patient did 
not survive 

In 1936 a great impetus was given to the quest 
of a suitable route of approach bv Schloffers 
article m which he considered criticallv the various 
proposed operations In the succeeding vear he 
operated snccessfnllv bv the nasal route on a 
patient with bitemporal hemianopsia. Quickly 
succeeding the publication of this case were 
developed a multitude of modifications of the 
operation bv the nasal route all of which bad as 
the basis a partial or complete removal of the nasal 
septum turbinate bones ethmoidal cells, and 
possiblv the anterior walls of the frontal sinus 
Approach to the nasal cavitv was often farthered by 
splitting or reflecting the nose 

In 1939 Kocher adopted a submucous resection of 
the «=eptum for approaching the sphenoid and in 
the following vear both Itirscb and Cushing per 
Ioctcil their submucous operations which hire now 
with slight modifications, been performed success 
fnllv on a large number of cases The need for an 
ncop ic route has reccntlv caused a revival of the 
approach direct through the cranium m the frontal 
region extra room being gained bv depressing the 
■evct'aU after removal of the orbital root 

The pitnitarr fossa has therefore been arrived at 
either direct through the cranium or indiroctlv 
through .he facial skeleton The following table 
shove the ron ts that mav be utilised 
tri'i , 
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The region immediatelv above the pituitary fossa 
mav be reached by trephining the ^ertex and 
puncturing the corpus callosum, but though this 
method has been useful in relieving general 
pressure svmpt-oms it is impracticable as a route 
of approach for removal of a tumour 

There are only four of these methods which have 
been practised on a sufficient number of cases to 
merit special attention These are Horsleys 
temporal method, SchloSer’s coarse nasal operation, 
Hirsch and Cushing’s submneons septal approach, 
and Prazier s fronto orbital ronte 

Temporal Method 

Though Horsley has never published the details 
of his cases one has gathered the following facts 
from those who have seen him operate and from the 
acconnts of four pituitary cases operated ou by 
Horsley mentioned in Tooth’s classical paper on 
Brain Tumours Horslev operates in two stages, m 
the first making a temporal bone flap, and in the 
second incising the dura, lifting up the temporal 
lobe and exposing the lateral aspect of the pituitary 
bodv Of the four cases referred to above, one died 
six hours after the operation without recovering 
consciousness, another developed hemiparesis and 
hemiantesthesia after the second stage of the opera¬ 
tion, whilst m a third case the operation caused 
motor aphasia lasting some time Certainly the 
distance from the temporal fossa to the sella turcica 
is the shortest possible route of approach, hut the 
temporal lobe has to be dislocated very senouslv, 
and unless the tumour peeps over the cavernous 
sums it would almost he inaccessible Cushing 
: found the method impracticable in human beings 
although easv in dogs Horsley m 1906 said that 
he had had two deaths m ten cases 


Schlojfcr s Xasal Operation and other Methods 
There are verv many modifications of Schloffer s 
method, which ngree, however, in these points An 
approach is gained to the nasal cavity either directly 
through the anterior nares or bv reflecting the nose 
downward upwards, or to one side, or bv splitting 
it in vnrious wavs or bv a sublnbiaf incision 
Varvmg portions of the nasal septum and lateral 
walls of the nasal fossa are removed to furnish 
more room the sphenoidal sums is opened and 
through it the pituitary fossa is approached Ton 
Eiselberg s technique may be taken os an example 
since he has performed the operation more often 
than anv other snrgeon 
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the swelling caused by the pituitary fossa is brought clearly 
into new in the upper and posterior portion of the sinus 7 
The swelling is carefully broken into by a chisel and the 
hypophysis exposed. The opening is enlarged by the aid of 
a sharp spoon or small chisel or a punch forceps After 
incision of the dura mater one generally sees a pulsating 
swelling (especially when it is cystic) By the aid of a sharp 
spoon is now taken away as much of the tumonr as can 
torfly be removed without going too deeply in towards the 

An isoform gauze strip is passed through a drainage-tube 
of medium size, and a 4 cm long portion allowed to protect 
from the end This projecting piece of gauze is laid in the 
pituitary fossa and the lower end of the tube sewn to the 
skin at the left nasal aperture The nasal cavity is now 
swabbed, inspected, and, if there is no more bleeding the 
Belloc s plug is removed The nose is then stitched back in 
its place The operation takes one to one and a half hours 

Von Eiselberg had in the year 1912 performed 
16 operations by the Scliloffor method Five of 
these cases developed meningitis after the opera 
tion and four succumbed to the meningeal infection 
Since this operator has had better results than 
the average, the outlook would not be promising 
if there were no better method such as is pro 
Tided by either of the next two operations to be 
described Before discussing the advantages and 
disadvantages of this operation we will describe 
Cushing’s and Frazier's operations 
Hirsch and Cashing’s submucous septal approach 
is really one of the most ingenious in the whole 
range of surgerv 

Cushing used to plug the posterior nares with a sea sponge 
and put the head in a moderate Rose’s position Lately he 
has abandoned the post-nasal plugging and used intratracheal 
insufflation ameathesia A 2 cm long incision is made 
transversely in the frxcnum of the upper lip and by blunt 
dissection the lower margin of the nasal septum exposed 
The mucous membrane is then dissected back from the 
septum on both sides and retractors inserted allowing of the 
removal of a strip of septum including most of the vomer, 
the lower edge of the median plate of the ethmoid, and a 
small strip of cartilage Dilating forceps are then intro 
duced between the retractors (so as to flatten the turbinates) 
and a bivalve speculum inserted in place of the retractors 
With the aid of a good head light the attachment of the 
septum to the sphenoid is exposed and the anterior and 
lower walls of the sinuses are chipped away with special 
rongeurs The lining mucous membrane of the sinus is then 
removed and the floor of the exposed sella turcica removed 
No drainage is earned out “Every step must be absolutely 
under the operator’s direot vision ” 

The differences between Cushing's technique and 
that of Hirsch are as follows — 

Hirsch operates under local amisthesia. A preliminary 
removal of the middle turbinates is customary some days 
before the main operation, so that dilatation of the su 
mucous passage by special plugs is unnecessary e 
initial incision is made through the mucous membrane ot 
the septum to one or other side Hirsch lays stress upon 
precise arrangements being made for the opera iou 
ensure an undisturbed procedure A steriliser is kept lmndy 
and the instruments are frequently re-stenhsed during th 
operation 

Thd fronto orbital method of Frazier is performed 
by that operator m the following manner 
As a preliminary the frontal sinuses arc transiUuminatcd 

to observe their relation to the supra orbital mark 

general anesthesia an osteoplastic flap is f° r ™ , , 

frontal region The line of incision starts at tbefterml 
angular process and is continued forward along the supra 
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The bone flap is then turned outwards 
of the supraorbital ridge is removed 
fashion, so that the fragment can be 
mechanical fixation 


The outer portion 
in wedge shaped 

o/theorWt^th 1 tvl he P. criost<:um isfrwri from thereof 
of the orbit and the thin roof itself removed with rongeurs as 

far back as the optic foramen If necessary, a small opening 
may be made on the dura in order to allow cerebrospinal 
fluid to escape and thus permit of greater displacement of 
the frontal lobe With flat retractors the orbital contents 
f™ displaced downwards and outwards, the frontal 
lobe still covered by the dura is elevated until a view of the 
optic nerve as it passes from the optic foramen to pass on 
towards the sella The dura is then incised in a horizontal 
direction about a centimetre above the base of the skull for 
a distance wide enough to admit the blade of a retractor 
and to expose the contents of the sella 

Tins operation lias been slightly modified by 
Elsberg, who makes the base of the flap in the 
mid line thns avoiding the visible vertical scar 
Elsberg also removes the orbital margin with the 
bone flap 

No useful purpose would be served by describing 
in detail the more rarely performed operations 
We may state, however, that Kdrug’s operation con 
sists in splitting the soft palate, removing the 
posterior part of the hard palate, and so obtaining 
a direct view of the sphenoid through the mouth 
The sphenoidal sinus and sella turcica are then 
opened by the chisel 

Chiari entered the nose by a paranasal incision 
and after exenteratmg the ethmoidal cells and 
retracting the eyeball outwards, reached the 
sphenoid colls, whilst Fabler has modified this 
technique so as to keep noaror the orbit This, to 
a certain extent, diminishes usk of infection from 
the nose, but the approach to the sella is somewhat 
oblique and lateral 

STATISTICS 

In considering the mortality statistics of the 
various routes of approach thoie are sovcral 
sources of fallacy The extont of intracranial 
growth and amount of zncrease m intracranial 
pressure prior to operation have an important 
bearing on prognosis, and it is not fair to compare 
results of cases with mnrkod general pressure 
symptoms with those where the growth is confined 
to the fossa Wo cannot judge the valno of the 
methods by studying isolated cases done by different 
operators who are more prone to register successes 
than failures Therefore, so far ns Is possible, the 
following statistics deal with series of cascB per 
formed by various operators The most important 
available figures can be tabulated as follows — 


Sletbod 


Bcbloffcr b nasal method 
Submucous aeptnl 
Temporal route 


anenuar process ana is conunuea wnw'* —© - ■ * f 

orbital 1 ridge through the eyebrow line till 
the root of the no=e is reached , then it ascends Y 

till well witbm the scalp hair line finally turning horizon y 
outwards and returning to tho temporal region on aic* 
with the beginning of the incision The rt ® 

sufficiently to allow the necessary openings to be made io 
the reflection of the bone flap 
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factory approach without nndue retraction o 
tcmpoLuobe, so with the exception of two cases 
the operation was not completed and should bar a J 
be included in the statistics Hirsch excluded from 
his figures one case in which a fatal result occurrc 
after operation, where the necropsy showed the 
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presence of a local hydrocephalus and not a 
pituitary tumour. 

Consideration of Methods of Operation 
Let us now consider the merits of the venous 
methods 

The nasal route of Schloffer with its various 
modifications (except the submucous) is Innda 
mentally unsonnd The sella is approached crudely 
through the nasal cavities, which ore usually 
teeming With microbes and often harbour foci of 
suppuration in the adjacent sinuses, open raw 
surfaces are left by the removal of the turbinates 
and septum which must take a long tune to heal, 
and which are a constant danger of infection 
Added to this considerable deformity of the external 
nose may follow Moreover, von Eiselberg, the 
great advocate of this method, has to confess that a 
hornble odour emanates from the nose of those 
cases that recover (The modifications of West and 
Citelli, which traverse the nasal passage but only 
remove tho posterior part of the septum, are open 
to similar objections, and the added one that the 
avenue of approach is very much more restricted) 
This a prion reasoning is borne out by operative 
facts as tho table shows 

Similar objections lie against the palatal method 
which traverses the septic post nasal space Here 
there is also likely to bo some danger of aspiration 
pneumonia At any rate, Preysing’s series of six 
cases is sufficient for us to condemn it 

The method of approaching the sphenoidal 
sinuses through the ethmoid by au external incision 
(Chiari Kahler) has against it the same theoretical 
objections as stand against Schloffer's operation, 
and though Kahler has hnd some success it is too 
early yet to say much in favour of it It ib 
cortamly no better than the median submucous 
method 

Tho temporal method has only been found prac 
ticablo by one operator, who has a considerable 
mortality, and tho records of those cases which 
have beon published do not encourage us to hope 
much from this route 


The Submucous Nasnl Operation 
It one is to approach the pituitary fossa through 
tho sphenoidal sinuses it is clear that the only 
promising, ono could almost say justifiable, method 
is tho submucous approach of Hirsch or Cushing 
Especially m tho hands of tho latter, who hdopts 
the sublabial incision, has this operation been 
attended bj very littlo risk of meningitis In a 
personal communication received in Tanunrv this 
year Professor Cushing writes that in tho last 18 
months ho has performed 32 operations by tho 
sublabial submucous method with onh one death— 
a trulv remarkable achievement 
llirsch in Ins first 26 cases lost only ono case 
from meningitis, but two others recovered after 
severe septic trouble at tho base of tbo brain, 
whilst in Cushing s earltcr scries meningitis 
occurred four times with three fata! results The 
experience) of Lushing and of Sargent appears to 
indicate that there is greater risk or meningitis m 
operations undertaken bv the submucous trans 
sphenoidal method when tho diagnosis has been 
mtstnt on or when the tumour has onginnted above 
the sella Nevertheless, there roust alwavs bo a 
slirht danger ot meningitis even with tho sub 
mucous operation inasmuch ns the sphenoidal ostia 
open into the no^e 


The submucous method t« one which ren 
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variations in size and shape and relations of the 
sphenoidal sinuses, and even when the sella is 
opened the surgeon is working more or less m the 
dark, for he cannot see what relationship his 
inserted spoon bears to the third ventricle If the 
third ventricle is opened a cerebro spinal rhinor 
rhcea fraught with great danger of infection may 
ensue Although any existing pituitary bulge is 
likely to be increased by the advent of a neoplasm, 
Btili there are many cases in which no such bulge 
exists, and on several occasions operators (Cashing, 
Halstead, Ac) have had to stop the operation and 
insert a metal clip for radiographic orientation 
purposes In children who have undeveloped 
sinuses it seems to be going ont of one’s way to 
seek trouble to adopt the nasal method If, how 
ever, the submucous nasal operation is adopted it 
would be a wise plan not only to study the X ray 
plate carefully, but also to make a preliminary 
sounding of the sphenoidal smnseB, a suggestion 
made by Blumenthal If the trans sphenoidal crest 
is shown m the X rays it will provide an absolute 
guide to the pituitary fossa when the sphenoidal 
sinus is opened 


Facts Support of Pronto oibital Method 

In favour of the fronto orbital method are the 
facts that it provides an aseptic route, allows 
each step of the operation to be performed by 
the aid of sight, and does not necessit ite 
much dislocation of the brain like the temporal 
method It is true that some oedema of the eyelid 
occurs after the operation, and that sometimes the 
eyeball may not be left quite on the same level as 
the opposite one This latter drawback should be 
avoided by care at the time of the operation The 
frontal sinus is sometimes m the way, but by 
previous X ray or transillummation one can esti 
mate the size and avoid it at the time of operation, 
and if it is opened it may bo temporarily plugged 
An additional fact in favour of this method is 
that the primary enlargement of hypophyseal 
tumours is towards the brain, and the enlarged 
gland thus presents an easier object for attack 
By far the most common indication for operation 
in pituitary tumours is oncoming blindness (In 
the last 58 cases which Professor Cushing has 
treated since the publication of his Weir Mitchell 
lecture m June, 1914, all have shown visual dis 
turbances from pressure on the optic chinsmn) 
Since anatomy teacheB that tho chiasm is woll 
above tho roof of tho pituitary fossa, and inasmuch 
ns it is recognised that a largo amount of pressure 
is necessarj to interfere with visual conduction it 
seems certain that nearly all cases which come’ to 
operation with visual symptoms must havo a con 
siderable intracranial extension Tins is confirmed 
by a studj of necropsies I have not yet seen a 
post mortem record of any cases with eye s™ 
ptoms in which the necropsy did not reveal a W e 
intracranial extension of tho growth S 
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Conclusion 

up, we may say that there are two 
operations which have proved fairly satisfactory for 
approaching the pituitary fossa, the Hirsch Cnshing 
submucons nasal method, and the fronto orbital 
method of Frazier Though it is not possible yet 
to aeoide fi n ally between these, the opinion can be 
expressed that the fronto orbital route is more 
suitable in the great majority of cases In the 
three cases which the speaker has operated on this 
method has been adopted with success All three 
of these cases were almost blind before brought for 
operation In the first case a portion of an endo 
thelioma was removed and the general condition 
improved, though the sight did not improve The 
third case obtained great improvement of vision 
after a cyst was evacuated The second case 
proved to be one of syphilitic meningitis, and 
though the patient said he was a little better 
after the operation there was no obvious un 
provement in his condition Now that the mor 
tality of the operation has diminished surgeons 
can more readily urge that patients with on 
co min g blindness due to pressure on the chiasma 
Bhould be treated by operation more early than 
is now the case An extended and more fully 
illustrated account of the whole subject will appear 
in the British Journal of Surgery in July 
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III 1 

In my first communication on this subject I 
described three of the earliest cases of severe 
shell shock I had seen, which were characterised 
especially by defects of memory, vision, smell, and 
taste Among the large number of cases which 
have since come under my observation I have 
met (m about 25 per cent) with various disorders 
of cutaneous sensibility, some distinctive features 
of which form the subject of the present con 
tnbution 

, Over reaction and “ Hypercesthesxa 

The following is a pronounced instance of general 
over reaction — 

CASE 9 (Case number 227) —Stretcher bearer, aged 19, 
with 18 months* service, and 6 months' service in France 
fi*as seen by me on the day after admission to 
hospital. Four days before admission he had been “blown 
np three times by aero torpedo trench mortars,” while 
attending to the wounded in the trenches during an enemy 
attack. He said that one had blown him in the air, that 
another had blown him into a dug out and that the third 
had knocked him down, but that nevertheless he continued 
his work of carrying away the wounded to the dressing 
station. Two or three hours later, after he had finished, he 
was resting in a dug out when “everything seemed to go 
black” (probably he had a hysterical fit”)and be became 
“ shaky,” and had remained so ever since. He said that he 
had hardly slept for seven days before he “ gave in He 
appeared an honest courageous lad but was obviously in a 

__»»__uf— in» atvicTrwviJr. mnv»- 

rery “nervous 

ments of the 


(especially the left) There were well marked coarse trrmnn 

He tourf^f 5011 voluntary movements of the arms 

He tonohed his nose with far greater uncertainty when his 
eyes were closed The lightest touoh of cotton /ool on the 
Umbs or head provoked very lively movements , obviously he 
touch “I was always ticklish,” 1 he 
explained, “ but never like this. I can’t stand it sir *' A 
pin prick produced a series of most violent spasms, almost 
amounting to a convulsion He sweated considerably during 
examination. There was much rigidity in tho legs, and so 
much spasm that a knee jerk was unobtainable until my 
second visit, the sixth day after admission Plantar stimnla 
tion gave a flexor response. He suffered from visual 
hallnclnations of bursting shells, he also heard them when 
dozing 

The patient improved considerably with rest and treat 
ment but 17 days after admission, lying asleep in bed out¬ 
side his tent in the sunshine, he woke to find himself being 
carried back in his bed owing to a sudden shower of rain. 
This brought about a recurrence of such terror that a special 
nurse was considered necessary that night On the next 
day he was still very “jumpy” and alarmed, ovon at the 
sound of a footstep, he complained of severe headache 
Three days later he had again improved and was transferred 
to England, where, after two months in hospital and one 
month’s leave, he returned to light duty 


' condition making irregular spasmodic move- 
head arms (especially the right) and legs 


Cases like tlus, of general season motor over¬ 
reaction, appear to be rare after shell shock. But I 
believe that they may be regarded as an extreme form 
of the far commoner condition of unilateral or othor 
wise more restricted “ hypermsthesm," and for this 
reason (based on considerations which will appoar 
immediately) I place the word m inverted commas 
Such local “ hypermsthesia ” was specially apt to 
occur over areas which were the sent of spontaneous 
(subjective) painful sensations Unilateral “ hyper 
lestbesm” was combined m Bevoral cases with 
contralateral aniosthesia or hypmsthesia. In othors 
it was sometimes difficult to bo sure whether one 
side of the body was subnormaUy sensitive or 
whether the opposite side was supernormally 
sensitive, although as a rule tho patient's jumpi 
neEB ” and muscular over reaction afforded a 
sufficient clue to the latter condition 

The nature of the “liypcrccsthcsia ”—Sevoral cases 
of “hypertesthesia” presented features recalling to 
my mind those which have been emphasised by 
Head and Holmes 5 in their observations on lesions 
of the optic thalamus, and which have been atfn 
buted by them to a loss of the inhibitory control 
normally exercised by tho cerebral cortex over the 
activity of the thalamus Tbev compnro this loss 
of cortical control over the thalamus to the loss of 
cortical control over tho bulb and cord, just ns 
the latter manifests itself in muscular rigidity, 
increased reflexes, Ac, so tho former results in 
sensori motor and affective over renction Jn such 
thalamio over reaction a cutaneous stimulus pro 
. i duces abnormal motor response, excessivo ting mg 
1 and diffuseness of sensation,and increased nffcctivo 
reaction of pain or pleasure 

■filth the most careful avoidanco of suggestion on 
my part, various patients suffering from local 
hypertesthesia” after shell shock have given me 
the following observations Cotton wool^ tingles 
more,' "tingles and runs nght up,” is more 
tingling,” “ tickles more, ’ " is more ticklish, 
itches more,’ “ is moro itchy,’ givos moi nn 
awfnl feeling—a tingling tickle with nn alto - 
itch" A pin pnek is "like an electric currcn , 
"more like an electric shock,’ stings like a bee > 
‘‘shoots up tho arm,’ 'seems to run np more 
(from foot to knee), “shoots more than usual up the 


l The fint of thee eomranntcalloni eppeered In The L ^F t 7 a ,°J 
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leg and lasts longer as an alter tingling,” " is 
sharper and itches more ” 5 
As would be expected, such over reaction when 
limited to one side ol the body nsnally made 
localisation of the spots touched on that side 
distinctly more difficult and more inaccurate than 
on the normal side No doubt the spatial threshold 
would have been raised, but I have not yet applied 
the compass tests to such cases 
Clearly, far closer inquiry is needed to establish 
more than the superficial resemblance which is 
here indicated In view of the relation already 
recognised between emotion and, on the one hand, 
shock, and on the other, thalamic activity, such an 
inquiry would have especial interest Unfortunately 
(or fortunately, in relation to freedom from pee 
jndice) the relation was not in. my mind when 
these observations were recorded 
As Head and Holmes observe, the paths of cortical 
control “come from all parts of the cortex to 
impinge on the thalamus” (p 179) No doubt m 
unilateral lesions of the optic thalamus many of the 
striking features observed are dne to the more or 
less complete and abrupt structural severance of the 
thalamus of that side from the sensory areas ol the 
cortex. Bat in the cases with which we are now 
dealing, the interruption, if it occurs, is of a 
functional character, and the cortical centres here 
deprived of their normal inhibitory action are 
situated far “higher” than those of which we have 
at present any topographical knowledge, acting, it 
may oven be, not directly on the thalamus hut on 
intermediate levels As they stand, the patients’ 
rcplios indicate a sensory as much as an affective 
ovor reaction And in this connexion we may recall 
certain features of what Head and his fellow 
workers have called “protopathic ” sensibility where 
ono peripheral system of sensibility obtains fall 
play, no longer controlled by the inhibitory influ 
cnco of the higher (‘ epicritic') system—yet another 
instance of unleashed primitive sensibility 
In none of tboir cases did Head and Holmes 
meot with a lowered threshold—i,e, « true hyper 
izithcsia on the affected side, although the affec 
tivo over reaction was throughout a characteristic 
feature Tho patient typically replied that a prick 
was less sharp and less plain over the affected 
side, although it hurt him more, and in several 
cases on actual!} higher threshold was found on 

tuClt 0IoC 
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bo abnormally strong after once that threshold 
had been passed—that is to say, when the 
stimulus was powerful enough to give rise to any 
sensation at all TVe might thus account for the 
fact that m several of my unilateral “hyper 
msthetic ” cases a warm or cool tube felt warmer 
or cooler on the affected than on the normal side 

At all events, attention must he drawn to the 
fact that in several of my cases the condition of 
“ hyperesthesia," whatever may have been its 
nature, passed over into one of distinct hypfesthesia, 
without, however, losing all its features Thus, 
one patient, during a stage of mutism, had shown 
unilateral (left) “ hyperassthesia," which 12 days 
later gave place to diminished sensibility, where 
upon he complained that "the prick is more numb 
on this (left) side and Beems like a blunt point, but 
I feel it more, because it shoots more," and he 
averred that light tonch “ tingles up the left side, 
but it does not tee1 numb on the nght as it does 
on the left" 

In another case the state of “ hypermsthesia ” 
over an aching, tender, “ jumpy ” abdomen (across 
which sandbags bad been blown through a shel2 
explosion) was accompanied by “dullness" to 
cotton wool over that area In yet another, 
previous “ hypermsthesia" of the right leg nnd 
foot C‘ it seems to jab all over") was followed by a 

sleepified pins and needless feelmg" in the right 
calf, bnt the prick still seemed 11 to run up more ” 
than on the left side 

Another case is noteworthy of loss of sensibility 
on one side, on which patches were found giving a 
sensation to pin prick of ‘ tickling like a hair, more 
ticklish than usual, felt over a wider area ” than on 
the opposite side 

Anccsthcsia 

But whatever be the cause and nature of the 
disorders of sensibility already considered, there 
can be little doubt as to the origin of the far 
commoner (2 1) condition of simple nutesbhesia or 
hvpiEsthesia It is the outcome not of rXed 
control but of dissociation or mhibitiou m tho 
higher cortical regions Bow far suggestion plavs 
a part in this process may be deferred for the 
present, I need only now remark that:IwasV,™ 
to the possibility ol the anmsthesm being product 

The loss ol sensibility varied considewiKi*. 
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Sometimes sucli anesthesia or hypesthesia arose 
immediately, especially in patients who had been 
buried, and in several of these cases, as we shall 
see, the loss of sensation occurred m regions whioh 
had become painful or numb aftei being hit by 
sandbags or other objects In other cases the onset 
occurred later, and was more widely distributed 
It then appeared to be the result of emotional 
stress (terror, horror, or anxiety) often uncomph 
cated by initial bodily pain, but almost invariably 
subsequent to a period of amnesia 

Hevn antBsthesia 

It was especially in such cases that the condition 
of hemi anaesthesia, so well known among hysterical 
patients, occurred The two following cases may 
be cited as instances of this condition (In the 
description of them, and henceforth in this article, 
the words anaesthesia and hypmsthesia will be used 
in their narrower sense of defective sensibility to 
touch, while analgesia and hypalgesia will be 
employed for defective sensibility to puin ) 

Case 10 (Case number 126) —Rifleman, aged 33, with 
12 years’ service, and 6 months’ service in Trance Was 
admitted to a base hospital for inquiry into his mental con 
dition, he having wandered from his post without permission 
fivo weeks previously On admission he appeared to be m a 
state of semi stupor typical of the state following shell shock, 
unable to say why he had been sent to hospital, replying 

don’t know” to nearly every question, and only slowly able 

to recall the names of his children, but able to give their 

ages He later admitted to past abuse of alcohol He com 

plained of nght frontal headache His right arm was very 
tremulous even when at rest, and the grip of the nght band 
was distinctly weak The knee-jerks were somewhat 
exaeverated the plantar reflexes were flexor, and the 
abdominal reflexes were not obtairmblo Ho staod and 
walked naturally, no Romberglsm His pupils reacted 

normally to light, no nystagmus , , . 0 

Two days later the patient seemed distinctly brighter 
investigation of his cutaneous sensibility, he proved . to ,, 
Sensitive to pain andlight touchon the 
Of the face tongue, and trunk, and on the nght iimus 
Senslbiht^to deep 1 pressure, as tested by CatteU’s dgometer 

held In the left hand Th ® temnle where it was 

on the right side save on tbc nght tempi , ^ faUed to 

feeble as compared with the n hallux was moved 

recognise in which dlrectionh.snghttoUax was^ nght 

and faUed to appreciate ^ 6 t with his right 

arm, nevertheless, be w« able tojuntart Sensi 

arm the position in which . Tested for smell and 

bility to temperature not'“S^f M osmia and hemi agusm 

taste, he showed complete righ j T he left ear heard 

to all smells and tastes , left dea f The sound 

normally, the right waa almost comply ]ocalised iQ the 

of a tuning fork placed on reve aled no abnormality 

left car Otoseopic examination em the Ief t was 

The nght visual field was limited U, tue ^ ^ g[ 
normal The visual acuity of the gur J type No 14 
left 4/6 The right eye could only read uaeg 

whereas the left read No 2 ^ 33 with 

Case H (Case number 94)) — ’ in France Was 

11 years’ service and 8 months send mental 

ndXS to a base ^dS mihngenng Tor 

condition, he having teaching in an armv 

seven years before 3 t once found the 

school. On amval in France n ^ fainted Eeveral 

heavy marching too much for him H during the fighting 

SS b Ue bursting of shell*. 


one of which struck the ground and knocked him into a 
ditch, the ambulance was forced to move for shelter into a 
cave Since then he had suffered from tremor which, he 
stated, was muoh worse when he moved his limbs or was 
addressed, or when he felt himself watched After dls 
charge from hospital ho had been employed for three 
months as despatch rider on a motor-cycle, but ho lost his 
nerve for this work and was then given the dutv of taking 
charge of fatigue parties Again he had found the work— 
“long distances and long standing"—too much for him 
Finally, the charge of malingering was preferred against 
him He had always been a total abstainer 

The patient was a very nervous, deiicato looking man, 
with widely dilated pupils, prominent eyeballs, a pro¬ 
nounced tremor of the right arm, and a pnlso frequency of 
102 No signs of goitre The tremor was markedly 
diminished when he was left alone, and was increased 
extending to the head, when ho stood, and to tho left arm 
when both arms were outstretched Ho could control tho 
tremor to a certain extent He complained that he frequently 
woke at night, but said that he had no dreams Holrnd noticed 
that he forgot the names and faces of people he liad known 
and the earlier parts of books he read Memory tests demon 
strated the defective state of his memory He said that he 
felt very despondent and exhausted after tho railway journey 

to this hospital , , 

Two days after admission the patient said that he had 
slept much better last night. Pupils much smaller next 
morning Pulse rate 75 Sensibility to light touch normal 
Sensibility to pain distinctly reduced over tho whole 
of the nght side of the head and body and °™ r 
nght limbs He generally described a prick of tho right 
arm or leg as the touch of my finger There was 
almost complete liemi anosmia and complete bemi agns 
on the right side, peppermint, eucalyptus, and opium 
being only smelt by the left nostril, ammonia being 
termed “ cold ” to the right nostril, ether haring a ‘ la n 
smell while both were at onco recognised by the left nostn 

35 3M3jrs» k 
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plennsr on that side many years ago and that a 
piece of glass once entered bis left leg, from which, 
Be believed, it had never been remored 
In relation to the natural question as to how 
far the earlier experience may be actnallv revived 
in consciousness the following case deserves 
mention — 

Case 12 (Case number 452) —Private, aged 26, with 
11 months service and 1 month’s service in France lYas 
admitted to a base hospital on the day after receiving a 
shod. The concussion produced bv a shell had caused the 
dug out in which he was standing to collapse The props 
gave way and a beam hit him on the left side of his face 
(he pointed to a bruise on the face) It forced him forwards 
to the ground on his right side and pinned him there, at the 
same time a piece of corrugated iron fell on the left side of 
his back and Ms right leg became pinned by a cross beam 
which fell on the back of his thigh He did not lose con 
scioumess bnt was merely dazed “ I had about three tons 
on top of me,” he explained, “one of my mates had both 
legs broken and the others were badly shook np The rest 
of the platoon dng us out Two men helped me to the 
dressing station He had been able to walk since hut 
complained that he had a pain in the right groin and that 
his right knee gave wav He was quite certain that about 
15 minutes niter the accident he told ‘ one of the other 
fellows ’ that he had “ no feeling ” In his nght thigh His 
medical officer did not arrive until about half on hour later 
This leeling of numbness ’ (as he calls it) increased he 
fays, until the day before my first visit when the right thigh 
was found to bo totally analgesic to the level of the upper 
margin of the patella sa\e for a narrow sttip in the mid line 
on its posterior aspect ‘'luce then the “numbness feeling ” 
of the thigh had improved and correspondingly I found that 
whereas the thigh was now generally hypmstheslc and 
hypaigenc over its anterior surface the only area of complete 
an-usthcsia and analgesia was on the outer side ol the lower 
half the posterior surface haring regained its normal sensr 
biiity The patient explained that three years ago he had 
been buried 4 feet deep in a backyard beneath a heap of 
clay which lell upon him 1 felt it most ” be said ' in 
the right leg I fell face downwards, like this time Mv 
thigh was still and sore not numh as it is this time The 
bock of it got black and blue He admitted that the 1 
present accident immedtatetn reminded him of his previous 
experience 

There was "light neatness of the lower facial muscle on 
the left side of the left orbicularis palpebrarum and of the 
arms bnt no tremors nor any disturbance of sensibility on 
the face arms chest back or abdomen The left buttock, 
across which a plant fell showed diminished sensibility to 
cotton wool f h feels number ’) whilo a prick felt like a 
match until the point was inserted deeply when it was 
recognised as a prick but the pain was duller than over 
the nght buttock Sensibility to warmth and coolness 
and to the vibrations of a tuning fork was diminished 
o\ct the nght thigh especially over the anaesthetic and 
analgesic xte-i where seuslbiUlv to deep pressure and to 
deep pain was also very maikedlv diminished No threshold 
could !k obtained over this area with the compass tests 
The visual fields and baste and smell teemed unaffected 
The comeal nnd conjunctival reflexes w ere diminished No 
jaw jrrk was obtainable the palatal pupillary abdominal 
and j tartar relexes were normal A knee jerk was just 
obi air al le with the aid of reinforcement on the left side 
bnt rot on the right Three days la'cr the left buttock had 
rigained l, cns'ihUUv ard the small area of total cutaneous 
arm. hes a and ncaigc n on the nght thigh had become one 
of taps- theria and livjsalgesia with corresponding im 
j cuenent ir Ihf er«ihi!!tr of the rest of the thfgli Tim 
patient was row up aw’ feelirg aery much stronger He 
w i« *e-t to a c an -cri , ir-p 


Vvcti in cases , l, C rc thorn could hate been c 
actual butt from the cif. ct of the shock the sul 
jertlir disorders prodiurd could ocensiomlh l 
1 Jurula'ed Iv recourse to the pmaious historv i 
the patien 1 f or example - 

'T r lU ‘ ft 3 "" lavs'- age 1 £> 

, ’ tr ' , A 1 ‘ " wo-in- fn f-rarer ft 

t ii a ca V < a leg »ta On til* 


admission Two nights before my visit he had been out 
in a wood getting timber, when a shell came falling at 
some distance, about a hundred yards from him He said 
he would not have miDded it bad it not been for the 
dead lying in the wood, he having just picked trp a human 
head which in the dark he had mistaken for a piece of 
wood The shell did not knock him down He fell 
among the dead and remembered no more until ho found 
himself running out of the wood whereupon he again lost 
consciousness on recovering which he found two stretcher 
bearers helping him, with whom he returned 

The patient was a big burly fellow He complained of 
pains in the back Oq questioning him, he told me that 
he had had exactly the same pain 18 months previously 
when he was hit in the back while at work in a coal 
mine, and had been obliged to rest for 14 days 

It is cleat, then, that such past injuries and 
diseases had not passed awav without leaving a 
“ memory ’ behind them, readv to he awakened, 
not necessarily with, recognition, on a subsequent 
shock to the mental system I may add that I have 
met with similar revivals of other past disorders 
after shell shock 


Spontaneous Spicad of the Disorder 

In many cases (e g, Case 12) the nnresthesia 
spontaneouslv cleared up, without anv suggestion 
and despite occasional examination But m a few 
instances evidence was forthcoming of a gradual 
spread of the subjective sensory disorder and an 
mcrease of the insensibility to pom alter its first 
onset For example — 

Case 14 (Case number 129) - -Stretcher bearer, aged 44 
with 11 years service and 2 months service m France 
Was admitted into a base hospital and seen by me there 
eight days after reporting sick He stated that three days 
before this while sheltering in a cellar, a shell jammed the 
door and that poisonous fumes from it entered the cellar 
Later in the day in another cellar he was blown off his 'eat 
by a shell and Ms 'surgeon and five men got laid nut ’ 
That dav and the two following davs he was continuously 
I shelled and be worked at the wounded without any rest,' 
afterwards returning to Ms regiment Then be lay down 
but on waking found himself useless in the left arm a- if 
there was ‘ something wrong with the circulation it 
* feeling numb and cold This persisted, but the nunifmein 
hart tmre tprra/J to the legs especially the left He com 
plained of continual tingling in the terminal joint' of the 
fingers of the left hand There was distinct hypatgetia o\ er 
both forearms and hands, especially on the left limb, over 
the dorsum of the left hand there was total analgesia. 

Two davs later the patient raid 1 I can now feel articles 
I am touching I couldn t before They ire only numb 
now in the early morning The tingling comes on when the 
numbness is passing off ' But on the same day the bnnds 
and forearms showed a fetal leu of f-nnhUty to pain every¬ 
where save over a small area on the flexor surface 3 nst below 
the elbow ;olnt 


i lie hpccts o) Protracted Examination 

Improvement —In the case just narrated the 
second occasion of examination showed a more 
severe loss ol sensibility to pam than had been 
found on the first Often, however, especially in 
those cases in which a spread of defective sensi 
hthtv had occurred, a distinct improvement could 
be brought about bv examination provided Hint it 
was long enough continued at ana one sittmc 
Thus one patient, after being blown over bv n she!) 
and later frightened by another, developed hvp 
ustbesin and bypalgcsia o\cr tbo left side of the 

fwnt M ° » thC n i rPlC hnC OVPr )c!t 
Uownto tbc elbow,and over the forehead ecpccinlh 

on the left Fide The first few pin pricks applied 

mx ' T, u ? f S ,t thc ^evt were described as 

m> finger nail hut finally tbca produced a dcGnrio 

r f pr , ic v n '’ pam ,,n ibp lowing d-% 

lie fol far loss shal i bis bauds had almost lo-‘ their 
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one of which strnch the ground and knocked him into i 
ditch, the ambulance was forced to more for shelter info a 
cave Since then he had suffered from tremor which, he 
stated, was much worse when lie moved his limbs or was 
addressed, or when he felt himself watched After dts 
charge from hospital lie had been employed for three 
months as despatch rider on a motor cycle, but he lost his 
nerve for this work and was then given the dnty of taking 
charge of fatigne parties Again he bad found the work— 
“long distances and long standing’’—too much for him 
Finally, the charge of malingering was preferred against 
him He bad always been a total abstainer 
The patient was a very nervous, delicate looking man, 
with widely dilated pupils, prominent eyeballs, a pro¬ 
nounced tremor of the right arm, and a pulse frequency of 
102 No signs of goitre The tremor was markedly 
diminished when he was left alone, and was increased, 
extending to the head, when he fltood, and to tbo left arm 
when both arms were outstretched He could control the 
tremor to a certain extent He complained thnthcfreqncntly 
woke at night, but said that he had no dreams Hcbad noticed 
that he forgot the names and faces of people he had known 
and the earlier parts of books he read Memory tests demon 
strated the defective state of his memory He said that he 
felt very despondent and exhausted after the railway journey 

to this hospital ,, „ . , ... 

Two days after admission the patient said that he bad 
slept much better last night Pupils much smaller mat 
morning Pulse rate 75 Sensibility to light touch norma! 
Sensibility to pain distinctly reduced over the whole 
of the right side of the head and body and over the 
nght limbs He generally described a prick of the right 
ann or leg as the touch of my Anger There \ras 
almost complete licmi anosmia and complete bemi agnsU 
on the right side, peppermint, eucalyptus, and opium 
being only smelt by the left nostril, ammonia being 
termed “ cold ” to the nght nostril, ether having a f»i 
smell while both were at once recognised by the left nostril 

jssrs ATwlSr. 

The Influence of Past Hisloi y 

Ahnnt two thirds of the coses of disturbed sensi 

disorders of sensation “ ' W 8 cvdar over reaction, 

Local aching, °“ e ’ commQa accompaniments 

rigidity, and ^TensTuity .Taiilarly, local numb 
of * crease ol seMitim^y, oftcn ^ ont mUj 

ness and tr ®“ < ? ’ p Into ’ t bc details of these dis 
Joss of sensibility ter 0Q another occasion 

orders it is hope , successfally traced 

!n question due to 

sensory disorder causcu m tbnt rc gi 0 n 

mined by a previous liiBt . P ba(J soffcrcd f o0 r 
For example, one P t Stared kidnev with blood 
years previously from P mntcb, complained of 
In the urine _ after * £o ?^a bc P ng (, nnc d 

pain in his * h on’admission complained 

b v a shell Mother, v: bcn ho breathed, gave a 
of pains in the back , —wh be bad 

bistorv of severe , v \ c t another, who 

suffered 12 months pr ^ ‘ be g a n to suffer from 
after being li£tc ^ - t IoTrcr cos t a l region and of 

KeVft leg, recalled that be had had 


Sometimes such aneesthesia or hypmsthesia arose 
immediately, especially in patients who had been 
bnned, and in. several of these cases, as we shall 
see, the loss of sensation occurred in regions which 
had become painful or numb aftei being hit by 
sandbags or other objects In other cases the onset 
occurred later, and was more widely distributed 
It then appeared to be the result of emotional 
stress (terror, horror, or anxiety) often oncomph 
cated by initial bodily pain, but almost invariably 
subsequent to a period of amnesia 

Heim aruBsthcBUi 

It was especially in such cases that the condition 
of hemi anmsthesia, so well known among hysterical 
patients, occurred The two following cases may 
be cited as instances of this condition (In the 
description of them, and henceforth in this article, 
the words anmstliesia and hypeesthesia will be used 
in their narrower sense of defective sensibility to 
touch, while analgesia and hypalgesia will be 
employed for defective sensibility to pain) 

Oase 10 (Case number 126} — Rifleman, aged 33, with 
12 years’ service, and 5 months’ service in France Was 
admitted to a base hospital for inquiry into bis mental con 
dition, he having wandered from his post without permission 
five weeks previously On admission he appeared to be in a 
state of semi stupor typical of the state following shell shock, 
unable to say why he had been sent to hospital, replying ‘X 
don’t know ” to nearly every question, and only slowly able 
to recall the names of his children, but able to give then- 
ages He later admitted to past abuse of alcohol He com 
plained of right frontal headache His right arm wasv«7 
tremulous even when at rest, and the gnp of the right ban 
was distinctly weak The knee jerks were somewhat 
exaggerated, the plantar reflexes were flexor. and the 
abdominal reflexes were not obtainable He stood 
walked naturally, no Rombergism His pupils reacted 

dl.ti.oU, M0M. 0. 

investigation of his cutaneous sensibility, he P rovedto ,^ 
totally ^sensitive to pain and hght touoh on the nghtsWe 
nf the face toneue, and trunk, and on the ***& 
Sensibility to deep pressure, as tested by CatteU s 
on the thumbs, was completely absent on the nght thumb 
but was normal on the left The compass ^ <**"» * 
normal spatial threshold on the left side , on the right ride. 

„ rtTir€ o fhp threshold was unobtainable >Wtn ojf* 
closed he'distinguished a penny from a watch successive y 

2S»» tb. ^ ^ 

SaM comp B are e d^Th |e normM left sWe^ 
recognise in which direction hi 5 

bailed to appreciate pass,- movements of hm nght 
arm, nevertheless, he was able to inutate ww ^ 
arm the position in which his left bad smel i and 

bihty to temperature not ^inhied.^ 0 ^ ^ h emi agusm 

taste, he showed complete ngh , The left ear beard 

to all smells and tastes , left f^^tedeah T^sonud 
normallv, the right was almost Comjdet the 

of a tuning fork placed on j£® Sealed no abnormality 
left ear Otoscopic examination r «“Y 0 vea, the left was 
The right visual field was Hunted ^ 4/18, of the 

normak The visual acuity of the> right eye ' Ko 14 

left 4/6 The right eye could only reaa u et, 

•whereas tho left read Ko 2 4 , oo ^th 

Cv=E IX (Case number 94} -Sergeant aged 32, ^ 
U years' service and 8 months ^ l0 bis mental 

admitted to a base hospitM for inqui^.ute ^ Fflr 

condition, he baring teaching in an arrov 

seven years before the war he had found the 

St on arrival in Frwcehc tod ^°““ed several 
heavy marching too much for mm during the fighting 

on n The d ^sne tb w?er , rhe tad rcportcd s.ck for djsentery 

L%ss arss. ta -s‘^ai-*“' 
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pleurisv on that side many years ago and that a 
piece of glass once entered his left leg, from which, 
he believed it had never been removed 
In relation to the natural question as to how 
far the earlier experience may be actually revived 
in consciousness the following case deserves 
mention — 


C ise 12 (Ca«e number 452) —Private, aged 26, with 
11 months service and 1 month s service in France. Was 
admitted to a base hospital on the day after receiving a 
'hock The concussion produced by a shell had caused the 
dag out in which he was standing to collapse The props 
gave wav and a beam hit him on the left side of bis face 
(he pointed to a braise on the face) It forced him forwards 
to the ground on his right side and pinned him there, at the 
mme time a piece of corrugated iron fell on the left side of 
his back and his right leg became pinned by a cross beam 
which fell on the back of his thigh He did not lose con 
sciou'ne's bnt was merely dazed “ I had about three tons 
on top of me, he explained, “one of my mates had both 
legs broken and the others were badly shook np The rest 
of the platoon dap as oat Taro men helped me to the 
dressing station He bad been able to walk smee, bnt 
complained that he had a pain in the right groin and that 
his right knee gave wav He was quite certain that about 
15 minutes after the accident he told one of the other 
fellows’ that he bad "no feeling in Ins nght thigh His 
medical officer did not arrive until about half an hour later 
This feeling of numbne« (as he calls it) increased he 
says, until the dav before mv first visit when the right thigh 
was found to be totullv analgesic, to the level of the upper 
margin of the patella *a\e for a narrow strip in the mid line 
on its posterior aspect Since then the numbness feeling ” 
of the thigh had improied and correspondingly I found that 
whereas the thigh was now generally hypmsthcsic and 
hypalgesic over jt« anterior surface the only-area of complete 
an-cstheua and analgesia was on the outer side of the lower 
half the posterior surface having regained its normal sensi 
bility The patient explained that three years ago he had 
been buried 4 feet deep in a bnckvard beneath a heap of 
clav which fell upon him I felt it most ' he said "in 
the right ler I fell face don nwards like this time IJv 
thigh was stiff and sore not numb as it is this time The 
back of it got black and blue He admitted that the 
present accident tmmrthetrb/ reminded him of his previous 
experience 


there was slight «eakne<- of the loner facial muscle oi 
the left side of the left orbicularis palpebrarum nnd of th 
arms but no tremors nor any disturbance of sensibility oi 
the face arm- chest back or abdomen The left buttock 
across v hich a phnk fell -howed diminished sensibilitr t 
cotton wool < it feels number ) while a prick felt like; 
match until the point was inserted deeply when it wa 
recognised a- a prick but the pam was duller than ovc 

to So ^ lbill( - T t0 and coolnes 

and to the vibrations of a tuning fork was diminish* 
os or tlie right thigh c pccl.iUy over the anmsthctic a£ 
anatge«ic area where sensibility to deep prewure mid t‘ 
deep jam wy also ,crv markedly diminished No tbrcshoh 
The U* fW °a Cr t,i|C “ r “ Wlth th0 compass tests 
Tl r r ' C f “ na Ll : tc and 5mcl! «cmed unaffected 

Taw w-k was ! . C ? n) v U , nC \ at rcfl , cl “ WCrc diminished N, 

inVvUrL t °' w C the p ‘ h , ta! ’ Wdlarr abdominal 
1. i” *1 rc faxi- v-cre normal A knee lerk was ,n« 
..bualnaue with the aid of reinforcement on the faffs do 

irirp,y.!'T r x tz"« 


I sen in cases r i, crc then could have hcci 
actual bait fiom the off. c* of the shock the i 
imn e disordt r- produced ronld occasionalh 
uculaTd hr r< couwc to the previousH 
thepvicn’ lorevimtle l ° r 

n f - *, a -I art-1 

rr tr r , J X r,. j r 

v t V s„a --5 p c . 


admission Two nights before my visit he had been out 
m a wood getting timber, when a shell came falling at 
some distance, abonfc a hundred yards from him He said 
he would not have minded It had it not been for the 
dead lying in the wood, he haring jnst picked np a human 
head which in the dark he had mistaken for a piece of 
wood The shell did not knock him down He fell 
among the dead and remembered no more until he found 
himself running out of the wood whereupon he again lost 
consciousness on recovering which he found two stretcher 
bearers helping him, with whom he returned 

The patient was a big burly fellow He complained of 
pains in the back On questioning him, he told me that 
he had had exactly the same pain 18 months previously 
when be was hit in the back while at work in a coal 
mine, and had been obliged to rest for 14 days 

It is clear, then, that such past injuries and 
diseases had not passed awav without leaving a 
“memory” behind them, readv to be awakened, 
not necessarily with recognition, on a subsequent 
shock to the mental system I may add that I have 
met with similar revivals of other past disorders 
after shell shock 


Spontaneous Spread of the Disordct 
In many cases (eg, Case 12) the onresthesia 
spontaneonslv cleared np, without anv suggestion 
and despite occasional examination But in a few 
instances evidence was forthcoming of a gradual 
spread of the subjective sensory disorder and an 
increase of the msensibilitv to pam after its first 
onset For example — 

Case 14 (Case-number 129) -Stretcher bearer, aged 44, 
with 11 years service and 2 months service in France’ 
Has admitted into a base hospital and seen bvme there 
eight days after reporting sick He stated that three days 
before this while sheltering in a cellar, a shell jammed the 
door and that poisonous fumes from it entered the cellar 
Later in the dav in another cellar he was blown off his -eat 
by a shell and his • surgeon and five men got laid out. ’ 
That dar and the tvro following 1 dar$ he was continuously 
shelled and he worked at the wounded without anv rest 
afterwards returning to his regiment Then he lay down 
but on waking found himself useless in the left arm as if 
there was something wrong with the circulation ,t 
feeling numb and cold This persisted but the mnnbneit 
had tinee tpread to the legs especially the left He com 
plained of continual tingling in the terminal joints of the 
fingers of the left band Ibere was distinct hyp algetic over 
forearm r s ,f nd , hands, especially on the left limb, over 
the dorsum or the left band there was total analgesia. 

Two dais later the patient s a i d • I raD now feel articles 

Lw^J?hn h ' C? 5 1 “^V!* 6 ** Thcv a™ only numb 
now in the carlv morning The tingling comes on when the 

numbness is passing off ’ But on the same day the hands 
and forearms showed a total lot, of r en„b,l,ty to pain every 

assvsr n sml1 °: uic s 

The Effects of Protracted Examination 
Improicmcnt —In the case fust ,. 

second occasion of examination showed * Cd lhc 
severe loss 0 f sensibility te pmn thau hnd T™ 
found on the first Often nil- tUan bnd bcen 
those cases in M a spreado ,n 
bilitv had occurred a d.stmlf . Relive sensi 
be brought about bv cTamront, Pr ° VCm0Dt C0l,Id 
£os long enough continued' af^n^one* 3 ^ 
Thus one patient after bcine I.lnn-T i , Sitting 
and Inter frightened bv 1™ l , Jvcrbv a shdl 

a sthesm nud hvpalg CS i a oyc^H* w 1 rc,0 P cd br P 
chest down to the nmnle W b ,eft £ldc o{ 

Jown to the elbow, and P over ] flm f° r i r IcU arnj 

on the left side The first ^, c t , forellcad especially 
to Ins face were unfelt the n P in pneks applied 
rcr finger nail bn tiS'CT deSCrjbcd ^ 
icnMUoti of pricking pim iliu "^ a dcCni «c 
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previous bremulousuess, his pupils were less dilated 
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and no difference in sensibility could be distui 
guished between the two sides of the chest and the 
two arms Other cases showed similar recovery 
daring examination One patient, for example 
who by his bravery had won the Distinguished Con’ 
duct MedaJ, showed very marked hypalgesia and 
slight liypajsfchesia over the left arm, and slight 
hypalgesia over the right arm, bat after a series 
of deep pricks which were felt, the arms regained 
their normal sensibility In another case light 
touches over the right thigh and buttook tingled 
more, and pricks over the right leg stung more 
than on the left side, and the skm over the lumbar 
■spines was almost totally anaasthetic to light touch 
■and stung more to prick, but after an examination 
■of the normal surface of the skin higher np on the 
‘back, the lumbar region recovered its sensibility 
Deterioration —On the other hand, certain cases 
•m the course of prolonged examination showed 
deterioration m sensibility Thus in one patient 
fihe bilateral differences became more marked, 
state of hypalgesia becoming apparently one of 
analgesia, the subject being at length unable to 
distinguish (almost solely on the affected side) 
between the head and the point of a pm This 
deterioration often appeared to result from the 
onset of a “jnmpy,” “nervous” condition,a state of 
mental confusion occasioned by the examination 
Perseveration —Yet another change mthe answers 
obtained during investigation was the outcome of 
perseveration —i e , of persistence of response In 
one patient, for example, who had suffered from 
stupor and mutism consequent on shell shock, the 
flexor surface of the left forearm and palm were 
“hypermsthetio " and “ hyperalgesio,” and the left 
side of the forehead and chest were "hyperalgesic" 
while over the back of the neck and over both 
scapulfe (where the patient complained of pain) a 
state of complete amesthesia prevailed This order 
was that m which the examination was at first 
earned out Yet when later the applications of 
cotton wool and pin were begun over the back of 
the neck and shoulders and extended on to the 
chest, the condition of ancssthesia was found to 
spread over both sides of the chest down to the 
mpples, the left arm remaining in its former 
condition These three features, of improve 
ment through experience, of detenoration through 
mental confusion, and of perseveration, are well 
exemplified m the two following cases 
Case 15 (Case-number 332) —Private aged 23, with 
5 years' service and 5 months’ service in France, nas seen 
by me the morning after admission to a casualty clearing 
station, having been buried a few hours ^fore admission 
by a shell while he was in a dug out He said that he 
had come to himself shortly before mv visit »nd b ,f t ?° 
recollection of being moved here He ™ n ‘‘“ 

dug out when it was shelled He admitted to having 

••felt teiybad lately " owiDg to the depth of ^ tc , 
trenches and was recently kept 
days for observation by his regimental medlca 
being sent back to the trenches His gen F^h 0 has 
I find recorded in my notes was that of lime 

control over a stormy sub-surface which miffi 1 „ 

get the upper hand and result in an hysterical 
complained of headache and of bnrziug noises in the car^ 

The pulse rate was 96 The nsaal fields w 
restricted The palatal reflex was absent A jaw jerk- 
present The patellar and plantar reflexes Trer ®, n0 ™ 
stood unsteadily especially swaying when his eyes 

XT He showed nftaemor of the irnnds or ton^ Ife 

m wm nruusthetic to lipht touch ** - u. 


left arm rcas a ikcsiucmv w tnhii 

distinguish the point from the head of a pin appUed to 
left arm— W hen it was packed he said ^tuiy fiuge 
pressing The right arm showed normal scnslbHity. 
first over the right bicep. he momentanlr carried over the 


immediately preceding answers of the opposite side 

POinTof amn n MOOn k S ' ^ the hrad from £ 

point of a pm On a subsequent re-examination of the 

arm continual pricking resalted in a recovery of sensibility 

th« P ^ w SX0T Sarface Df «* and Tieneth 

the ^ ° f thS 1 ) and Khrffive to light touch, baton 

Umh^ht° e ea [ fa , co of the forearm and elsenhcro on the 
limb nothing whatever was felt The forehead and check. 

:^" th f er if° r0 s , e . MlUr ° ll Kht touch on the left side, but 

leTftw 14 r U; [ °“ the tW0 SideS At firat hc that 
the left side of the chest was more sensitive to prick than the 

right, and then he carried this difference over to tho upper 
arm until the forearm was reaohed Whereupon tho differ 
ence of sensibility became reversed, the right forearm alooe 
feeling the pain as before This reversal to bis previous 
answers persisted as the pricks were continued upwards over 
the upper arm, nntil on re examination of tho chest he 
declared that there was no difference between tho two side 
either for light touch or for prick The rest of the body 
showed no disturbance of sensibility 

Case 16 (Case number 46) — Corporal, aged 39, admitted 
in a very depressed condition into a base hospital after work 
fng under shell fire at barbed wire entanglements, com 
plaining of noises in the head, pricking pains in the body 
unsteadiness of the legs, general fatigue, irritability, and 
loss of confidence and want of interest in his work Tho 
patient was a big robust-looking man, showing very t reran 
Ions movements of the arms and legs especially dnriog 
movement His gait appeared normal but ho stood very 
unsteadily with his eyes closed “Im strong enough ’ 
be explained, "but only a bit shaky My legs bare been 
very unsteady, especially when someone Is looking at me 
They must have thought me drunk at times " He showed 
a pronounced inability to touch any prescribed part of the 
body with his eyes shut His head and tongue were very 
tremnlons The pupils were equal and reacted normally 
The knee jerks were exaggerated , no ankio clonus, plantar 
responses flexor The patient volunteered tho statement that 
“ when I stand, it feels like standing on cotton wool ’ His 
soles proved to be totally insensitive to light touch and to pain, 
sensibility to deep pressure was retained But further trials 
especially when nided by comparison with the effects of 
stimuli applied to the dorsum of the feet resulted in the 
gradual return of right answers Tested with warm and cool 
tubes, he at first called both the tubes “ cold " when applied 
to the soles, and he gave generally wroi g answers o\cr the 
dorsum of the feet often wroug answer, over the legs ard 
occasionally wrong answers over the thigh. let oier the 
arms he was invariably correct, and when stimulated to 

attend by such injunctions as " Now, O-.attend well you 

know what this is,’ lio gave correct answers oier the legs and 
dorsum of the feet and usually over the soie« Butin tho course 
of further examination his legs became very markedly 
tremnlons, “a silly childish fear came oier me (a. he 
explained it) his hands began to ‘ feci cold and clamtm 
and at the height of this • attack, he replied 1 hot or 
‘‘cold,’ even when the tubes were not being applied at nil 
to bis skip evidently suffering from hallucination So too 
a few boors later aunng reins cstigallon of the sensibility of 
the soles of the feet to pain he finally repeated ‘•kourc 
pricking me,” when tiro pin s head was applied instead of it. 
point When the compasses were applied to the dorsum of 
the left foot (sometimes two points sometimes one point 
being presented in Irregular order) hi. answers to the two 
point touches when separated by ft cm , were all correct At 
3 5 cm he made one error in ten two point touches At 
3 cm his ansnera became aery incorrect Hetumlng now to 
the distances of 3 5 cm and of 4 cm I obtained extremely 
incorrect replies for the two point touches, at 5 cm hi. 

replies were correct for tiro two-point touches but he made 

occasional mistakes in the one point touches (as he had done 
at the outset) when the two point, were separated bv a cm 
whereas he had made none for the one point touche* v lwn 
the two points were separated by distances of 3 b era 
and 3 cm 

I liavo seen several other doses showing the 
effects of perseveration improvement with prac 
tree, and deterioration through confusion inntten 
In all the cases showing 
nil showing improvement 


tion, or fatigue 


perseveration csbnnst)0 n 

Now it is especially id such 


with practico 
preceding tho shock 
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cases that we should expect to find a state of 
instability in those portions of the central areas 
which hare been functionally affected by the shock, 
the inhibition or the loss of control being at one 
moment manifest, at another inappreciable, accord 
mg to the conditions of examination In these and 
in other cases it is conceivable that certain 
cutaneous areas are hence m a state of "best 
fating” sensibihtr, on a knife edge, as it were, 
ready to be influenced in one or other direction by 
the past replies given to stimuli applied elsewhere, 
by the summation effects of stimuli, by uncon 
scions suggestion on the part of the investigator, or 
by express counter suggestion on his part Thus 
wo may account for the occasionally wide van 
ability of replies, with which I have met, made by 
the same patient (1) at any one sitting (one appa 
rently honest fellow, for example, when brought to 
book for his inconsistent replies retorting, “ AH I 
can say is what I feel ”), (2) at different sittings 
with tlio same, or (3) with a different, investigator 
None of the cases showing deterioration m replies 
through confusion, hallucination, inattention, or 
fatigue was under treatment for purely the lmme 
dmte effects of shell shock Two of the cases have 
been already described (Cases 11 and 16), another 
was that of a sergeant who had previously been 
invalided for overwork to England, three months 
alter his return from which ho fell to the ground 
during a bombardment when two guns close to him 
wore blown ont of action, since then his legs 
had been feeling weak, but ho had “managed to 
keep going on light duty ” for two months 
before he finally reported sick and came under my 
observation 

Such phenomena are especially liable to occur 
when to the effects of shock conditions of previous 
long continued anxiety and nervous exhaustion are 
6upomdded That is to say, thoy imply a certain 
instability of cerebral activity, and in this eon 
notion it is noteworthy that the liability to mental 
contusion, inattention, fatigue, and hallucination 
and tho tendency to porsoverntion, occurring ro the 
above mentioned cases, aro the very symptoms 
observed bj Head and Holmes' as tbo effects ol 
cortical injuries 

« Op Clt 


SOME NOTES ON THE TREATMENT OF 
THE TURKISH WOUNDED FROM THE 
SUEZ CANAL 

By FRANK COLE MADDEN, 31D Melb , 
PROS Eng , 

processor or iraorsr raTmo GOTnronrvr uedicai. school 

SCriOR iURQEOT^EASB EL AD>T HOSPITAL, CAIRO 


Mfstal After care Association —The annual 

mooting ot this a*'ociation which ns<Kts poor persons con 
i-tlv-ccnt or recovered from institutions for the iofatie was 
held on Mnrch 1st nl Dr tVilliams s Libnrr Gordon quarc by 
imitation of Dr Jlcnrr Itnyncr, chairman of (lie association 
The opening nddre s was given by the Right Rev Bishop 
ltvle Dean of Westminster wtio presided Dr Rayner read 
the report «howlnc n ratisfac ory increase of the work 
during 1015 nnd nl«o t he imprmed financial position of a 
cliantv which does wore untouched bv any other pliilan 
throplc tolv invent ivplc.nl cases were quoted which 
proved the varied *ropc ot the work and the untiring effort* 
o' Urn s aft wli i Labour to help tho o who have been mentally 
runic rd to rake a fresh Mart in UCi The council tv 
p < • *'d deep regret at the *c IgnaUon through ill health 
cd Mr H Thornhill ibjby wh> had acted ns secrctarr for 
‘-l \lektrs Who had worked ns nsshtmt 

. TfniT (»t e w venrs wa* appointed to succeed him 
\\ ‘ ‘ r > TV nhli"'-cendedtheiv>o r iienoflhnreiK,'t nnd 

> h'r’i vhai man of an A«ylcms Committee of 
II r 1 / n Co utv Ce-nril rpeke on tlic v,)re of wn . 


Eabdt in January, 1915 the long threatened 
invasion of Egvpt by way of the Sinai peninsula 
appeared to be materialising, and preliminary 
arrangements were at once made m Cairo to provide 
for the Turkish wounded, whom it was expected 
would arrive in considerable numbers from the 
Suez Canal Kasr el Amy was selected as the 
general base hospital, and by limiting the local 
admissions to accidents and urgent cases several 
wards were at once left available for any wounded 
that might be sent on to Cairo 1 As it became 
increasingly evident that an attempt would cer 
tamly be made to break through the line of defences 
on the Canal, the hospital was subsequently cleared 
of all its patients and everything prepared for tho 
reception of wounded at a moment’s notice 

The most severe fighting took place on Feb 2nd 
and 3rd, and after the wounded had been collected 
by the Royal Army Medical Corps attached to the 
British forces, they were attended to nt the clearing 
hospitals at Port Said, Ismailia, and Suez, and 
thence despatched by hospital tram to Cairo On 
their arrival they were brought to the hospital by 
the excellent Australian motor ambnianco fleet A 
careful examination was then made of every indi 
vidual, and notes of their present condition taken 
by the registrars at the dictation of tho surgeon in 
charge, who at once proceeded to take the necessary 
measures for their appropriate treatment 

The men general!v were in good condition, and 
not by any means starving as had been anticipated 
It had been a record year in tho peninsula with 
mack ram and plenty of green feed for camels nnd 
transport animals, nnd water m abundance m tho 
vnllevs The food consisted largely of a hard 
satisfying biscuit and the mon, though very dirty 
and dusty and travel stained, showed very few 
signs of having encountered any real hardships on 
their trek across the desert, which on this occasion 
belied its reputation nnd was intersected with 
beautiful green valleys and “ blossomed like tho 
rose ’ Their equipment, too, was wonderfully com 
plote and practical Each man carried a book ot 
identification, a "housewife" (containing need'es, 
thread, buttons, Ac), soap, tooth brush, and even a 
small copy of the Koran Tbev were nlso provided 
with first field dressing Many of them being 
recruited from Syria spoke Arabic to some extent, 
and most of the officers had some knowledge of 
1 rcnch and ocied with some of our own students 
as interpreters in Turkish Tn this wav we had 
verv little difficulty on the question of language 
The men were all verv grateful for the attention 

.I , ? 15 nnd , wc nc ' or hnd the least trouble 
with them from q disciplinary point of view 


, , , . poke on tile Vilro Of the wo 

f: ro t ii- ] it <* vitr- of the V*rlomv Kuril Tic rc 

*“* I'■?>«'’I (In tlircciv(,‘>iV<.al*ircc 
“ , 1,,V '■vM'Ml.rll I, Vm •ro-K-Torr. 

v A .— rt" -- t it ot l Avb- rr \, T 1 m i-,J Krondf t 


m > V, v„;? ,ViiJ,v, n n ; 'vr — 

p-ov Tl,<* Tr-rtifh t inot It tci,« 'XT *, tnr m,, R»ri pur 

inn ] - T| ; n ,£ lr'r hr~°oV r 3 ' , ur,n F v Matron * 

' o J. . r! >rt , jrcron , tu (>„? '’ lj, nrr »«» 

•-orjt n, tnj, .ntninvo l>, cW tl llJ rT " "PLth.lml, 

Rrr «, tl rr ,!l r or r r,r~n G~ , * 7 Lrtrr ln 1C5 Clot 

KoV.-m u, 1, - (T *'** ,nr Fvon tn<ht»( to 

nUMivMnc , h^olui 
WUi’l 1 ' tM »uvt!nn> Inwiferrr J it (o 

m 2 ^ 1 Uny kT> 1 


\lj* I s » x % » rr .. 

v(T r . « 7 ' * ,,rl 'K'"' to u r ; 



616 THE LAXCCT,] PROF F 0 SUDDEN TURKISH WOUNDED FROM SCTEZ CANAL [Maroh 18,1916 


lus train journey and subsequent transport, be bad 
all the signs of septic general peritonitis Opera 
fcion demonstrated the peritoneal cavity to be full of 
ftcccs, recent food, and pus, there was alarg^ perfora 
tion of the small intestine, which was resected, and 
probably several other perforations also, and a 
large quantity of decomposing blood The patient 
lived for 36 hours after drainage, but his case 
was hopeless from the beginning Another man 
had the mark of a ballet over the splenic area, 
but was in a condition of such extreme shock that 
nothing could be attempted before he died The 
necropsy showed no sign of bullet wound of the 
abdomen and death was entirely due to shock 
Several other bullet wounds, individually not 
serious, were found m other parts of the body, 
but the peritoneal cavity and its contained viscera 
were entirely free from any wound 

Wounds of the shoulder and tipper hvib —At one 
stage in the fighting a number of Turks were caught 
between two rows of trenches disposed almost at 
right angles to each other and, being thus enfiladed, 
many received oblique wounds across the shoulders 
or through one side of the chest and the upper arm 
Among these cases the most interesting may be 
briefly mentioned One man was hit, possibly by a 
shrapnel bullet, in the middle line of the spines 
behmd The bullet apparently split, and a deep 
track ran outwards above each spine of the scapula, 
and fragments of fractured scapula were found in 
each wound After opening up the tracks freely 
and applying constant fomentations the primary 
sepsis was controlled and the case did very we 
In several cases the acromion was fractured and m 
one of these the bullet traversed the chest beneath 
and fractured two riba on the same side in its exit 
One bullet missed all the bones about the ^(raider, 
but evidently caught a part of the brachial plexus, 
with paralysis of the left deltoid and biceps 
Fractures of the upper end of the jvere 

best treated by a pad in the axilla and fixing the 
arm to the side of the chest without the °[ “f 
Bplmt When lower down m the shaft of the bone, 

SSts^anTmadrthTpahent most comfortable 

SUES 

the bone was found so comminuted ^ to 

no screws would hold and No further opera 

he placed round the fragments 0 nlv 

tious of the kind were performed {rag 

done in the hope o£ E t ^° on on VJStraight arm 
ments in position Ex a the result was 

6 pU»t a,a all ttat "1ir,plmt« and 

a very good one W splint with exten 

occasional use of a ^ case3 quite 

sum we were able to deal wicu an 

satisfactorily woa nd in the sub 

One case of a deep s ^apn w ^ foresting 

stance of the pectoralis maj r ^ ^ tUe ga me 
because of the aSS0 ^ l ° T m the thigh, which 
patient of a long bullet track es Jor fl 

bad opened up the interm P itself was 

hurssr as? »■ “ ,r 

projected io trout of t!>| ftffn tire tucdln, especial!, 
P Some bullets were «3 and these 

Sef S £ 


in attempting to localise a bullet from a single 
plate In one case of this kind the bullet appeared 
to be at the upper end of the axillary border, bat 
was found firmly imbedded between tbe axillon 
artery and vein in mid axilla. 

Wounds about the elbow varied much in seventv 
Perforation of the lower end of the humerus 
generally led subsequently to impairment of move 
ment of the elbow joint and was icry painful 
Tbe olecr an on and the head of the radius did not 
escape, but with these injuries the end results 
were fairly satisfactory Fractures of the bones of 
the forearm were common, but presonted no special 
peculiarities except for the explosn e effects some 
tunes produced Two cases m which a bullet 
completely traversed the wrist did very well, with 
some swelling of the joint, but with verv good and 
ultimately perfect movement The metacarpal 
bones were often severely smashed In the worBt 
cases the victim was actually holding the end of 
the rifle when it was fired. 

Bullet wounds of the pelvis and lower limit ~ 
Whenever a bullet is localised in the pelvic cavitv 
and is doing no harm it is best left alone This m 
our early days, was brought home to us when wo 
were tempted to make futile soarch for such a 
phantom Whed a buried bullet is exorcising 
pressure on a nerve, or producing pain or disabilit 
from its presence in proximity to important 
structures, an attempt -mid I use tins wo 
advisedly—should be made to remove it after 
having its position localised by the best moans at 
disposal It Will not always bo found even then, 
and care must be exorcised lest this carnivorous 
surgery be pushed to a dangerous extent One ol 

external wounds were ^eU openea i P m m 

with tubes Und a larg ,, un( j g m the 

rectum, extending well bevondi the vovm*£ 
wall The patient was then put to sitxn a to i 
some hours at a time relieved 

pain m the rectum. divided, and ho 

'*f «■! complotolj 

srsts s»” ■r»s m sSrZ 

SA'a tto Swer. Itot <«“■“ ™ 

necessary ,_j k ,nto the iliac fossa, 

!VU « ^. 

light packing of gauze femur were 

Some verv extensive I[natures oi hel!c a 

met with In a certain number^ ^ gplint ra5 

without anv sepsis, and d p r0 \cd most 

then applied with fixedthere was con 
satisfactorv, even m ™ sc * n compound cases this 
siderable comminution ■ la ^ torx splint, both 
also proved to be the most e iaciel0 ns were 

before and after °P^ at RUV threatening’ of 
nmde whenever there « ^ much 

gangrene or sepsis, and on^ p[cCCS al })0ae 

splintered ami complctelj s P fr0tn gangrene 

stjs 
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.extent as to give the sensation of emphysematous 
crackling This on investigation by incision 
tnrned ont to be caused bv tbe presence and 
robbing together of tiny pieces of broken bone 
-m a bed of blood clot Nearly three inches 
of the pulped shaft of tbe femur was removed, 
but fortnnatelv a long splinter of bone projected 
-from each fragment and nearly touched postenorlv 
Uy free drainage fixation on Thomas s knee splint, 
and repeated packing with the balsam dressing an 
excellent result eras obtained and quite a present 
able femur remained All cases in the shaft of the 
bone wore treated on these principles and open 
splints, more particulorlv Hodgen’s, Mofkersole s, 
interrupted Bryant s, and, better than all, Thomas s 
knee splints, vrere called upon In difficult cases 
prolonged and sufficient extension was ipost essen 
fial In fractures of the lower end of the bone 
much the same tactics were employed, and in one 
case with a penetrating wound of the knee joint 
fccqucnt irrigation -with cyllin lotion proved very 
satisfactory 

Injaries to blood vessels were conspicuous by 
tbeir absence, the only one of anv importance being 
that of a very large hromatoma of the thigh, which 
ovcntuallv had to be opened and the profunda 
femons tied The bccmorrbnge bere had been very 
extensive, and unfortunatclv the case terminated 
fatally shortly after the operation 

One other case of compound fracture of the tibia 
and fibula became verv septic and developed a 
traumatic aneurvstn of tbe anterior tibial arterv 
which rapidtv increased in size and began to bleed 
Before anything radical could be done emphysema 
tous crackling occurred and a rapidlvspreading and 
fatal gangrene supervened A case of perforating 
wound of the tibia became acutelv septic and ended 
m a verv severe septic dvscntcrv.and finally general 
septicemia which resisted all treatment 
Be had one successful ca«e of gangrene in a frac 
lured tibia and fibula in which crackling ctnio on 
quile uncxpectcdlv and this was saved by very 
prompt and n igoroiis incisions drainage and cvllin 
irrigations Most cases of this varictv of gangrene 
honever once the process had reallv set in were 
npidlv bevond all surgical treatment 

Injuries to nerves wore uncommon tbe posterior 
tibml and the external popliteal being tbe onlv 
two nerves mvolicd except for one case of ulnar 
concussion 

Bounds of the metatarsal bones were verv rare 
Penetrating \ ounds of tbe larger tarsal bones were 
aor\ painful and became verv septic probnblv from 
tin 1 irge amount ot soft cancellous bone liable to 
inflation I.speciallv was this the case in wounds 
of tbe beil Apart from these slighter injuries 
tin re wen several verv severe and septic smashes 
ot tin toot opening up the anile joint Two 
thv'-e mpurid amputation for mlvatieing 
mil among them Were two f i*al cases 
In all 210 cases were admitted and of these 102 
vor. '•ubspipioiith ilivfhnrged to tbe pnsouers" 
campand would have been fit for du'v Whim n t 
a lat« - dot the nccommodo ion 


THE TREATMENT OF HAEMORRHOIDS 
BY INJECTION 

Br .ARTHUR S AIORLEk, FRCS E.nc , 

TEMPORARY ASSISTANT SCRQF.ON TO ST MA.BR .5 HOSPITAL FOR CANCER, 
\ yisnJUs JLUTD OTHER DISEASES OF THE RECTUM 
C 1 TT ROAD lA>TPO\ E»C 


Of 
sepsis 


Interest in. ttns valuable method of treating 
internal haemorrhoids was reawakened about a year 
ago by an article by Sir James Goodhart, 1 in which 
the advantages of this treatment were extolled and 
a land (not to say biased) glare was thrown upon 
the evils of tbe more radical operative treatment, 
stress being laid upon the occasional failure of the 
latter A subsequent series of articles " by various 
rectal surgeons served to put tbe advantages and 
disadvantages of the two methods of treatment into 
a truer perspective In spite of the ptommence 
given to the snbject m this way, I find that the 
majority of medical practitioners are still ignorant 
of the fact that there is such a thing as the treat 
ment of piles bv injection, that the general belief 
is tbat the mild cases ol piles are to be treated 
palliatively by local applications, laxatives, diet, Ac , 
and that when a patient’s life is made a misery 
to him in spite of this treatment, the only thing 
left for him is operation—a proceeding of which 
the average patient has a quite disproportionate 
horror 

Since I have had the advantage of acting as 
surgeon to out patients at St Mark s Hospital at the 
beginning ot the war, a verv large number of cases 
of hremorrhoids of all degrees of seventy have 
passed through mv hands At first I practised 
injection only on what ranv be described as medium 
cases, m which there was verv modcrato and 
occasional bleeding, slight prolapse winch was 
spontaneously reducible, slight pam during dcfceca 
tion, Ac The number of beds at the hospital is 
verv limited, and the war has caused increased 
pressure upon them , the result was that the list of 
hrcmorrhoid cases awaiting admission was oi con 
siderablc size and many cases that I had considered 
needed operation were waiting sometimes months 
for a bed and were suffering from perhaps 
moderatclv severe hromorrhngo week after week, or 
from other troublesome svmptoms which ordinary 
“ palliative' treatment failed completely to relieve 
I was led bv this to trv the injection treatment on 
more severe cases and fonnd that in an enormous 
majoritv of them all svmptoms ceased like magic 
after a few injections, although in the more severe 
ca=es the piles were still seen on examination 
with the splnnctcroscope Still more surprised 
was 1 to find that in i erv mnnv cases, which I had 
previoush thought obviously needed radical opera 
tioa not onlv did tbe svmptoms disappear, 
but no trace of the piles conld be found on 
even the most careful visnol and dig,fa) 0Ifl 
m,nation Thus it happens that for a very con 
sub rable tunc 1 have been treating a Jnrgc mmhni- 
of races br injcctmn and have been ° 
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though at iias been iemployed by lnm and by a few 
other rectal specialists since that time it has never 
become very generally known either by the rest of 
the profession or by the public The little opera 
tion requires a considerable degree of practice 
to perform properly, the cases need a certain 
amount of selection (indeed, a very great degree of 
discrimination must be emploved if one is going to 
promise along degree of immunity to the patients), 
it also needs a few special instruments, and, above 
all, a very good light "With these reservations it is 
a treatment that would well repay -surgeons, ana 
even general practitioners, fora careful study 
"The obvious advantages of the treatment are 
(1) that-the patient need not lie up for moreihan at 
most 24 hours, (2) that there is no need for either 
general or local anaesthesia, since the treatment is 
practically painless,-if properly performed , (3) that 
it can be made quite inexpensive, so much so, that 
It may be brongbt within the reach of even a qmte 
poor patient, who certainly could not face the 
expense of an operation in private, (4) that it is 
a perfectly safe procedure in patients, such as the 
very aged, pregnant women, and others who for 
Borne reason cannot take an anaesthetic safely, suoh 
as persons with dangerous heart or lung diseases , 
( 5 ) that'there is no after pain, and (6) that it is, as 
far as 1 have seen after employing it m a very large 
number of cases, invariably harmless 

The treatment is not suited to cases of strangn 
lated or irredacible haemorrhoids, noi to cases in 
which there are other complicating conditions, ench 
as old standing •fissures, fistulas, ulcers, &c In this 
connexion I would remind my readers that the 
presence of obvious piles by no means contra 
indicates-the presence of other rectal lesions, and 
that a full and complete examination must be made 

m every case -before concluding that all the sym- 
ptotnsare due to the piles During my absence 
from the hospital on one occasion the then bouse 
surgeon, who hod become a rather ontliusiastie 
advocate of the -treatment, injected some piles in 

making an examination with the Bsgmomu a j 
found n large mass of \ a 3oa0 n o 

cannot bo expected oartlv polvpoid and 

hromorrhoids have 0 f thrombosis In 

fibrous from P ro ™”® Mn i lt y with a solid 

such cases one is dealing • eIpec t that 

growth, and it is nnreaso ^ flbout the dis 
injection of But even m these 

empearnnee of iibro , . cease,nnd relieve 

cases it mar cause the bleed g 0 tronbie while 

the patient of a that is indicated 

awaiting tbe operatite tre ocnrronC e after the 

Now, as to the question otrecarr 

treatment, I confess I bavo^not pnic n first han d 

ment for a sufficient time w b r httvc 

opinion of nnvv ,^ ft e bl °\Ser of eases for well 
watched a consxd x now of two cases id which 

tberoVaTbcen'thc f na, ^ s r ^” p a 2eS‘wturocS 
SSff me to reinject- hwmorrbcds. scouting 


tbe idea of operation, provided there were anv 
prospect of going another 6 to 12 months without 
farther troubles, even if llie injection had to 
be repeated a third time after that interval 
Other surgeons who have had a larger and more 
prolonged experience of the treatment than mvself 
have told me that in tbe vast majority of suitable 
cases ltas safe to promise the patient that he will 
be free from symptoms for at least three years, 
that, if he has a recurrence after that timo, the 
treatment may he repeated and nnothor three \ ears 
immunity from symptoms obtained And mark well 
that m the intervals no further troublesome treat 
ment "by ointments, lotions, suppositories, or what 
not is required, and this is a vorv great point 
because all these other forms ot palliative treat 
ment are messy and 'trotfblesome The only- 
adjuvant treatment that is necessary is the usc- 
of some mild laxative—m fact, to warn the patient 
against the evils of constipation 
The treatment consists in the injection into each 
internal pile of a few drops of carbolic ncid and 
glycerine The solution I employ, and which 1 find 
by far the "best, is — 

Acid carbohci £ 

Glycerin “? ‘ 

Aqnro doshllnt “ r 1 

This is a 20 percent solution of carbolic acid 1 find, 
that the amount which should be injected into. each 
mle varies from 2 to 6 minims of this solution 
Great care must be taken not to inject too much, 
otherwise it is possible to produce slight sloughm^, 
this is not aaenons matter an itself, but 

p.„, —J-«» 

Tio 1 whole proceeding It 

is far bettor to inject 
too Iittlo than too 
much, because in the 
former enso the injee 
tion can easilv be 
repented if .necessary 
My practice is to 
inject nil tbe piles at 
one sitting wbenmer 
it is nossible to do -so Sometimes this is not prac 

i large speculum 7 The one that is most suitable i» 
Kell/s sphincteroscopc, ns illustrated in S 
Through this instrument tho piles roar bo brought 
ii into view and even quite small ones ma\ 
SJkStob COM loco, bo .itnri'O ooi 

This should be one of such length and 3mm 
tbntit can easily FlG 1 

be used through 
the speculum 
It should have 
a fnirlv wide 
bore needle, 
about 3'8 inch 

long, fitted into 

an elbow shaped socket - 

is important because rf a strug 
used it would he difficult 
where tiie point of tho 
scried The syringe 
the usual milled sc 
that the correct quantilv 
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Fig 3 


measured off and mjocted. The syringe shown in 
Fig 2 is the one which. I Sad most asefal It is 
known as Dawson's dental syringe, but the needles 
Imre to be specially made It is provided with two 
rings at its base to'act as linger grips The svnnge 
as made entirely o£ metal, and is therefore readilv 
sterilised The onlv other essential is a reallv good 
light I find either the ordinary foraheod lamp or 
a good standard laryngoscope lamp eqnallv suitable 
The patient s bowel should have been cleared out 
previously bv an enema if necessary The pa’ient 
may be placed either inthe“tnee elbow” position or 
on the left side with a firm sandbag or cushion under 
the hip I usnallv emplov the former posture for men 
and the latter for women, but on the whole the 
* knee elbow" position is preferable, because the 
lateral position necessitates on assistant to hold 
the nght buttock out of the way m stout females 
The speculum is then. passed. It should be verv 
liberally greased withwaselme, and passed with all 
gontleness, if this is done it should cause no pain , 
but if it is not properlv lubricated or is passed 
roughtv, pain will be caused, and a nervous patient 
may afterwards describe the operation as anything 
bat as painless as had been promised The 
-speculum should be passed at once to its full 
length, and the obturator withdrawn The intenor 
of the rectum being then visible, the speculum is 
slowly withdrawn tor about an inch at a time, and 
then gently pressed 
*n again for half on 
-neb. Iu this wav, 
when it has been 
withdrawn gradually 
down to the level 
of the bicmorrhoids, 
tlic\ will prolapse 
into the lumen of 
‘he speculum The 
appearance presented 
will then bo much Tb« «p«ulnm In Pillion. 
ci r is shown m Fig 3, the lightlv shaded areas being 
diagrammatical representations of the piles m the 
positions m which tho\ are ueuallv found The 
dnrlt pyramidal areas m front of each aro the little 
analvalies immcdiatolv abac which the humor 
rhoids lie These xalvcs aro important landmarks, 
and the ncedlo should never be entered below them, 
or it will bo encroaching dnngcrouslv on the muco 
-cutaucous junction The greatest care innst be 
tnl en to avoid this error because it the injection 
is made too clom to the skin it will produce n verv 
dcctileil amount of swelling and inflammation and 
consequently of pain 

Hr fore making the injection the piles mnv bo 
Rpongtd. over with a little weak biniodide of 
itierum or 1-50 txsol solution, which should be at 
ouco mopped up with a dry swab to proxcut risk 
of nb-nrp ion It is n good plan also to touch 
e ich pile at the spot whore it is proposed to 
lujirt it with n drop of puro carbolic Hus 
r< ndert an\ thrice of introducing mfee ion from 
th ' mucou membrane negligible tl line never 
heard of lnft etion occurring even where this pre 
-caution i- no adon'toli nnd nkn rsmi,-,-. »i,. 
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caution i- no ndop'odi and nFo 
pain m -> •-tb 
to praunl I ho 

-hrruji the c wlKilit-eu tpa' Ike surgeon sliouM 
<• ide ivfinr to .nt.r th. no. d'e ln the M .o' 
»rd»v»W on the two literal piles Lt a cro^ 

“-ru. It should he pushed up along 

pi'e to mar its base us jjj,. 
' n'l t im tl e rrelle to the .hon’d,-o' 


the shaft—l e., to its full length The lowest pile 
should always be injected^ first so that any bleed 
mg which mnv occnr shall not obscure the other 
piles The solution is then, slowly injected in the 
quantity deemed advisable The needle is not 
withdrawn at once, but should be allowed to 
remain id position for some 30 seconds, until the 
pile has commenced, to swell and has become 
blanched If this precaution is omitted there will 
be a good deal of bleeding as it is withdrawal, 
and the bulk of the carbolic Eolation will be washed 
away bv the blood If any of the piles are of largo 
size, it is well to make a second injection into the 
base of the pile by entering the needle m tho 
transverse axis of the pile and injecting two oi 
three drops of the carbolic solution as nearly as 
possible into the centre of the base of the pile 
Each pile is treated in turn in the same wav Tho 
blood is mopped awav with a sterile swab, and tho 
“operation’ is complete The whole proceeding 
does not take more than two or three minutes 
to carry out 

The patient should he warned that the piles will 
swell up, and are likely to prolapse at first more 
than before It is of the greatest importance that 
they should not be allowed to remain down, but 
that thev should be at once gently reduced, other 
wise there is a risk of their becoming strangulated 
and sloughing The patient should be instructed 
therefore to keep quiet, if possible in bed, for the 
first 12 to 24 hours, and to wash the piles at once 
with cold water, should they prolapse, and then 
to grease them well with vaseline or some simplo 
ointment and gently press them back This is tho 
onlv after treatment required, excepting that some 
simple laxative, such as confection of senna nnd 
sulphur is advisable In working men, or in those 
with important business to attend to, it is not 
absolutely necessary to he up at all, and if tho 
injection is made in the evening, the patient may 
qvute safely go to work or business on tho follow 
lug day—but ho should then bo told not to take 
unnecessarily strenuous exercise After five to seven 
days, the piles which have been injected will have 
shrunk markedlv and cventnallv will bo converted 
into mere fibrous ridges, which mav be felt on 
digital examination If sufficient carbolic has not 
been used this process will not bo complete and a 
second injection ma\ be made after the expiration 
of from four to seven dovs tVhere tho piles aro 
largo 1 have found that as manv as four or firo 
injections at weeklx lutetvals max ho required, 
but as n rule two or three are sufficient Ire' 
quentlv, after the piles which Imre been injected 
first have shrunk, other smaller piles which were 
concealed before, come into view, and tbeso should 
be injected also, before tho patient is dismissed In 
practically eicrv case the bleeding of which tho 
patient had been previously complaining, is stopped 
from the xery first, and in most cases the prolnpso 
also disappears within two dnvs of the first im PC 

i';»„aX°.S'tS U 10 

nr. m f™” s .sf s «' rr on( » 6 1 


i 1 ths ,1 

th. 

ll 'ir r 


f t T* fs 


. . 

1 E,' t ” 



620 The Lancet,] jib 


& DUNK THE PROGNOSIS IN SYMPATHETIC OPHTHALMIA 


to before a real attempt has been made to ascertain 
and lemove the cause of the pruritus 

In, M , Ummery has rec °rded a case in which 

blo^T. lt i t3Dgly ™ J ,® cted some h ®morrhoids in a 
hmmophihac, with the result that rather dangerous 
haemorrhage occurred This experience must 
almost unique, but the possibility of such a mis 
fortune should be remembered With this sole 
exception I know of no case m which the injection 
of piles has given rise to any dangerous complica 
tion, and, while I do not by any means go as far 
as Sir James Goodhart, I certainly do think that 
injection might be employed far more frequently, 
and operation less frequently, than is at present 
customary 

Gordon square, W O 
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!°n^l dec1 ^ 6 m ™ aIenc ° the disease has become 
i ^ mi , d Cases m wlucb tbD infective 
the eTfeil 8 ? e 1 veIoped ’ recovery is possible oven to 
the extent of leaving no trace of the effects of the 

be i w™, 3 th ° retentlon of normal vision m each eve 
be | De «Pite,however, the nature of t ho attack, and the 

f „X mb e re f, Q f’ the e g eDd ary lore of tho disease 
called sympathetic ophthalmia is made to apply to 
these cases In short, the teaching became an axiom 
—namely sympathetic ophthalmia once, svmpa 
the tic ophthalmia ever, all the time that n patient 
fives, to paraphrase a statement m regard to 
syphilis by the late Sir William Gull On tbo 
other hand, were the disease to bo 
terminologicaUy, 


THE PROGNOSIS IN SYMPATHETIC 
OPHTHALMIA 


By PERCY DUNN, PECS Eng , 

COKBULTnrO OPfiTHAIAaO 3UEUIE0T TO TBS WEST XOlfDOX HOSPITAL. 


Custom cannot justify the retention, upon logical 
grounds, of an effete terminology, a remark applying 
here to certain “ terminological inexactitudes" 
prevalent in the science of ophthalmology, with 
special reference to the term sympathetic oph 
thalmia Every ophthalmologist is agreed that 
the disease is not due to sympathy, but to 
a process of infective origin Still, tfhile this 
fact is generally conceded, the old misleading 
term is retained and used merely as a votive offer 
mg upon the altar of oustom Although, as an 
infective disease, the evidence is lacking in respect 
to the special micro organism upon which the 
disease depends, at the same time no reasonable 
doubt exists that such a micro organism is present 
Meanwhile, bacteriology has failed to isolate it—it 
may be from failure of bacteriological technique 
This negative result, however, does not disprove the 
infective origin of the disease , if anything, it only 
relegates it to the same category as that of other 
diseases whose bacterial origin is admitted, but has, I 
bo far, failed to be actually revealed Based, there | 
fore, upon these premisses, I have for some years 
employed the term infective cychtis in reference 
to sympathetic ophthalmia This term may not 
precisely fulfil its mission, at the same time, it 
approaches nearer the reality, and is nowadays 
more strictly accurate than one in which a sym 
pathetic origin is implied If, however, this term 
be objected to, as conveying too localising an 
impression, the variant, infective ophthalmitis, 
might be substituted to meet the susceptibilities of 
discordant opinion As I shall endeavour to show, 
in reality, a good deal—more than is generallv 
supposed—turns upon this suggested change of 
nomenclature We can but admit that much 
legendary lore is associated with the old term 
sympathetic ophthalmia—lore tragical m its asso 
ciation, though founded on fact in the olden davs, 
but, nevertheless, lore which is not supported by 
modern experience It cannot bo disputed that the 
disease is now a different disease, at least in degree, 
from that upon which its literature has been mostly 
based The following reasons may bo advanced in 
proof of this contention In the first place, svm 
pathetic ophthalmia so called, is becoming very 
rare with time its increasing raritv has corrc 
sponded with tho practice of aseptic and antiseptic 
principles m wound treatment For tho same 


endowed 

m a manner more accurately 
expressive of its modern conception, the tragical 
axiomatic conclusion of former days would ceaso 
to become a stumbling block m respect to its 
prognostic significance, while tho presont day more 
enlightened experience would take tho plnco of n 
discredited claim, and become generally operative 
as a modern behef 

The following case illustrates tho point 
question — 


m 


A young girl received a penetrating wound of tbo left 
cornea, ahohtly involving tbo limbus The injnrv was 
caused by the point of tho binde of a pocket hnlto and 
was accompanied by a large prolapse of the Iris She 
attended at a hospital and wns treated ns an ont patient 
Subsequently, she was admitted with signs of Infective 
oychtis About three months later having made a good 
recovery under treatment, she was referred to mo by an 
insurance company for report The right ovo was natural 
in appearance externally the pupil was regular,acted freely 
to light, the media were clear, and the vision was 6 9, wltn 
—050cyl TV 6/6 nearly In the left, or injured eye, tbo sign*, 
except for the history were negative of an lDfeetive attack 
There was a large colobomn ol the iris on the inner side, 
and some scarring of tho cornea, corresponding to the 
wound the pnpd acted frcelv, so much as was left of 
it, the media were clear, the tension normal, nnd no 
pain on palpation was complained of Tho vision was 
B'6D and was improved to 6,18 nearly, with + 2 50 cv) k 1 
Alter reporting favourably upon tho case I desired that tho 
girl should be sent to see moagnin in six months’ time This 
was done, with the same result, in respect to her examlna 
tion Accompanymg her, however, upon this occasion was 
a tragic report obtained from the hospital to the effect that 
she had Battered Irom sympatheve ophthalmia, that the eyes 
I were consequently in a dangerous condition that at any 
time the disease might relapse and that possibly the girl in 
the future would become totally blind And vet here wns a 
case of mfid infective cychtis in which tho treatment had 
effected a cure, learing no trace of the infectiventlvck Tho 
loss of vision in the injured eyo was due pnrth to tho 
opacity of tbo cornea involving tho pupilary area, 
and partly to the acquired astigmatism resulting from 
the corneal wound Tims had legendary loro condemned 
this girl to a life of invalidism so tar as her eves were con 
cerned How could she continue to earn her livelihood with 
suob a menace of blindness hanging ovor her ? The cv nlcnco 
did not support so tragical a conclusion nnd so I reported to 
the company tbnt she wns now fit to resume her occupation 

allowance was 
The terrible 


It is plain that in this case no 
made lor the mildness of tbo infection 
prognosis was obvionslv based upon tho past tradi 
tions of an aente virnlent attack of sympathetic 
ophthalmia, manifestly portraying its presence, 
after partial recovery, bv the gross seqnela' of a 
plastic indo cychtis in the sound ere (enucleation 
having been performed upon the injured one), by 
tho retention onlv of a remnant of vision and by 
some loss of tension Had anv of these signs bcc® 
present the prognosis might have been justified 
according to the old traditions Hnt 6tjcb '"as no* 
tho case, and yet despite this fact, tho danger 
of relapses and the horror of ultimate blindness 
were included in the pronouncement of this girls 
presumed fate _______ 
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Some views map Row be advanced in respect to 
-tbo question o{ retapses, to which the disease, in 
earlier davs, was especiallv prone In considering 
the matter first from the infective standpoint, the 
fact is clear that enucleation of the injured ana 
infective eye acts prophvlachcally bv removing the 
source of the infection Generations before the 
bacterial origin ot the disease was ever thought of, 
this procedure was practised os the only method of 
treatment holding out any prospect of arresting the 
progress ot the disease However, in the literature of 
the subject, cases have been recorded m which this 
result was not entirely attained Sometimes the 
infective atgns have appeared in the sound eye some 
days after the enucleation, sometimes the influence 
of ’enucleation m arresting the disease has failed to 
become manifest especially in severe cases These 
warring results have tended alwavs to oronse 
speculation, casting some measure of doubt upon 
the real etiology of sympathetic ophthalmia But 
in the light of its infective origin the explanation 
of these apparent divergences presents itself as 
casv, if wc accept the premiss that the disease and 
its effects are controlled by the virulence of the 
infecting organism and the toxin it creates TVhen 
the disease develops, some days after enucleation, 
m the sound eye, we may logically assume that the 
blood has already been charged with the toxm 
from the infecting fiTe, and any symptoms of the 
disease arising otter the enucleation of the latter 
raav he attributed to this cau«e Again, in the case 
of enucleation failing to arrest the disease, it may 
bc assumed that tbo virulence of the infection and 
of the toxin has caused a high degree of toxmmia 
which remains after the source has been removed 
In these cases there docs not seem to bo anything 
remarkable, when tbev are compared with cases of 
■acute traumatic tetanus, in which a fatal course 
is unarrested by excision of the wound 

But a further factor may be concerned m asso 
ciation with the relapses to which eyes in winch 
infective cyclitis has occurred are generally 
regarded as subject It is scarcely necessary to 
-recall that a plastic irido cvclitis, of infective 
origin, is especially liable to cause destructive 
changes in tbo uveal tissues, and especiallv in 
fho ciliary body—tbo blood organ of tbe eve 
The effect of these changes can only bo to 
•induce n condition of diminished resistance 
in these delicate tissues rendering them liable to 
-exhibit reaction when exposed to anv source of 
metabolic torn mm. The recurrent attacks, there 
fore of 60 called sympathetic inflammation, ot 
which the text hooks speak, may be attributable 
to this cause the relapses occurring independently 
of and secondarily to the primary infection The 
question of metabolic toxieuunas a eausatire factor 
m relapses ot sympathetic inflammation so called 
does not seem to have been considered And vet 
ns I lm\ e ondeuiourcd to show in a paper in 
T.ir I s 11 T f the influence of such a factor ,n 
resp. c' to nil inflammations ot the u\eal region 
pro ruled notable points bearing closeh upon 
1 mir origin and treatment } or example relates 
could *eatxelv fail vo occur in ryes damaged bv 
mmtathe ic ophthalmias when the patient was 
r nreri-g from the i (L cu of aKcolor pvorrlicn 
. * b \'' rvr niw appear to h, too sp 0C u 

■ .’r ;,'V n y cr,nrtt,f expn •wej romeVhn* 

, /“due the ''afolWd tin* tho ilifevr m 
c y 1 h r mf, hi, n-'mn 1 u* while tins IW 
-- W ‘*>e 'aw nevertheless 
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remains that everv feature of the disease is capable 
of explanation upon this hypothesis There is 
nothing which even remotely suggests any sympa 
thetic influence in its incidence On the other 
liana, to maintain tbe contrary impression obviously 
tends to hinder advancement of onr^ knowledge 
rather than to promote it ~ So long as '* sympathy ” 
is still regarded as a factor in the etiology, so long 
will the tendency prevail to divert attention 
from the real line of progress At the same time 
the truth must be admitted that the many blanks 
which have been drawn by original investigators 
m the attempt to demonstrate the infective origin 
of tbe disease, have materially disconnted further 
efforts to prove its real pathology 3n this respect, 
therefore, interest m the disease has suffered gome 
diminution, and probablv the days will be long 
before the veil is raised revealing the true origin 
of the infective process Meanwhile some re 
sponsibfiitv rests upon teachers in their use ol 
the term “sympathetic ophthalmia." This term 
can onlv prove misleading to students—misleading 
in the sense of conveying the impression that 
sympathy is a factor in the causation of the 
disease Inasmuch as this premiss cannot now 
he maintained, it mav reasonably he submitted that 
in all future text books upon ophthalmology the 
subject should be discussed solely from the infective 
point of mew, and a term corresponding with the 
modem mew of the disease employed, in the 
place of one which is now generally regarded as 
inaccurate 

The next and final point to which attention 
may be drawn is the question of sympathetic 
irritation When Bonders enunciated his belief 
that sympathetic irritation and sympathetic 
ophthalmia of his dav were different morbid 
entities, this teaching was accepted and has since 
prevailed But reflection, must show that this 
teaching was founded, not upon a basis sugges 
tive of the pathology of the irritation kagns, 
but solely upon the features represented bv 
their incidence, and because these signs differed 
m degree from those of sympathetic mflnmma 
tion the assumption was arrived at bv which 
the two “sympathetic” manifestations were held 
to have a different origin From a pathological 
standpoint this reasoning was obmonslr unsound, 
and beating upon this fact two or three points 
mav be mentioned The close relationship exist 
mg between sympathetic irritation and svm 
pathetic ophthalmia is demonstrated bv the immo 
diato arrest of the signs of the former by the 
enucleation of the eve to which their onset is 
attributed The same is true in cases in which 
sympathetic ophthalmia is present in the infect 
mg eve, whose removal has become imperative 
m order to lessen the pen] to the infected or 
sound eye, m which the symptoms arc also 
Present But the apparent difference m the mam 
testations of the signs m each men Y ™ , 
a difference of degree, not of kind n a ° Ciy 
readilT explainable upon the h^pothesj oTThe 
varying virulence of tbe toxin to which «?„ f L b 5 
effects are due In the first r-.ee “ tlj e morbid 
from the infection is only safflaent to*!? rcsaltlD S 
modified symptoms in tbeeeS ^ mc t0 
to produce i s destructive effect VC c f. oa ^ ! 

fore reasonably assume th n - the mar ' tbctc 
through the medium of the blood T*” COnvevcd 
to the cube- causes smup'oms n ^ 0no cv ° 
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liars to xvaifruntilive know more nf the true sonrce 
of the infection Meanwhile, as is-well known, nnB 
infectionsnf an eyeball do not canse “sympathetic” 
inflammation, the reason being that perhaps with 
one exception they do not create a form Again 
infective cvclitis may be due to amired infection, 
and thisyiossible fact may account tor the difficulty 
which has so tar bee n encountered m determining 
its nature. 

WfmpcJIe street W 

jjffa fel Sgffl iics, 

ROYAL SOCIETY OP ATEDICTN'E 


Otu-Oangrane 

A BPEClAn ( meeting-of this society was held on March AOth, 
-^ r JfRKDBniQK the .President, being in the chair 

Dr IT Weinberg, of the Pasteur Institute, Pans, 
delivered a lecture entitled *• Bacteriological and Expen 
mental ^Researches on Gas Gangrene " He said that he 
commenced bis researches 'on the subject -at the British 
Military (Hospital at Versailles in September, 0014 owing to 
the number lof cases of gas gangrene among ,the British 
wounded -from ‘the battle of the Marne He was sent from 
the Pasteur Institute to the British front to investigate,-'and 
bad since continued bis research at a number of hospitals, 
both French and British The majority of surgeons had a 
rather confnsed notion of the disease at the beginning of 
the War, as evidenced by the Vanotra discussions at 
surgical societies The war surgeon showed a tendency'to 
diagnose the condition overy time he observed a very bad 
wound with -gas infiltration If it extended rapidly The 
speaker referred to two separate forms of gas gangrene 
The first was the classic form, for It was described in all 
surgical treatises The second he designated the toxic 
fom A typical instance of the first Variety was that of a 
soldier who was received into hospital 24 hours after being 
wounded The foot and lowor two-thirds of the Jog was 
dark coloured, the wound was partly In the gangrenous, 
partly in the healthy tissue The disebarga had a pntre 
factive odour The leg and thigh were swollen as far as the 
junction of the mfddlo and upper portions, the veins much 
distended, and the skin bronzed Palpation "revealed 
Crepitation arotlnd the wound The temperature was 
102 6° P , the patient being fully conscious In a few 
hours crepitation bad extended ail Over (he leg abd 
thigh, and Tour or five large blebs containing dark 
liquid appeared On the thigh The temperature rose 
to 104° Though amputation at the middle of the 
thigh was carried out the gangrene extended over the 
trunk up £o the neck, and death occurred the same night, 
the patient having suffered from dyspnrea two hours before 
the end The development was not always so rapid bccaum 
the microbe chiefly answerable was often of a low degree of 
pathogenicity, and fn such mild Cates radical surgery usually 
saved the patients life In another form of gas gangrene 
the predominant Symptom-was cedema wluCh might be jo 
considerable as to mart the gas infiltration An instructive 
case was that of a sergeant who was admitted into a French 
hospital 40 hours after he was wounded having bccn 
exposed 24 hours after being hit between the French 
nnd German lines lie had a wound ‘JL* 
third of the forearm Gas crepitation round the wound nms 
slight but matked ovlema extended to the middle M «b 
nrm and the reins were prominent In spite of inci .on 
on both sides of the arm and the washing 
wound with peroxide the oedema extended to the shoulder 
nnd chest and the patient died 24 hours later witimnt 
showing any extenfivo crepitation The putrid odou wn 
not 'n eccs sard v a symptom of the case and it bur*in" rob 
tion to it« gravity, indeed this Odour was often <!u - 

organisms of qnltc low pathogenCM' Dr 1\ cinbwg exiii > 
tome micro-photograph 0 of culture fields from eases reveahnv 
a rariotr of f>Tgini.-m< including B jh.rfringcn«, * opbvlo 
cocci, s’reptococci, and dlpiococci, also B sporogenc 


gangrene did not seem to he due "to any one snerldc nl™. 
organism Dwing to the difficulty of Swhffiw bZ 
fnngcns from the vlbrun tejrtigue\ho toxins must be tc.mj 
with antitoxic ternm B porfringens produced large cms- 
tities of-gas, -the vibnon srpttquc not eo much lucre lia' 
ialso been found in these cases a B odematis, the toxin 
of which, when.injected subcutaneously into a guinea nig 
iproducea a rapidly extending oedema This microbe in 
often found associated with the B sporogencs He wished to 
repeat that there was no special -flora peculiar to gi« 
gangrene. A French doctor had discovered a new micrehe 
causing the same form of gas gangrene—namoiy B fallni 
u-ume of the flora found In the condition came from the air 
many were of intestinal origin In all his cases he had -trad 
to make a htemocnlture, hut it was not always positive, 
indeed, it was quite rarely so in the toxio form of’the discwc 
Hctchnlboff had shown that when a toxin was Injected 
kubcntaneously into guinea pigs it prevented the micro!) , 
by chemiofenls, from arriving at Die site of injection. ?c, 
one case himosulture was done under the bast conditions 
half an hour after death, and yet it proved negatire The 
end came quite quickly, and the case w*s found to be due 
to three kinds of pathogenic organisms It was important 
to remember that every microbe was capable ot producing 
colonies of \anous shapes bo that shape of colony could no* rt 
relied onus a criterion Theveryrapid coarseof (he gangrene 
in -some "men and animals wnB explicable on Die grtmnd r> r 
personal susceptibility H u wound were examined ofilTa short 
Ume after Its-infliction few pathngcnlo i microbes -might fcc- 
discovcred, and yet in spite of prompt surgery gas developed 
Therefore favouring 'conditions must exist Careful obser¬ 
vations and -experiments showed that tho gangrene of the 
limb was not caused by the microbes of gas gangrene, hut 
by the complete obliteration of an Important artciy, such as 
the popliteal In one easo the -an tenor nnd -posterior 
tibials were obliterated by an inflammatory clot caused hr 
non-gas-prodocing organisms The alteration la the thsu p 
following vascular obliteration formed a favouring condition 
for the -multlplloation of gas-producing organisms, .and for 
Ibis it was not necessary for the injury to bo extciulre. To 
prevent gas gangrene wounds should be treated with the 
least possible doiay, henco tho most hopeful were there 
which could bo quickly removed from tbo firing lino As great 
improvement in this regard had now been brought about (lie 
number of the cases now seen hnd diminished even in vies o f 
thepresent number of wounded All surgeons were now ngren 
a* to tho great importance of immediately opening the wound 
as widely impossible nnd extracting projectiles nnd pnrtlolts 
of clothing, combined-with frequent irrigation with chemical 
solntl ms Good results Jixd also followed the use of suj«r 
heated air aDd Die intravenous Injection of sail am o 
Polyvalent serum was also helpful—one prepared from nil 
the organisms found Jn the wound Dr Jldnhcrg can 
eluded by evpresriug a hopeful view ns to the outcome of 
these re’cnrcbcs, given n continuance of patient striving 
towards the goal 

for fhc coDYOmcnco of our Traders who mny vlrt to folio' 
up farther tho researches of Dr IBeinb rg ou gas giDcrcne 
we append a short bibliography taken from (ho first in-la 
of ah index 1 of war surgery published bv Die Arrfcr cf 


meat of ah index , 

Cm«n,iratirr Pathology -(WithV SCguln) Notes hicttrlo 

lojnoaes but ies infections £axcu<cs C Tl If Soc do lAol 
June 11th 1915, p 274 l T n cas de gangrene gareu t » 
sibrion reptiquo, ibid , April 2 nd 1915 p 141 BechcrUie 
sur la gangrtnc gax'-nsC GB do 1 Acad dc< f ences 1 lo 
p 525 ith P Stguln) SCrum anti tclcmstlCD« Clin 
Hoc do Biol , >oV Ctb, 1915 
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The PrE-tDE; r shored a Uterine Sarcoma removed from 
aomient aced 51 years- There had ne'er been an- men- 
itraal abao'mali y, and thi menopause occurred be Veen 45 
and 46 scars of age withoc* indden* Fire months befo-e 
orere'ion the pa'ieu* dere'oped rienne tremor-hare which 
came on irregularly and freyaentlv and for five -reel's had 
been continuous, the onlv otie- Evmptoras were due to 
■pressure of the turnon' fc the pelvis- On eramumtian a 
evmraeoical tumour was found reaching nearly to the 
umbilicus, and sugges’ing fibre d of the uterus Total 
hvs‘erec*omv was done. On opening the uterus the 
•civity contained a pure-white Iohula'ed mass brain 
Uhe in consistence the centre of which contained b’ood 
cl o' Mic-oscop-callv the tumour was a round-celled saw 
•ocfca. He referred to another case of E"{two-sarcoma removed 
from a woman aged 27 years BoJi tumours were cw*ic 
It was not possible in ertke' case to diagnose sarcoma as 
distinct frota fib-old before removal, though a f operation the 
probabiUtv was suggested by the so'tness of the tumonr in 
the case shown and bv the imposjib Jify of enucleation in 
the other case —Professor A- J - Smith stated tha* his 
experience was that pain seldom occurred in the early stages 
-of diffuse sarcoma bn' it was an early manifestation in 
fib-o-*arcoma« He recalled cases of polvpi preceding 
through the os xa which pressure of the examining finger 
burnt a thm Em ting membrane wh.ch formed the capsule of 
*h- polvpus The presence of this membrane he considered 

-chaiac‘e-is‘ic of sarcoma_ D- R J Rowlette cnn-idered 

that the tumour ongina'ed m the endometrium , this town 
was mo~t frequent in his experience —D* Bethel Solomons 
fai’ tha f although text-boohs referred to sarcoma as a 
•disease of early life the experience in this coanfrr was that 
it occar-en ruo* 4 commonly about o' after the menopause 
Dr Sou» 0X5 read a paper oa Abdominal P-egaancv, In 
which he concluded tha the canse of the ccndltioa had no* 
been established that diagnosis was extremely diExcul* and 
tha* the best treatment was to operate immedia'ely the case 
was diagnosed. He described a successful case which had 
w;;ml in his pmc* ice and exhibited the specimen —Pro 
'cs«nr Smith recalled a case of a patient ten months 
pwznant in which there was eo dlScnltv in diagnosing 
aMotcmsI pregnanev The child could be palpated dre¬ 
tire* I r ho fcctal hear* was audible, and the c*erus could 
he isolated btmannilly The child weghed 12 lb , it was 
free from anv maUo-mation The liquor nmnu was seantv , 
the placenta, which was at-ached to the bind ligament, was 
-easily separated There was no difficaltv m con*rollicg the 
ire mow ha go as the vessels were thrombosed. In' Dr 
Bolonon*s case the condition was different for there 
Was an aHivelv growing far'trs uw.h i*s placenm. broad'.v 
a*la-bed. The darge- from hremowbage in «epa-a*ing 
the p'acenm. was very great He suggested tho advisa 
b htv of primarr ligation of tho co-responding internal 
iLac arterv before proceeding with the reparation of 
the placenta.—D- K. Hastings TweedT raid that 
ho though* the time had arrved bo renew oar pre 
•conceived inyress'ons respecting the fear o' operauve 
p*oceduw in abdominal pregnancy VTe had b»eu too much 
vr-dtr the inCuerce of the teaching o' the o’der rchcol and 
aft the l«ur< of uncon -oUib’e immowhage had been 
derived from thdr writing* He though, that the p-oper 
wav was to tn o4 all vessels which foil th» placenta, deaheg 
with them one bT one as they came m.o view rather than 
emie-ivoanrg to Iiga'e some Urge artcre which migb* 
then i Cillv he ruppured to feed -ill the placental hranc’, 
<e. , '* T > Uu-,H,rvT agree 1 wi b the manne- in wh-ch 
the cs.e fcal been dmut wi h, and cor.Mcred the onlv mono,, 
rn-g-ealtrea wen n» to remove the cnUrumai. Xuro--, r~ 


West Lomkj.v 3lEDroo-CErRURGicAi. Societt — 

meeting of this societv was held oa March 3ul Dr 
Leonard Dobros the Pres-derT, being in the chair —Hr 
J G Pardoe read a paoer on Pro**ahtis, Acnte and Chronic 
, c wh.ch he first, described the anatomy of *he parts con¬ 
cerned, afterwards discussing the causes svmplons, and 
rrea ment of acute p-ostatiti?' Heroic trea'ment, nclessan 
ahs.css formed was deprecated the treatment recommended 
beirg hot irrigation of the rec*um through two tube?_ If 
abscess formed and required opening it should be opened 
through the pennenm and neve* through the rec*nm, o her- 
wi=e a troublesome Si'ula would pwobably result Air Pardoe 
said that the iev to successful trea‘ment of chronic pre tat- 
i is was pro»t3tic massage and postewo- irwgaton systt 
mattcallv employed The treatment was described as well as 
theinves*isratiots to be undertaken before a patient suffering 
from gonococcal mfecMon of the prosta'e could be p-o- 
nonneed free from disease and allowed to marry Tubercle 
and svphdis of the predate were discussed The differential 
diagnosis be*ween adenoma carcinoma and fitrons predate 
trought the paper to s clo*e —It was discussed bv the 
President and Mr Aslett Baldwin —Dr S- D Clippmpdalo 
showed a Spleen weighing less than 2 ounces from a man 
aged 73, who died from heart disease and bronchitis Tha 
specimen was sent to the pathological laboratory for 
examination. 

Bradford Medico Chircrgtcae Society —A. 
meehnjr of thiy sec:e*v was held on Feb 22nd Dr J T 
Kit chin being in the chair —Mr J J Beil read notes on.a 
case of Cancer of the Uterus trea*ed bv radium. The 
I patient, aged 52. had total hvsterectomy uertormed in June- 
1 1912. Three months later a small spot in the left corner of 
I the-vagina had no- healed This piece of tissue was removed 
and cauterised. It still refused to heal, and the xpo* slowly 
increased in sire In June, 1914 radium was applied to the 
nicer in the vagina. In six weeks the uice- had healed 
and the sear wo* stiG *ound in Aanuarv last —Dr A. F 
Martin reported on his experience of Scopolamine morphia 
Xarecsii in Labour He had emplovtd it ten times- all the 
cases bring pnmipane The method he used was to give 1,4 
and 1/100 gr doses respectively and to reinforce everv two or 
three hours with 1/250 or 1/310 gr of scopolamine and every 
eight hours sib t p mo-phia. His conclusions were 
1. If given too early it only allavs tedious and painful 
spasm of the os and abalbhcs the pain? Pitmtrm mice 
do=es dies no* re-establish the pains. 2 It is a grea* boon 
when dilatation is almost full, and from then onwards to 
doliverv even though it mav entail a narcosis of 8 to 10 
hours The patron* invanably has no recollection of anv 
pain within a few minutes o'the first dose 3 The narcosis 
maker no difference in the amount of chlorefo-m required in 
case of fo-c«ps dehve-y, no- in the amount of brnmowhage. 
4 Tbecondit on of the child oniv gave rise to amric'v in one 
instance and that was thought to be dun to the giving of a 
free linal do** too near del ve-r So dore should bo given 
les« than two hours before delive-v 5 The regulation 0 f 
dosage is the crux of the who’c mate- The objections to 
the method are (1) its tendenev to mate labour slower and 
(?) the resort to forceps icot* frequent. 


LiTERAtn rviELUGLNCE —- A life of the late 
H nrccevme.cruai»u tobe pub’ubcdbv Mes r? Kiihcrb- 
an^t C-o vm >a b~ ht< 5^n m Lir*, 3f r tV r r c. T a^d 
v-fco was long assacla ed wi h him in hA li*cre-w and *omal 
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The Endoci me Oigans An Introduction to the 
Study of Internal Sect etion 

^ ir „ A SoHiFER, LL D , D Sc M D 

Wi K ’ Professor °t Physiology In Edinburgh C7n.vers.ty 

With numerous illustrations London Longmans 

Green, and Co 1916 Pp 156 Pnce 10/ 61 net 

This book is founded upon a course of lectures 
(Lane Medical Lectures) delivered at Stanford 
University, California, in the summer of 1913 The 
abbreviated form, without illustrations, has already 
been reviewed in The Lancet of May 8th, 1915 
(p 970) 

The revised form is greatly enhanced in value 
by the addition of the tracings and photographs 
—104 m all—winch were used to illustrate th< 
lectures The references to literature are pur 
posely not unduly extended The author's aim 
is to supply a concise account of our present 
knowledge for the benefit of students and practi 
tioners who may be desirous of obtaining more 
information regarding the internal secretions than 
is afforded by the ordinary text books of physiology 
How admirably the author has succeeded in his mm 
is strikingly exemplified by a careful perusal 
of the text, which is given m separate chapters and 
not in lecture form Professor Schafer himself 
and some of his pupils have lot many years been 
constantly adding to our knowledge of these duct 
less glands, so that he expounds his theme with 
first hand knowledge An endocrine organ is one 
which is known to form some specific chemical 
substance within its cells, and to pass this directly 
or indirectly into the blood stream The substance 
thus formed is the active material of the secretion 
These substances are quite different from enzymes 
New terms are introduced—e g, chalone, which 
means an endocrine product which inhibits or 
diminishes activity, as distinguished from a 
hormone, which excites to increased activity 
The term autacoid is given to a specific substance 
formed by the cells of one organ and passed by 
them into the circulatory fluid to produce effects 
upon other organs similar to those produced by 
drugs They may act either in the direction of 
excitation, and are then excitatory autacoids, or 
in that of restraining activity, inhibiting autacoids 
or chalones 

After describing the groupings of the glands into 
three mam heads—thyro parathyroid apparatus, 
suprarenals, and pituitary—each of these being 
compounded of two distinct but usually closely 
mtergrown parts—the author proceeds to describe 
tbe methods used for the study of these 
The individual glands are then considered in detail, 
beginning with the thyroid and parathyroids in 
each case the structure, development, and physio 
logy are succinctly set forth The four parathyroids 
—each one weighing only about half a gram a 
amongst the most vascular organs m the body 
Tetany is without doubt a result of iheit 
removal Medical practitioners will be specially in 

terested in the physiological and therapeutical effects 

produced by administration of the glands themse r 
or their specific products, and also by tho author s 
remarks on the complex relation between tbe several 
endocrine glands towards themselves, as 
towards tbe other organs of the body which “ e 
affected by their removal The autacoid of the para 
thyroid (parathvrme) seems to be inhibitory in tunc 
tion, serving to keep in check the activity of certain 


tissues, especially of nerve cells n 

from the thyroid acts like a hormone in terra™ 

with ®f, cltablIlt T Tlj e interaction of the thyroid 
with other organs-eg, generative organs, Lcr 

a ^ ren f Us ' Pituitary, and thymus, is care’ 
fully considered As to the thymus, its functions 
are more obscure than those of most of tho endo 
crane glands indeed, there is room for question 
whether it should be included amongst these bodies ” 
Naturally much attention is given to tho supra¬ 
renal capsules Little is known regarding tho 
functions of the cortex, though there is some 
reason to believe that there is a connexion between, 
the development of the sexual organs and that of 
the adrenal cortex The richness in lipoids and 
fats is a very striking feature The question is 
raised as to a connexion between the development 
of the substances formed in the cortex anti 
those constituting the cerebral hemispheres The 
marvellous activity of adrenalin is shown hi the 
fact that a strip of intestinal muscle is affected 
with a solution containing 1 in 20 millions and a 
strip of a coronary artery with a solution of 1 m 
SO millions 

To the pituitary body, though only about the size 
of a hazel nnt without its shell, about 50 pages arc 
given AL1 the recent work is passed in roviowv 
including the epoch marking research of Harvey 
Gushing on the effects of removal of this gland. 
What little ib definitely known about the pineal 
gland is set forth The secretionsof the alimentary 
canal and the pancreas ore next discussed About 
18 pages are given to the internal secretions of 
the generative glands in tho male and female, 
including tho effects of castration, and tho func 
tions of the interstitial colls of tho testis and the 
ovary, the corpora Intea, effects of removing and 
reimplantmg ovaries, effects of ovarian extracts, 
the internal secretions of tho utorns, mammary 
gland, and placenta 

Altogether this is an admirably lnminoas and 
concise account of tbe present stnto of our know 
ledge concerning tho highly important glands 
grouped as “Endoorino Organs " 


JOURNALS AND MAGAZINES 
Biomctrila (December, 1916 ) Edited by K in L VF. IB SO'- 
Cambridge University Tress Price 20/ net —11 o cannot 
be too gTateful to Professor Lari Pearson for issuing 
Bwmeinla as usual daring tho war—a vory remarkable 
achievement when we tube into ncconnt tho depletion 
of workers the converting of laborator'cs into hospitals, 
and tho Scandal ttrain during the primitive struggle- 
for existence to which the world has been reduced 
The current volume of this review contains, ns usual, 
articles of special interest to medical science notably a 
memoir by Madeline H \\ biting, dealing with the relation 
of temperature noise, and respiration to physique anil 
intelligence Miss Whiting, with customary biometric 
exactitude—which in this case we thin! may be a little mis¬ 
leading—describes her work as a study in criminal anthropo¬ 
metry presuming apparently that became her data were 
obtained from criminals therefore results derhed from 
analysis of these data would apply only to criminals But 
most of these results open up wider anthropometric Is*ncs 
To anote an instance Miss Whiting divides the data into 
several broad categoric.", distinguished by the bodily con 
dition of the subjects Mifhin these categories she finds 
significant differences of mean temperature 1 reel <\J 
staged the means range from 93 2° which is the vduc 
for subjects with quiescent tuberculous disease to 93 0 
for a gTonp distinguished by fonctlonal di order of the 
heart Now these differences where significant arc of 
course general and not criminal anthropometric facts, 
they are valueless for predicting criminality hot they 
contribute to the diagnosis of disease, and incidentally 
they arc confounding to the old notion of a fixed • nomal 
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temperature ” that the temperature of every non febrile 
Individual registers 93 4° exactly Here Is another example 
Hiss Whiting Investigates changes of body temperature 
coincident with age , and she is enabled to summarise her 
conclusion Ttitfo tin equation wfolcfo can foe expanded to tnoan 
that the temperature falls 1/200 of a degree per year We 
think this decline of temperature with age can be regarded 
with safety as a physiological fact common to humanity, and 
not as a condition peculiar to criminals only But a chief 
object of this inquiry was to investigate the relation 
between temperature and intelligence, several writers 
having maintained that low grades of intelligence are 
associated with low degrees of temperature notably 
Norsworthy, whose statement is to the effect that as 
we pass down the scale from brightest girls to defectives 
and idiots there is a progressive decline in body temperature 
Miss Whiting a work does not confirm this statement, on the 
contrary, her conclusion, from evidence of criminal data, is 
that •* the weak minded have a significantly higher average 
temperature than normally healthy criminals * Yet this does 
not show that the higher temperature is a characteristic of 
weak mindedness For perhaps defectives suffer to a greater 
extent than others from chronic disorders associated with 
higher temperature? Miss R biting proceeds to examine 
this question , and her conclusion is that none of the 
observed pathological states is the source of tho higher 
temperature of defectives Can the difference of temperature 
wo arc referring to bo explained as an ago difference ? Again 
the conclusion is negative Tho figures do show that 
temperature falls with age, but they also show that the 
deoline is independent of mental grade that at every 
age defectives havo a higher temperature than normal 
minded However, in regard to this departure from 
Norsworthy s result, two points must bo remembered 
The first Is that not only are weak minded criminals un 
represented by idiots and imbeciles, but all of them 
do not suffer from intellectual defect, some criminals 
becoming weak minded through drink , others from vice 
insanity, and instability of character, and a few Indeed 
being classed as weak minded from unmitigated depravity 
of conduct only The second point Is this We know that 
there is a social class differentiation in somo physical 
characters , wo know that criminal defectives aro drawn 
very disproportionately from the very lowest social classes , 
accordingly there is rtlU a possibility that the higher 
ti mpaatuTC of detectives itvcaled by criminal data, may 
bo n n flection of cln's differentiation in temperature and 
Is not an associated attribute of mental deficiency Dealing 
with problems of pulse respiration and other characters 
In similar differential fashion Miss Whiting adds consider 
nbly to knowledge of anatomical and physiological relation 
ships Particularly interesting arc the discovered regression 
of temperature on pulse and the demonstration provided of 
the marl cd individuality that exists In the functioning of 
bodily organ" which in the case of heart and lungs Mi«s 
Vi hiting shows to lie as great 03 the phvslcal differences in 
thc*c organs thcmsr'vcs-piqlso frequency and quality of 
respiration living ns constant In the same individual at 
different times a« they are variable In different Individuals 
He have noticed this most interesting memoir with some 
detail became It has the merit of illustrating the peculiar 
genius of Wamctric methods for disentangling the com 
plicated conjunction* affinities and associations which 
impede solution of medical problems the ideal of biometry 
bring to achieve a just perspective by trying every («sne on 
the evilerec or nil the facts rather than by an evasive 
nrr anp menl or relec Ion of f vets to enforce a particular view 
Other cmtnbjtions to this number do no deal directly 
with medical prob’em- but mod of them will be fourd 
to lieur more or Ic s irdlrt ctlyr on some one of tho 
va lei n pr Is <,f medical «cirnce lor instance inspired 
by special bi'iriral krowlcdgc and with conspicuous 
inparthiitT e C I and A N lloopmuns are contrnt 
\ ’ ' r ", v ir ''o'' onlT (da’a cons ant« cawela ions 
c) r! a > .a' ' ical irve tlgatinn into the variation of 
1 „" r -' f mi, M wijs of 1 ralwinfcre and v-hiir 
r a tr~ a c r- idm leave l' t ’ o h. rs to In „ inMligrnt 
e.'tira e a t' r - Kn\ Myv- M Orer. ecu gives a 
ears d e~p mho aralr is o» ia V c representative e , 

r r" ' native which eha's 

» dir >J r im see ra'c to one her t 1 r cetrrlv'H <,* 
h-rov-r ,an (t eal r tvin~,r s exc^ i-J) I, j.-i-i a iij. 

sd-jr su-araarl r< o’hc* 
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conclusions In two sentences (1) the distributions of human 
measurements—as, by the way Quetelet originally pointed 
out—are approximately normal , (2) variability between 
bnman organs is not chaotic but governed by definite laws 
which enable us to predict measurements one from another 
On the other hand, ordinary medical readers will not find it 
easy to follow all the reasoning in the paper of L Is'eriis 
on the partial correlation ratio, which is fairly stiff reading 
for a mind untrained in mathematics Tho kernel of the 
nut is a contracted correlation formula which should be 
gratefully nutritious to biometricians if its substance is sonnd 
But on this score its acceptance by the fonnder of biometry, 
who incorporates it in Bwmeinf'n precludes any necessity 
for outside recommendation 

We regTet not having more space to notice adequately 
Eveline Y Thomson s carefully balanced contribution to the 
modem effort at constructing a new and sonnd knowledge- 
of the human skull As Crewdson Benington student, Miss 
Thomson, with callipers and cramophor, has been working 
during tbe past 12 months on the crania of the Morion in the 
museum of the Royal College of Surgeons of England A very 
remarkable Teport of tbe investigation, which occupies over 
50 pages of Biometnla is from first to last a model of 
scientific care lucidity, and restraint It is accompanied by 
22 admirabte photographs of the skulls , it is based on a 
multitude of accurately observed details and laborious 
computations, none of them superfluous , and tho commentary 
running through it, with which the author revives tho past 
and explains racial connexions, contrasts, and affinities, 

. extracts for us a very lively interest from the dried dead 
i bones on which she has been working The volume con¬ 
cludes with the usual “Miscellanea,’ and with it is 
issued an appendix containing invaluable records of tho 
late Professor Weldon’s mice breeding experiments 

Since the beginning of tho war the commercial neglect of 
science in this country has been mnch discussed and 
deplored, and has formed the substance of a memorandum 
to the Government There is no doubt that this is a serious 
fact although detachment from the commercial astuteness, 
which uses scienco for its own ends, may be not altogether 
withont advantage for scIcdco With BiometnXa before us, 
however, it is perhaps not Inopportune to comment on another 
aspect of this matter not stated in the memorandum referred 
to above—viz , how equally deplorable has been the Indiffer¬ 
ence of legislators administrators, and social reformers of 
ali kinds to anthropology and social science and especially 
to those fields of research where biometric methods aro being 
pursued with ever increasing fruitfulness 


lyuarreriy journal or Medicine Edited by WH u VM Osi.rn 
J Rosf Bhidfoud A E G union R Hltchisov H d’ 
RoLUESTON,and R HAhERnm Vol IX , No 34 January 
1916 Oxford At tbe Clarendon Press , LondoD Edinburgh,’ 
New York, Toronto, and Melbourne Humphrey Milford' 
Subscription 25r per annum , singlo numbers B« Si/ net 
ccck —The contents of this number are 1 Multiple Tclnngi 
entases with Epi'tnxls of the Familial Type, by Robert 
Hutchison and R Jenkins Oliver An Interesting account 
is given of three cases of ihls condition in ono familv 
together with references to the other recorded cases and a 
g^l plate illustrating the appearance of one of tl^atfents 
2 Some Functional Nervous Affections Traduced bv tiicll ar 
bv F 1 Batten A short review is pven oC some of tlio 
neuroses which have been produced by the war, with illus 
trativc cases divided into five grenps In the first of there 
arc cases with defined paralvuc U D lfC»X n 7 such « 
hemiplegia monoplegia and paraplegia of hysterica! natnre 
In the second some coses of mutism in the third ioei*,*, ’ 
of temporary lo<s of memory unde? phvMaal .aud 
'tres. , m the fourth «ome n-cs u, li CTeMeil 

SSJ £S?-.5! \s S"V„' is 

exarafnat'on to tv acute ItodcLi^ "l U ' C I 10 ' 1 mortem 

f.a’nres were an n'-ute on*ct with a rrma 1 l''Ti t ' T1,c cblcf 

to tvpVi.l, a rckapsmg c^ul whi rH , b,C rc,cmb!an « 
portal oh -uc’ion and an en’Tre ?h h * "Resting 
tnla-gol ex renal clar U H. „, b ^ c tl,ron S'>out of 
c.ve of aca‘/' irfre-irc f crc -^, Prc ' fabhD « to .a 
-- to W the view 
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t 4 . PreIonc P lmt is with Glycosuria, by 
, “ ® :r ®! 1 A carefal l aDal ^ s of the clinical and chemical 

sn^L-wn ° f f”°h, nna5a 5.. C3 ^ e 1S S iven in an interesting and 
suggestive fashion The patient, a man aged 32 years, 
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radiographs and diagrams-Dr IV Solder BryantS mL 


showed oedema of a distnb^ionnotns^aiVa^oo.aU^h cil£ &** tho «»erf SSntoTrf 

renal disease, together with dry skin, marked albuminuria of tof lhe ( Eose t iD, ° tho ep.theifc, 

mis and casta m +!,„ —j - 1 °, the pharynx This site of transition is variable batn 

' S L v region of the onfioe of the Eustachian tubes 
Professor Kenelm H Dlgby contributes a short paper on 
the areasnrement of .Diaphysial Growth in VmihnsTcr) 
Distal Directions The paper deals with tho growth of the 
limb bones and its conclusions depend open an acceptance 
ot the authors statement that “ th* «.#— 


pus and casts in the urine, and lipmmla After some time 
polynna and a glycosuria of renal type developed Bacterid 
logical examination by Dr Eyre revealed the presence of 
streptococcus pyogenes longus in pure culture Vaccinations 
and later urotropin were used with snccessfnl results 
6 Paratyphoid Fever a Study of Fatal Cases, by Bertrand 
Dawson and T H Whittington In view of the com 

^ r ° f ***** “ ses o£ Paratyphoid this account of 
17 cases, 2 of paratyphoid A 4nd 15 of paratyphoid B, with 
their post-mortem appearances, is of considerable interest 
lhe paper contains an analysis of the chief symptoms and i f 
the post mortem findings, together with tables and siradmir 
able oolotrred'plates 6 Nephritis in the British Troops m 
Flanders A Preliminary Note by John Bose Bradford 
u l B^ aaT ® e d that an outbreak of nephritis occurred among 

imt , u troops m France beginning in March and April, 

X91o, with a specially high incidence in the summer months 
Case sheets dealing v?i6h 1455 cases have been examined and 
the present paper deals with 571 of these in which casts 
were found to be present It would appear that the cases 
were those of a distinct nephritis characterised by well 
marked renal dropsy with rapid subsidence, frequent presence 
of bronchitis and dyspnoea, and anomic manifestations such as 
epileptiform seizures of severe character and sudden onsut 
Other features were the rarity of inflammatory complications 
and an extraordinarily low mortality It is also noteworthy 
"that Che cases occurred only In the British troops aed not in 
the Indian 7 Critical Benew The Protective Ferments 
of the Body, by R X -Mackenzie Wallis An interesting 
and detailed study of the Abderhalden tests and their 
sigmfioanoous given It is pointed out that recent work has 
tended to negative the principles of the method as laid down 
by Abderhalden, and that therefore other explanations must 
-be sought 

Journal vf Anatomy and Phyxiolcyy Conducted by Sir 
WtoLTAlr Turner, K 0 B , Professor Alev Ma-oalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson VoI L Third senes, Vol XI, 
Part 2 January, 1916 London Charles Griffin and Co 
Annual subscription, 21j post free —The present issue of the 
Journal is the second part of the fiftieth volume and the last 
to be published under the management of its great founder, 
the late Sir William Turner For many other reasons than 
those implied by the position of his name at the head of the 
joint conductors of the Journal was the publication indebted te 
the great professor of anatomy, and St would be remiss to pen 
even the shortest note upon the present numoer of the Journal 
without recording the loss which anatomy has suffered by his 
death —Professor J Symington contributes a paper, which is 
in reality x study sn criticism entitled “ Eadocranial Casts 
and Brain Form." The paper should be read as a continuation 
of the Struthersileoture of 1915 by the same author for the 
two together contain an elaborately worked-out collection of 
cold facts derived from the study of unromantic plaster and 
examined from the standpoint of stern common sense 
Amidst the uncompromising severity of piaster of Pans and 
unrelontmg logic it is a relief to coma upon ^twtouc* 
of the misprint which represents Pf°*L c sor EU ‘°*f^ r 
ability to “ blot out ” the details of the Pdtdown cost Dr 
J 8 B Stopford sends a- first instalment of a valuable pap 
the Arteries of the Pons and iledulla Oblongata Tbi 


which 


, the ongmai artery 

accompanies tho initial invasion of tho prfml 
the cartilaginous rod by osteoclasts and osteoblasts 
enlarges and persists as tho nutrient artery ” No proof Is 
adduced for this statement, and it is certainly one with 
which many embryologists wonid not be in agreement - 
Professor F Wood Jones describes the Genitalia of Galco- 
pithecns and finds in tins type a noar resemblance to the 
festal stage seen In hats —Dr G I Strachan will find most 
anatomists la concurrence with him in his criticism of the 
accepted description of tho formation of tho Popliteal 
Groove of the Femur, even if all do not follow him in 
the whole of the details of his own explanation,—Dr 
Thomas Walmsley could have made hia paper on Costa) 
Musculature wore valuable by turning to more pnmitire 
vertebrate types, and possibly this enlargement at his 
researches would lead to some modification of his present 
conclusions 


The Philippine Journal of Science, Section M, Trvpiesl 
Medicine J ol X , No? 4 and 6 —Tho first number is 
entirely devoted to a Study of tho Pathological Anatomy of 
Bubonic Plague, by Dr B C Crowell, illustrated with five 
coloured plates His conclusion? are based upon the post 
mortem examination of 75 fatal casc9 of plague, as woli as 
upon his previous Investigations Ho divides bubonic plague 
| cases Into five classes or typos (1) uncomplicated cases, 
(2) those with early eepticaimia or without superficial 
buboes., (3) those of tho secondary pneumonic tvpo, 
(4) those of tho secondary meningeal typo , and (5) there 
of the secondary cutaneous type Ho points out that in 
bubonic plagno, as to other bacterial infections, tbo infective 
agent may produce its most injurious effects somotimes in 
one part of tho body, sometimes in another, and according 
to the parts most soriouslv tovolvod several sub-tvpcs may be 
distinguished Tho portal of entry is most frequently on the 
skin, less often on the mucous memhranes Tho plague 
lesions occurring in the various parij of tho body are 

separately dealt with, as are also the associated lesions.- 

The second number contains three articles (1) by Dr 
Dand N Bobmg on the Role playod by the Insects of tbo 
Dipterous Family Pboridso to the Spread of Bacterial Infec 
tions, giving particulars of a scries of experiments carried 
out with the cholera vibrio on Aphioohmta ferTngine*, 
BrunettL Tie Phoridm are. It seems only CMnally 
mentioned in the literature of this subject, and no 
previous experimental work, It appears has been done with 
this family in relation to the carriage of disease. The 
Phondm are very small black or yellow flies, and owing to 
their minute sire are likely to be essUv orcriookod They 
breed in human excrement and axe attracted by frcM and 
putrefying material Dr Roburg scorns to Iravo demon 
started by bis experiments that these flies arc capable 
of disseminating cbolero, as woll os other filth di eases 
such as enteric fever, bacillary dvsentery infantile diar 
rhcea, and the like Honce he thinks that tho Bhoridm 
in the Philippine Islands are worthy of serious consideration 
B Williams and Dr John A Johnston 


upon the Arteries or roe rous anu -„ Robert _ 

piece of work has been earned oat fommntiv supply some Miscellaneous botes and Comment 

ip, of obvious utility Apparently the bibliopapby apj^ito j conjo. ^ ^ kFX . 

which includes 160 references relates to the whole work and 
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not only to this particular portion of it, thong , , . mado onitures of an organism 
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Therapeutic Value of Continuous Moist Heat 

as convenient!), comfortably, umformly maintained for many honrs, by the use of 



r 

Heat, m tbe treatment of inflammation, is a rational, scientific procedure In 
all inflammatory areas, there is, already, or soon will be, a zone of stasis as a 
result of congestion Heat tends to liquefy, expand, activate Cold (advocated 

bj some clinicians to day) tends to solidify, contract, render inactive Therefore — 
the logical treatment for stasis is— not Gold, hut Seat — continuous, moist heat 

It is well to think of Antiphlogistmo in Sronclutis, Pneumonia, Pleurisy, 
Rheumatism, dc 



Phynmant thoiiUl M'ltllP “ Antiphloyistm: to A] Oil) iithttnu'et " 

“ There's Only One Antiphlogistme ” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E 
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SALVARSAN and NEOSALVARSAN 

AN EFFECTIVE SUBSTITUTE 


QALYL 

ROYAL COMMISSION ON VENEREAL DISEASES. 
Final Report of the Commissioners. 


Substitutes for Salvarsan 

, another French substitute GALYL, a compound of arsenic and phosphorus, 
“has lecently come into prominence, and its use has been attended with 
“ considerable success 

* * * **•<■« 

“Favourable reports have also been obtamed regarding the preparation GALYL.. 
“ At the Male Lock Hospital 1000 injections of this substance have been administered, 
“ and it is reported that they have been attended with as good results as in 
“the cases treated by Salvarsan and Neosalvarsan ; m no 
“instance were the injections followed by reactions indicative of arsenic poiBonmg ” 


FORMS. 


FOR DILUTE INTRAVENOUS INJECTION. 

In ampoules containing GALYL and the necessary do3B of sodium carbonate, sterile 
distilled "water only being reqaued to prepare the injection 


FOR CONCENTRATED INTRAVENOUS INJECTION. 


In Outfits containing 

one filter 

Doses 


one flask with GALYL, one ampoule sterile carbonated scum, 
O‘i0 0 15 0 20 0 25 0 30 0 35 0 40 


FOR INTRAMUSCULAR INJECTIONS. 


In ampoules containing an 

Doses 


oily emulsion of GALYL 

0 20 0 30 


0 40 


Complete literature, clinical report t, on applies'ion to 

The ANGLO-FRENCH DRUG CO, Ltd (late 
Gamage Buildings, Hoiborn, LONDON, 

Telegrams " AsirSAiVAS, London ' 

28 
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Neurasthenia and Shell Shock 

Fitou the early davs of the war attention has 
been directed to the probable dire results which were 
to be expected from the nse of high explosives and 
from the awful experiences which must inevitably 
ensue Based upon a verv imperfect acquaintance 
with tho procedure adopted by the mili tary authon 
ties, there was at one time quite a formidable 
campaign of invective directed against the in 
humanity of treating men with nervous symptoms 
as though they were either insane or malingerers 
It was too hastily assumed that no middle course 
would be recognised, and that these unfortunates 
would be either certified as lunatics or else 
returned to duty or discharged from military 
service with an inadequate pension These views, 
which are ontirelv orroneons, caused much needless 
anxiety to many public officials Questions ashed 
in Parliament and letters addressed to the press 
served only to distract thoso who hastily took 
sides for or against the authorities The delight 
of a supposed grievance, within the comprehension 
of every intelligent thinker, stimulated much 
ignorant invective To the non medical mind 
there is nlways something attractive in the 
contemplation of strong contrasts, hence it was 
nrgued that tho soldiers in question mnst he either 
sane or insane, and that they must be dealt with 
accordingly In tho heat of controversy no 
count was taken of the difficulty so often 
experienced by alienists in dealing with border 
line cases It is, however, essentially in tho stndv of 
border line cases that true progress can bo effected 

ronhers in medicine, ns in geography, are artificial 
boundaries established m a more or less arbitrary 
fashion Different names arc nssigned to the 

s,dc ot tbc bordcr ’ bat so ^as 
tho people arc concerned these demarcations mar 

mean ion httle In medicine there is a ncutml 

' ’ Ina " B Iand - n rcgnnm protisticum, which 
n all v defies definition This nebulous zone shelters 

anv among the sad examples of nervous trouble 
rent home from the front and it is onlv bv 
nccumulatmn of facts that we can hope for new 
definitions of permanent value The term “ rmv, 
tbema npphed to many of these cases lias l” 5 
of great Fenice Iu allavmg pubh c nnx,eu Urn 
conmonh associated avitli an id. a o' a T* 
trouble omo inalndx ,« which there, s w TT 


t!a H ,s Vl1 , ..*_* ‘Wfon* assumed 

ties. r , 


v.11 .i . . a«l,niPd 

. I,’ V tb " of remedial 

CV, ° n ‘ n U 


to reign alone “Neurasthenia” Las hitherto 
been made to include many examples of defects of 
memory, of vision, of smell and taste, as well as 
manv disorders of cutaneous sensibility, but the 
sudden appearance of all or some of these symptoms 
in healthy voting males gave an impetus to fresh 
research and to the introduction of a new term 
“shell shock,” which indicated the immediate excit¬ 
ing cause, without attempting further explanation 
The Lettsommn lectures bv Major F TV Mott, 
upon the Effects of High Explosives upon the Central 
Nervous System, and the papers by Lieutenant 
Colonel Chables S Mtebs, upon the Study of 
Shell Shock, will be read with interest by all who 
desire to become acquainted with the latest phases 
of scientific investigation and speculation concerning 
this subject Both writers are well equipped bv 
previous study aud trammg.have done first class ana 
original work in other but cognate spheres, and have 
had unusual opportunities of making a large number 
of observations Their contributions therefore merit 
the respectful consideration of all who desire assist 
ance m lifting the veil of obscurity which still 
bewilders many who have to deal with isolated 
examples of this condition Even since the term 
shell shock has been employed there has been a 
tendency to consider that the cases might be 
divisible into two classes One class has been 
assumed to include various exaggerations of pre 
existing forms of mental deficiency, the second has 
been held to be akin to hysterical manifestations 
and many have thought that the symptoms 
might, to some extent, bo due to imitation 
more or less under the control of the individual’ 
The number of cases now investigated appears to 
afford conclusive evidence that the subject of 
shell shock is not lightly to be disposed of on 
either hypothesis It is not so clear, however 
that the keenest investigation has yet supplied a 
satisfactory answer to all the doubts which have 
een expressed Both Major Mott and Colonel Myeiis 

wh, h !f UV T temWe c *P«iences throngh 
winch the sufferers have passed In particular 

Major Mott gives gruesome details of the temfnne 
sights and sounds and of tbe , f 1 S 

■»» «» 

the form of dreams Colonel Myths in the e 
published in our currenf , Papcr 

importance to tbe influence of past ^ gr ° at 
interesting examples of complamts L ‘ ^ 

of tbe body prenonslvthe P 61 “ S 0 f ^ amsmpflrts 
occurs with a ruptured kidnev or m ° S 
pleurisy This, tbc psychical side nfZ Eerere 
apparently docs not satisfy v * *1° (iacst,oa < 
endeavours to trace or fl J ° f * 07r ' 
structural or pathological £ ° mG defim(c 

nervous system. U e assumed ^ th ° CCntral 

mav bc no evidence to Tow ? thctc 

matter ,s altered the vho!e / T IlVin S 
to a physical or chemical -i 6vm P tom s point 

‘nthelinlsofthccbaTotL PC ^ a br ^ 

a particular function W « rblCb subs «re 

cbain » the WM| * ” ^ b*oal ,b tho 

tome change t b c 
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‘‘ intercalary ” neurone, or whether tbe theory o£ 

fliaschisie ” <ib important, or whether the “ inter 
caiary ” neurons realiy possess amceboid move 
ments remain asyet subjects for speculation Major 
Mott touohes upon-all these points, buthe also 
attaches importance to physical trauma—concus 
sion -or J ‘ commotio cerebri 1 ’—and he appears to 
allow -for some chemical changes due to poisoning 
with CO, and for the resulting deoxygenation of the 
blood Other suggestive remarks are that the 
sadden -death -from the shock of a high explosive 
may be due to altered pressure of cere'bro'Spinal 
fluid upon the medullary centres, or todihe sadden 
liberation of nitrogen suspended in the blood, and 
its 'transformation into bubbles of 'gas -which 
cause instant fleoth We particularly draw the 
attention -of our readers to tbethird of Dr Mott’s 
lectures, which, was published on MaTch 11th, 
and winch, by the way, appears to cast some 
doubts upon many-of the hypotheses on the earlier 
lectures >He mentions'the-similar nrahifestations 1 
of '"mutism ” from shell shock and -of hysterical ! ] 
mutism, and states that there is 'nothing new in 
these functional disturbances and aisahihties of 
speech -and special senses, exoept it -be their 
seventy and frequency in men the subject of 
Bhell shook Medical officers who do not happen 
to be specialists in-neurology will be ^encouraged 
by this remark to make close observations upon 
their patients. 

Medical men, while grateful for these interest¬ 
ing lectures and papers, may-feel in entire agree 
ment with Major Mott’s concluding 'remark “ We 
shall want a brand-new Dictionary ” There are 
numerous newtennsas well as bid terms employed 
with 41 a newly-earned meauing”-by both Major 
Mott and Colonel Mtebs, whether they will 
remain as permanent acquisitions will probablv 
depend on the •general recognition of their utility, | 
ofwhich the future mustbe the judge 


difference m kind, though there certainly „ m 
egree, between tbe inflaences at the environ 
move (ment which take slow effect on the mdmZs 
ancestral past and those -which exert a moro 
immediate effect on bis embryonic or post 
natal evolution The individual ib tbe com 
posite result of environmental forces which hare 
acted or which act upon his organisation at every 
period of his development The ancestral past is 
beyond recall, except in so far as the ambition 
of the eugemsts may presume' bo mtorforo, 
but we are beginning to see -more and more 
clearly that so called -congenital -defects, as 
well as inborn and acquired nutritional dis 
orders, are largely under the control of tho 
human will As the chief medical officer Of the 
Board af Education points out m his report, 41 the 
anwronmentof the lhfaut is its mother”, its health 
and physical fitness are dependent primarily upon 
herbealth.hor-capacitynsabonsewifo and hor skill 
in mothercraft In rearing 'its young "the animal 
mother can rely -on the almost infallible guidance 
of instinct which represents the stereotyped and 
accumulated wisdom off Impost Tho animal mother 
never makes mistakes through thinking for her 
self -or through listening to the ignorant advico of 
interfering friends Tho human-mother, hy reason of 
the priceless -gifts of reason and intelligence, can 
avail herself not only of the nccamulated crpori 
ence of the past, hut-she can also-acquaint herself 
with-the results of contemporary progress, or ovon 
anticipate the -discoveries of the 'future TJntor 
innately the great majority of-mothers do not know 
how to avail themselves of those great oppor 
tunities, knowledge must ho brongktto their doors 
and wisdom must be forced upon them 
fin these directions schools for mothers, or, as 
they wre better called, "‘schools of mothercraft,' 
havo done splendid sorrice, and their rocord ns 
summarised in the Board of Education’s report is, 
indeed, one ofwhich tho nation mar be proud A 


Education und Infant Welfare 

TTsder the above title Sir George ?,'ewmax, 
the chief medical officer of the board of Educa¬ 
tion, has issued a Tepnnt from Ins general 
report for 1914, with an additional appendix, 
which 6hould prove not only of interest to the 
medical profession, but to that -ever enlarging 
section of the public also which concerns 
itself with the welfare of infants and children 
Important as hereditary and antenatal influences 
undoubtedly are with respect to the survival and 
health prospects of ihe individual facts ore 
accumulating to show that with improved methods 
of ■“ nurture" some of the most serious con 
sequences of the so colled inborn or natural defects 
can be immediately ameliorated or even in some 
cases onhrelv eradicated The environment in 
its widest interpretation is now held to be a 
mightier factor in the destinies of the mdnidual 
than in tho dnvs when rampant ticisimnmsm 
held less dispnted swnv There is possiblv no 


great impetus has boon givon to tbe wholcmcrro 
meet by tbe Government grants wbicb aro dis 
bursed both by tho Board of Education and by tho 
Local Government Board A public health circular 
just issued br Ihe Local Government Board in 
Edinburgh sets forth tho conditions under a bicb 
grants will he made to similar schcmcsfor Scotland 
It is in manv ways regrettable that differences of 
opinion should have arisen between two Govern 
ment departments as to their exact spheres of 
interest m the administration and supervision of 
Infant "Welfare Centres subsidised bv these gmnts 
in aid There ere no real distinctions botveenthe 
schools of mothercraft which draw their subsidies 
from the Board of Education and the maternftv 
centres and infant clinics which draw theirs from 
tbe Local Government Board,though artificial lines 
of demarcation have, nnfortunntclv, been set tip m 
tho cDsb or interests In fls rclahonsbip with tb^ 
great educational roovemen' fbc Board of hi uca 
Hon has coasistentlv encouraged the vo'nntarv 
e’caient, while the Local Govcrnmcn‘ Bo-td 




ov -mg to its close association with tlie local health 
authorities, while bv no means discouraging 
the voluntary enterprise, has shown, its clear 
svmpatliv -with the extension oi the State or 
municipal side of the work A review of actual 
results shows that most has been achieved where 
municipal and volnntarv enterprise have proceeded 
hand m hand The somewhat sonlless machmerv 
of official bureancracv tends to become humanised 
bv a leaven of irresponsible individualism, while the 
occasional impetuositv of voluutarv enterprise mar 
he sobered and chastened by the collective restraint 
of communal authority 

The reports of the two volnntarv associations— 
-namely, the National Association for the Proven 
tion of Infant Mortality and the Association of 
Infant Welfare and Maternity Centres—may well 
be read alongside those of the two Government 
departments The Propaganda Committee of the 
second of these societies claims to have been 
instrumental in establishing a total of 154 new 
centres m different parts of the country as the 
result of 14 months' work since the war began 
In the service of this committee there have been 
employed six peripatetic organisers who have 
visited in all 243 rural and urban districts with 
a new to securing local cooperation in the 
starting of either volnntarv or municipal wel 
fare centres Uthongli this, the flrstfruits, is 
■eminently' satisfactory, it probablv bv no means 
represents tlio final measure of a most commend 
able voluntary effort The National Association 
has aho contributed vastly to the excellent results 
which are now recorded iu the infant mortality 
tables bv the efforts which it has made to stir 
Parliament, the public health departments the 
bodies responsible for the training of medical 
students and midwives, to n fuller sense of the 
importance of dircctlv and indirectly improving 
the environmental condition of tko infant and 
child bv tho better education of tbe mother 
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THE NOTIFICATION OF VENEREAL DISEASE IN 
SWEDEN 

IN a general review last week of the recent 
report of the Roval Commission on. Venereal 
Diseases we alluded to the absence of any reeom 
mendation in respect of notification as being reason 
able pointing out that medical opinion was much 
divided on the matter, seeing the difficulties which 
hedge about anv practical methods of the sort 
The proposal bv tbe Swedish Roval Commission 
on Venereal Disease to make compulsorv notifica 
tion a more effective measure than has been the 
case m the past appears to have provoked trenchant 
criticism esnctlv illustrating these difficulties. One 
of the greatest objections to such a system is the in¬ 
vidious position in which it places the medical man, 
who is confronted with the choice of disobeving the 
law or violating his patient’s confidence on a point 
requiring discretion and good faith According to 
one proposal bv certain members of the Commission, 
it should be incumbent on the medical profession 
to extract from the patient the conditions under 
which infection, occurred Neglect of this inquisi¬ 
tion, it is farther suggested, should be punishable 
No doubt in many cases it is feasible for n medical 
man to make discreet inquiries of his patient us to 
how he contracted venereal disease, but in many 
other cases were these inquiries made compulsory 
tactful handling of the situation would be impossible 
The Commission is remindedbi oneof its critics that 
the relations between patient and doctor are so deli 
cate that thevcansatisfactorily be maintained only on 
thebasisof strict professional Becrecv Any regulation 
at variance with a medical man’s conscience and 
good taste must be discorded. The Commission is 
further reminded that in other countries where 
legislative reforms have ignored the conscience of 
the medical profession opposition has been effec 
tive enough to make the provisions of the law a 
dead letter In order that tho tracking down of 
sources of infection may be facilitated, it has been 
suggested that tho patient who reveals tbe source 
of infection should himself be immune from the 
discomforts and restrictions following notification 
He is to be shielded m every respect, his identity 
is to be concealed, and even it his information is 
mislcadmg, ho u> to be immune from the con sc 
quenccs of denouncing an innocent person to 
the authorities. Not onlv do these proposals 
place an effective weapon m the hands of tho 
blackmailer, but tkev are also calculated to 
get members of tbo medical profession into 
serious trouble For while the informer is pm 
tcctcd bv ftnonvnntv, the luckless medical man 
who has been wade tbo informer s tool, is oxnored 
to the attacks of the innocent victim of themfonaor 

P' c l J n ' nU n ltT 7 bieb iL 15 Reposed should be con 
tbo 'Corner is regarded bv many of the 

“ s CT1,CS ns most objectionable and 
nnjnst U is quite unfair thnt the informer 1 

be allowed to discontinue medical treatment ntwill 

bartnlevj dope. Vf or mej 
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to such a system of notification, it is exceedingly 
probable that when it is learned that they are bound 
to notify Yenereal disease and track down sources of 
infection, many an infected man and woman would 
give misleading information It has been suggested 
that the Commission’s proposals should be modified 
so that the medical man consulted byapabientshonld 
not be forced at once to notify the source of infection, 
but should attempt to get into touch with this 
source himself and institute treatment on his own 
account Only when he failed in this matter should 
he notify the case to the health authorities Briefly 
os we have reviewed the Commission's proposals 
and the criticisms thereon, it is abundantly evident 
that the obstacles to an effective and satisfactory 
system of compulsory notification of venereal 
disease are many and great 

FRENCH MILITARY SURGERY A HUNDRED 
YEARS AGO 

In his “ Histoire de l'fitat et des Progr^s de la 
Chirurgie Militaire en France pendant les Guerres 
de la Revolution,” Bnot, of Besanpon, a dis 
tmguished surgeon of the Napoleonic era, compared 
French surgery at the beginning of the mnteenth 
century with that of the close of the eighteenth 
The comparison was all m favour of the later 
period In fact, his book, crowned by the Societe 
Medicale de Pans in 1815, and published in 1817, 
is an ardent eulogy of the French military surgeons 
during half a generation of fierce war Before 
their time static conservatism reigned suprome, 
hut they were reformers in the best sense of the 
word They found surgery stagnant and they left 
it active, progressive, and enlightened to a degree 
that appeared to him almost miraculous He sums 
up the reforms and the progress effected in the wars 
r.f the revolutionary and Napoleonic epoch m 
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is manifestly on the right road in his own 
practice His description of his procedure may 
be taken as typical of the method and spirit 
of French military surgery a century ago, but verv 
modem compared with what preceded it Tetanus 
has been treated by everv conceivable remedv, nnd 
amputation was recommended by Larrey During 
ten years with the armies Bnot claims to bare been 
more successful with tetanus than his colleagues 
“Dare I announce the cause?” he says, nnd goes 
on to describe tbe prophylactic measures which he 
employed m an unconscious adumbration of anti 
septic treatment Besides the extreme attention 
which he always paid to the routine of dressing ho 
took care that dressings should be applied ns gentlv 
and as seldom as possible, and that wounds should 
be kept from the contact of cold or delotenons nir 
Nothing cold or irritating was to be applied to the 
wound, which was not to be wiped None but clean 
and sound instruments were to be used Tho 
patient was to be shown that he was a favourite 
and that his surgeon was also his friend The 
surgeon did all he could for hiB patient, and 
exacted the same conduot from his aides If all 
sick people have a right to consolation, avers 
Bnot, then the soldier, isolated from his friends, 
has a double right to it, and should find his sur 
eeon the gentlest and kindest of consolers It is a 
humane and beautiful conception worthy of the 
high traditions of France 

THINNESS AND LIFE ASSURANCE 
THE presence or absence of thinness is of defi¬ 
nite importance to the medical offlcor of life inBur 
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manometer The chamber is sealed to the skin 
over a suitable vein on the bach of the hand by a 
rim of collodion By compression of the air in the 
glass chamber the vein, os seen by oblique 
illumination, can be obliterated, and the register 
of 6uch pressure, applied as in the ordinarv 
sphygmomanometer b$ a bulb, can be read in centi 
metres of water The pressure reading is tohen at 
the point where slight oscillations of pressure 
cause the vein shadow to come and go promptlv 
just before the vessel is completely collapsed The 
hand must be kept at the “heart ley el’’-—that is, in 
tho middle line of the bodv and at the level of the 
costal angle The patient must be lvmg quietly 
and uudisturbed In some persons no vein is 
obtainable, either on account of fatness or oedema 
or unusually 6mall veins t these must therefore be 
passed over as unfitted for observation In the 
Archttcs of Internal Methane lor October, 1915, Dr 
Admont H Clark describes the method and also the 
results ol Ins researches m a series of cases Two 
hundred and seventy six venous pressure observa¬ 
tions were made on 14 cases at various stages 
of cardiac decompensation Systolic and diastolic 
pressures were also taken, and m most of f he cases 
the fluid input and output was measured It is 
found that about 20 cm of water represents the 
upper limit of the normal pressure There is some 
variation m pressure during the day normally it is 
highest in the davtime, but, curiously enough, m 
cardiac cases it is usually found to be highest in 
the early morning hours A pressure above 20 cm 
marks the danger line between compensation and 
decompensation A rise of venous pressure is 
bad sign, a fait the reverse In the fatal cases 
examined there was always a rapid rise of venous 
pressure or a continuously high pressure above 
20 cm In this paper it is suggested that no 
relationship can be established between the 
venous pressure and either tbc svstolic, diastolic, 
or pulse pressure vthc difference between sv stolic 
and diastolic pressures) Yenous pressure and 
urine output generally showed an inverse relation 
ship the change ot venous pressure tending to 
precede tho changes m hiducv function The coinci 
dent lowering of venous pressure with improved 
clinical conditions is verv striking m some ot tho 
cases quoted in this paper, and as n means ot 
prognosis the record of venous pressure appears to 
deserve a reasoned and careful trial 


RED LIGHT IN X RAY SURGERY 
Ttir use ot a red lamp in the \ ray room in 
order to render the retina sensitive to the green 
rays ot the fluorescent screen is fairlv common in 
practice A further application ot the same pnn 
ciplo has we learn from the SaenUjic American 
beai made bv Professor Bergonit, of Bordeaux 
\nv operation involving the search for a foreign 
Bodv is conducted under red light with the result 
tlin* win ti the greenish \ raj illumination 
Fuhstituti d the surgeon is immediately able 
scrutinise the finer shade s on the fluorescent scree'n 
since lus retina is alreadv accommodated The 
mtlod tmds therefore to exactitude aud the 
ravmg of valuable time The light is furnished by 
a luminous dome o' large n/e pineal immediate]' 
above Die on. rating table and containing 20 red 
!aei[s o c indie power each In mow of the 
pr. ’ \ rein rally accepted idea that foreign bodies 
n the ti-uer should be rc noved while tl e patient 
Is on tin \ n< tah’e Pro'. «or Berra,,,. , 1 _, 
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THE CONCENTRATION OF V1TAM1NES 

The small fraction of vitamines usually given np 
by substances containing them is a serious handicap 
to elucidating their nature and composition, and is 
also a source ot inconvenience an regard to them 
administration for cnrntive purposes Any method, 
therefore, which aims at concentrating vitamines 
will be welcomed Such a method is described in 
the weekly public health report (Feb 18th) issued 
bv the United States Public Health Service 
by Sir Atherton Seidell, technical assistant m 
the hygienic laboratory of this service Apparently 
the best and cheapest source of ben ben witannue 
is brewer s yeast, which is treated by Sir Seidell in 
the following way The veast is first subjected to 
pressure in a hydraulic press for the removal of the 
beer contained in it The resulting cake is stirred 
with ice cold water and again pressed out It is 
then brought to a temperature of 37 5° C aud kept 
at that point for 48 hours, when an antoly tic activity 
takes place, the material being converted to the 
consistency of thick soup The fluid is then 
filtered through folded filter papers and a clear 
red brown filtrate is obtained equalling about 
50 per cent of the weight of the unfiltered 
material The fluid keeps well (several months) 
if stored in a cool place When administered in 
c c doses on alternate davs to a pigeon kept 
an exclusive diet of polished nee, the bird 
did not lose weight or show symptoms within 
at least two months, tho period of the expen 
ment A pigeon kept on polished rice without 
the veast filtrate lost weight within the first 
five days and died with the typical paralysis ot poly 
neuritis When 1 c c ot tho v east filtrate was given 
to completely paralysed pigeons a relief of this con 
dition occurred within an hour, and to all outward 
appearances tho pigeon appeared to be restored to 
health within 12 hours Hr Seidell next realised 
that although this veast filtrate is verv active an 
effectivd doso for a man, based on the amount 
required for pigeons, would bo about 200 c e 
Ho therefore sot to work on a method of 
concentration After a number of experiments 
made unsuccessfully with this end in view, 
he turned his attention to the possibilitv of 
using a medium which might exert a selective 
adsorption for tbc vitannne Preliminary expen 
rnents proved that fullers earths removed the 
vitomme from the nutolysed veast filtrate The 
subsequent procedure was as follows To a 
Inrge volume ot clear antolvscd yeast filtrate are 
added 50 grammes per litre of colloidal hydrous 
aluminium silicate Tbc mixture is well shaken 
and allowed to stand several hours until the super 
not ant liquid is practically free of suspended solid 
The deposit now contains most of tho vitmjioc* 
The dark liquid is syphoned off, about an equal 
volume of water added and enough hydrochloric 
acid to vield an approximately \ 100 acid solution 
This acid addition serves to expedite the subsidence 
of tho remaining suspended matter All the sludge 
is now collected, and after repeated washing wifh 
weak acid transferred to n Buchner fiber i„ c i , 
7 tl ) * water, and finalifwl 95 peTclf 
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It was found that prompt and effective cures 
of completely paralysed pigeons resulted from 
0 05 gramme doses of the activated solid, corre 
fcpondmg to 1 c c of the original yeast filtrate 
On the basis of 60 kilogrammes as the weight 
of man as compared with 300 grammes for 
the pigeon, an equivalent dose of the activated 
material would be 10 grammes of the solid on 
alternate days or 5 grammes per day According 
to Mr Seidell, the material is practically tasteless 
and Todourless, and apart fiom the vitamine 
which £ifr contains is said to be an absolutely 
inert substance, producing no noticeable effects 
on passage through the organism, The pre 
paration oE other vitamines (e g, potato) may be 
learned out 1 on similar lines It seems a pity, we 
think, that the' colloidal substance or adsorptive 
agent used is a siliceous mineral the harmleSaness of 
•which may be- doubted It would be an improvement 
if aluminium silicate could be effectively replaced 
fjy an organic colloid, _ 


PULMONARY SUPPURATION AFTER TONSIL¬ 
LECTOMY 

In the Interstate Medical Journal Dr H Wessler 
Las published a careful study, principally skia- 
eraplnc, of the pulmonary inflammation due to 
aspiration, which sometimes follows tonsillectomy 
He applies the term " lung suppuration “ as more 
accurate than abscess or gangrene of the lung, 
which describe only a possible phase of the process 
At the Mount Sinai Hospital, New York, ha has 
examined with the X rays eight cases of pulmonary 
suppuration following tonsillectomy These formed 
as high a percentage as 28 of all the cases of 
pulmonary suppuration observed in the same 
period In all a general anaesthetic had been 
administered’—a procedure which stands in close 
relation to the complication After ^ m ?^ b ° n 
period of a few days symptoms of broncho 
pneumonia begin Later, evidence of suppuration 
^-chills, high fever, and purulent expectoration 
supervenes In practically all fcb ® ?“f es 
scutum was foul at some time or other This 
is some justification for the designation of 
fhfl lung but the latter is a sub 

cause small areas ot » i.j Periods 
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varied, in some a lobar distribution wa3 seen, 
others gave the impression of a residual mfiitin 
tion involving only a small portion of a 'obe 
Unless the lower lobe is involved thore is no 
restriction of the movement of the diaphragm 
When present, cavities are easily recoguised as 
lighter areas of circular or elliptical shape within 
the shadow of infiltrated lung In two cases they 
were multiple and m two located at the kilns. 
When filled with secretion they may be invisible, 
but come into view after copious expectoration 
The process of cure may bo followed by the 
Roentgen rays The infiltration gradually becomes 
less dense and fades at the periphery until it dis¬ 
appears, leaving perhaps a few thickened strands 
for some time Rut clinical cure may be associated 
with persistenoe of the infiltration Whether m 
snch cases recrudescence follows cannot be said. 


THE METROPOLITAN WATER-SUPPLY 
The report on the condition of the Metropolitan 
vater supply dunug the month of November, 1915, 
B of more interest than usual, since in London 
he mean temperature was 39 - 2 a F, or 4 3 below 
he average, being the coldest November, with throe 
inceptions, since 1858 The rainfall was 2 31 inches, 
>eing 0 03 inch below the average On the face 
>f it the prevalence of cold weather would appear 
o dimmish slightly the punty of both the 
•aW and filtered supplies Thus all three raw 
waters deteriorated as judged by the albuminoid 
nitrogen permanganate, turbidity, and colour tests, 
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showed no change as indicated by the same tests, 
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To toko n stngle instance- In the case of pvra 
midon which is of&cml in the French Codex, no 
other name exists except its impracticable struc¬ 
tural one of dimcthvl amido antipvnne, and the 
curious situation arises of a valuable svntbetic 
drug -in common use possessing onlv a foreign 
registered name The Appeal Conrt recogoised the 
absrrrditv of such a position ra 1907 and decided 
nccordmglv -against the vahditv of a trade 
mark consisting simple of a name which was 
likcl" to become the usual and necessary 
designation of the drng or svntbetic product. Since 
that time n series of 14 sach names have been 
inserted in the Codex or its snpplement—viz. (angh 
cisedl nristol, nspmn, dermatol, duotnl solophen, 
sal phonal, trional, and phcnacetin m the Codex 
and collnrgol, dionin, heroin, novocaine, nrotropin, 
and veronal in the snpplement It is therefore only 
necessary to write veronal (Codex) and diethvl 
mnlonvl urea of any reputable make conforming to 
pharmacopcoinl standard will be supplied instead of 
the proprietarv article Dr Grrmbort suggests 
tbnt this practice should now bo extended to all 
the svnthotic remedies m common uso, and that in 
addition the protection afforded bv a registered 
name should bo stnetlvlimited ton single period of 
15 vears, instead of being allowed, as at present-, 
to bo repeatedly renewed at tlie expire of -such 
period The practical effect of such a measure mav 
best be gauged bv n studv of the quantities of these 
drugs used hr tho hospitals of Purls alone during a 
single venr (1913) These are given m kilogrammes 
ns'follows nspmn 347, ichtbvol 301, nrotropin 167, 
nntipvnn 148 dermatol 96,-pvramidon 68, phcnacetm 
24, veronal 24, tannigon 17, nristol 17, unlphonnl 16, 
collargol 15, salophon 12, and protorgol 8 
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Tnr National Council for Combating Venereal 
Diseases proposes to orgamso a comprehensive 
cducifionnl campaign to combat venereal diseases 
in nil suitable wavs nnd cspeciallv along the lines 
laid down by the Kovnl Commission This will 
involve arrangement for n number of conferences 
nnd cour<=es ot lectures, and the immediate issue of 
an authoritative 6mumarv of the principal con 
clu*-ions of tbo report These and other measures 
will need financial support, and the Exccutne 
Committee ot tho Council carncstlv beg lor the 
nsnstanco of its efforts_ 

Tnr annual discu*-ion of the Hunterian ^ocietv 
'-ill tile place nt 1, T\impole street ft 
Wulnculav March 22ud at 9 i 1 m The 
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French observers have worked out n 
of detailed pkvsiolo£uml examination 
applicable to beginners in aviation, which Jins 
nlreaflv met. -with high approval. In order to 
test tho degree of self-control nnd of undnronce 
the wonld-be pilot must begin bv exnrtmg 
with both hands a xhvthmiE and ronfcmued 
effort, which is inscribed on the tambour of an 
npparatus -and automaticallv added up on -kilos bv 
a meter He is then placed an Jtront of n needle 
moved bv clockwork one complete turn an w 
second Immcdiatelv the subject is aware of anv 
deflection of the needle he must arrest it bv press¬ 
ing on a lever. Finallv, a tambonr as applied to 
his thorax or to the pnlso in order to grmge bus 
respiratory and circnlatorv rhvtlim He is then 
snbnntted to a violent and unexpected sensation, 
visual or tactile—a. magnesium fllash, a defcona 
tion or -a fionohe of ace cold water A ngid self- 
control mav ensure no apparent umotion from the 
subject, but the tambonr of Aloret mercdesslv 
registers the tremor of his hand, the acceleration 
of hrs respiration, the beating of his heart—in 
short, the organic impression The organism thus 
betrays itself by the degree of its reflexes and jn a 
manner more or less the persistence of its sensorv 
response A pilot should remain imperturbable nob 
onlv morallv but phymdlogicallv In spite of fatigue, 
in spite of danger, his svstem must remnm prepared 
to respond nt once not onlv to The call of his 
will but to the reflexes aquired during his educa¬ 
tion nnd training Hike his machine, he must be n 
supple nnd unfailing organism From the moment 
when his flight begins he mnst constantly ndjusb 
his npparatus to tbe three dnueusionaof space If he 
misses the moment nt which nnv inclination begins 
tbo necessnrv effort will become greater, because 
tho acquired inclination will have had time to 
become more pronounced Fatigue will nko tend to 
increase, nnd to bring with it n muscular weakness 
which renders slower the production of the reflex. 
These two drawbacks forma, vicious circle and the 
moment will nltimatelv come lnwbich tbe apparatus 
leans bevond the possibihtv of return. To sum up, 
what as essential forn good pilot is n combination 
m one person of resistance to fatigue, emotional 
passrWv nnd verv nrpid mo 4 cr reaction, and these 
factors should be registered with precision in anv 
tc«ts to which tbe candidate is submitted There 
is in this phvsiological examination, conducted m 
the wav suggested above, more than an ingenious 
adaption of medical knowledge to the needs o! 

.pecia! corps The method offers guarantees for 
the individual and fo- the armv ns a whole and J 
it* cmplovment become* general mav effect’a reH 
cconoinv of men nnu material ‘ 
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method may be tried successfully, 
resulting in sudden cure in cases winch have failed 
to respond to other methods of treatment 

A New Method, of Auscultation for the Early 
Diagnosis of Phthisis 

It is generally believed that 60 per cent of cases 
of pulmonary tuberculosis recover when recognised 
and treated at the outset, but early diagnosis is often 
difficult At this curable stage of the disease any 
process which assists in revealing the existence of 
an early lesion is to be welcomed Dr Clover, as 
the result of earlier researches on vocal physiology 
has demonstrated at the Hdpital Beaujon a new 
clinical application of auscultation of vocal reson 
ance at a distance His method of precise ausculta 
tion localises and amplifies the slightest alteration 
of the normal resonanoe due to increased density 
in the lung affected with tuberculosis and other 
infections, or damaged by wounds of the chest Bv 
means of a novel arrangement the apparatus gives 
two simultaneous different sensory impressions 
which can be measured and of which one is the 
controL The practical character and utility of this 
research deserve to attract immediate attention 

Dermatitis Producd by Zeppelin Bombs 
In the case of several chemists who have handled 
substances contained in non exploded Zeppelin 
bombs, M Durelle has observed a dermatitis of 
rapid development It consists of red squamous 
plaques presenting some fine vesicles and 
occurring especially on the face, with a maxi 
mum intensity on the eyelids and periocular 
regions, the conjunctiva remaining intact The 
same lesions were found in leas degree on the fore 
head and near the ears The hands presented 
slight alterations, and in one case the external 
genitals were attaoked 
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The Lessons of War Surgery 
At the third annual meeting of the Swiss Society 
of Surgery held on March 5th at the University of 
Zurich under the presidency of Professor Th 
Kocher (Bern), Professor Sauerbrucb, of Zurich, 
Bpoke on various practical questions of war surgery, 
basing Ins experience on a stay of nine months at 
the German front and two and half months at a 
base hospital He said that the stupendous size of 
the present warlike operations had necessitated a 
reorganisation of the whole ambulance service 
which had taken months to accomplish As the 
first ambulances are just behind the line of fire 
and the rear ambulances situated m villages only 
5-8 miles further back, the ambulance corps were 
often in grave danger m both places from acci 
dental shell fire It proved of vital importance for 
the direction of these services to be in well trainee 
hands with an organising chief Surgeons already on 
the staff of a clinic m times of peace proved most 
competent Prompt supplv of food and drink heid 
an ample nse of morphia were the chief essentials 
in the first aid to the wounded, coup< ‘•P 10 

removal to the rear of the slightly D 

Those who expected benignant wot 
this war Professor Sauerbrnch fount 
error Even rifle fire at the slior\ 

50-250 yards proved most destructiv 
soft tissues owing to the form and v> 


projectiles Such wounds at first caused the 
erroneous idea that dnm dnm bullets had been 
Shell fire was most destructive and damaged 
to stzch an extent that necrosis ensued 
Xoxins and bacterial infection found ample scope 
an _, rapidly carried off many In other cases so 
called gas phlegmon occurred This could be avoided 
by extensive excision of the damaged part, the knife 
cutting through healthy tissue and the wound left 
open Thusthe necessity for amputation decreased, 
as also the prevalence of tetanus and of phegmonous 
processes Antitoxin treatment had proved useless 
against tetanus, and only the sulphate of magnesium 
treatmentafforded a chance of recovery For wounds 
of arms and legs proper fixation was of pnmnry 
importance m all cases, even in those apparently 
involving only the soft parts The quostion of 
transport should be determined by an experienced 
surgeon Abdominal wounds, compound fractures, 
wounds of the thorax, and all fever cases should be 
transported as little as possible The wounds of 
the thorax were generally severe, and the immediate 
mortality amounted to 40 per cent A fifth of the 
remainder still succumbed to later complications at 
base hospitals Abdominal wounds treated consor 
vatu ely did very badly with a mortality of 95 per 
cent Immediate active interference was desirable 
Professor Sauerbrnch had operated on 227 casos, 
among which all except 16 showed hremorrhago or 
a lesion of the intestine 44 per cent of tho cases 
recovered, and some were even fit for service again 
Professor Sauerbrnch concluded with the vordict 
that the surgery of war could not bo improvised, but 
must be built up ou the experience obtained in 
hospital practice in times of peace 


The Beimplanlatxon of Ovarian and Testicular 
Tissue in Cases of Castration 
In the Eorrcspondenzblatt far Schwcizcr Acrzlc 
of Feb 12th Dr S Stocker, jan , of Lucerne, refers 
to the manifold detrimental and distrossingnervous 
symptoms occurring ns the result of castration in 
young individuals, some being so severe that suicido 
is attempted The administration of organic oxtracts, 
first advocated by Dr Brown Sdquard some 20 years 
ago, is expensive and often ineffective Trans 
plantations have been successfully performed bv 
many operators (Moris, Glas, Cramer, Dndloy, and 
others) Some technical details are of importance 
Dr Stocker transplants discs not thicker than 
1/10 in to ensure rapid vascularisation Healthy 
narts of the tissue alone aro used, tkns excluding 
cases of malignant growths In tnborculosis ho 
ventures to transplant parts of tissue that appear 
healthy In all case9 interstitial tissue must bo 
included, as this contains the vital substances in 
auestion After the operation he employs 0 3 c c 
of a 1 per 1000 adrenalin solution to control 
oozing Dr Stocker refers at length to three cases, 
need 28 24, and 30 years respectively, all success 
jolly operated two to four years previously In o no 
case in which laparotomy was necessary a year or 
more later he observed that the disc transplanted 
had not shrank and was well vnsculnrised Dr 
Stock OF'*"’'"'’ ssful work should stimulate others 
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MOTES FROM INDIA 


Franco Prussian War, of representative French and be deplored, bnt nntil revnccmation is made cota- 
Gennan doctors This took place at Geneva m 1877, pnlsorv it mav be a constantly- recurring feature of 
when the chair was taken bv Carl Vogt The out the bills of mortality, to use a verv expressive old 
break of the present war marked the failure of the j phrase Considering the ignorance and superstition 
work of reconciliation to which Professor Girard had j of a large section of the population of Calcutta, the 


devoted manv years of his life, and gnef at this 
failure had undoubtedly undermined his health ' 
One of his colleagues contributes to the Journal j 
dc Geiu re a sympathetic account ot his career ■ 
Girard he savs, was born at Kenan, in the Bernese I 


health department may be congratulated on having 
sncceeded m vaccinating over 100 000 persons 
during the year This constitutes a record for the 
department Cholera, which is endemic in Calcutta 
and annually assumes an epidemic form, was much 


Jura, in 1850 He studied at various German and less prevalent than nsual The mortality from this 


Swiss universities and took his degree when he was 
2L In the Franco Prussian War he served in both 


cause was only 1611, as compared with 1893 in 
191 J This is the smallest number of deaths from 


armies, and at its conclusion was appointed to a cholera recorded during the last 15 rears Un 
professorship at the newlv founded University of doubtedly the most satisfactory feature of the 


Stmssburg He later returned to Berne, where his 
professional skill and profound medical erudition 


records of the health department during the past 
12 months is the almost complete disappearance 


soon won him a world wide reputation He was J of epidemic plague from the vital statistics of the 
appointed director of the Surgical Clime at Geneva citv During the whole of 1915 onlv 191 deaths 
m ISO 1 His colleague adds “There is no need occurred from plague, a lower figure than has ever 
now to enumerate the services Girard rendered to | been recorded since plague first made its appear 
medical science But reference should be made-to ance in the citv Calcutta was officially declared 
his wonderful skill and to the perfect certainty of free of plague on August 16th, 1915, and, saae for 
the surgeon s hand Whether it was a queshon of the occurrence of one isolated sporadic case has 
a delicate plastic operation to restore nose, lip, remained free ever since 


a delicate plastic operation to restore nose, lip, 
palate, or ot one of the greater and more laborious 
abdominal operations his absolute mastery of 
technique was equally evident to the spectator. 


Bombay UtaUn Bulletin 

technique was equally evident to the spectator'! Dr J ^ Tamer, the execntive health oflicer, 
not a hesitation, not an unnecessary or misplaced “ orQ ^ av ka -S arranged to \=sue a monthly bulletin 
gesture, not the loss of sangfroid for an instant o{ ^ e kea Kh the citv The object of this bulletin 
His life ot labour consumed his frame and in spite :s 1o keep lke P e °pJo m touch with the health con- 
ot the fever occasioned bv a severe attack of 111110115 ol the citv and to provide them with infor 
influenm he declined to interrupt his work J? atlOQ on matters concerning the public health 
Pneumonia ensued, and the end came rapidly TIie 13151 number of tins bulletin (for December, 

Invalided Prisoner c0 “ t ? 111 ? lunts as , preventing sickness, 

Tbo om m ibo jvori, „[ I to ” a a “Vb 

Interlaken Vildcrswil Bnenr andMcmr™ oiv’ bel ,^ ere diarrhoea dvsentery, enteric for 


hake Lucerne A commission of 2D Sm;£ Sam ! VnlcmfZ ^ ent « ic Turner asks all to pay 
doctors is now visiting tbc prisoners camrs JT v^,'?f at ; on lon t0 tbe milk a33 d food supply The 
France and Germany, a‘ the reqnes” of the tmn I contains many useful items of infor 

Government* to choose further invalid* suitable for 1 0 m° D 'i 5° doal,t fonnd a valuable 

removal to bw.Gerland Sn,table f ° r ) f^hcation bv the European community of Bombay 
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simple emetic metliod may be tried successfully, 
resulting in sudden cure m cases which have failed 
to respond to other methods of treatment 

A New Method of Auscultation foi the Early 
Diagnosis of Phthisis 

It is generally believed that 60 per cent of cases 
of pulmonary tuberculosis recover when recognised 
and treated at the outset, bub early diagnosis is often 
difficult At this curable stage of the disease any 
process which assists in revealing the existence of 
an early lesion is to be welcomed Dr Clover, as 
the result of earlier researches on vocal physiology, 
lias demonstrated at the Hbpitnl Beaujon a new 
clinical application of auscultation of vocal reson 
ance at a distance His method of precise ausculta 
tion localises and amplifies the slightest alteration 
of the normal resonance due to increased density 
in the lung affected with tuberculosis and other 
infections, or damaged by wounds of the chest By 
means of a novel arrangement the apparatus gives 
two simultaneous different sensory impressions 
which can be measured and of which one is the 
control The practical character and utility of this 
research deserve to attract immediate attention 

Dermatitis Producd by Zeppelin Bombs 
In the case of several chemists who have handled 
substances contained in non exploded Zeppelin 
bombs, M Durelle has observed a dermatitis of 
rapid development It consists of red squamous 
plaques presenting some fine vesicles and 
occurring especially on the face, with a maxi 
mum intensity on the eyelids and periocular 
regions, the conjunctiva remaining intact The 
same lesions were found in less degree on the fore 
head and near the oars The hands presented 
slight alterations, and in one case the external 
genitals were attached 

March ljth 


SWITZERLAND 

(From oub owi\ Gorrespovdems ) 


The Lessons of War Surgery 
At the third annual meeting of the Swiss Society 
of Surgery held on March 5th at the University of 
Zfinch under the presidency of Professor Th 
Kocber (Bern), Piofessor Sauerbrnch, of Zfirich, 
spoke on various practical questions of war surgery, 
basing his experience on a stav of nine months at 
the German front and two and half months at a 
base hospital He said that the stupendous size of 
the present warlike operations had necessitated a 
reorganisation of the whole ambulance service 
which had taken months to accomplish As the 
first ambulances are just behind the line of fire 
and the rear ambulances situated in villages only 
5-8 miles further back, the ambulance corps were 
often m grave danger m both places from acci 
dental shell fire It proved of vital importance for 
the direction of these services to be in well trained 
hands with an organising chief S argeons already on 
the staff of a clinic in times of peace proved most 
competent Piompt supplv of food and drink and 
an ample use of morphia were the chief essentials 
in the first aid to the wounded, coupled with rapid 
removal to the rear of the slightly wounded men 
Those who expected benignant wounds to occur in 
this war Professor Sauerbrnch found thorougblv in 
error Even rifle fire at tbo short distances of 
50-250 yards proved most destructive to bones and 
soft tissues owing to the form and velocity of the 


projectiles Such wounds at first caused the 
erroneous idea that dnm dum bullets had been 
used Shell fire was most destructive and damaged 
tissue to such an extent that necrosis ensued 
Toxins and bacterial infection found ample scope 
and rapidly carried off many In otbor cases so 
called gas phlegmon occurred Th is could be avoided 
by extensive excision of the damaged part, the knifo 
cutting through healthy tissue ana the wound left 
open Thus the necessity for amputation deoroasod, 
as also the prevalence of tetanus and of pbegmonous 
processes Antitoxin treatment had proved usoloss 
against tetanus, and only the sulphate of magnesium 
treatmentafforded a chance of recovery For wounds 
of arms and legs proper fixation was of primary 
importance in all cases, even m those apparently 
involving only the soft parts The question of 
transport should be determined by an experienced 
surgeon Abdominal wounds, compound fractures, 
wounds of the thorax, and all fever cases should be 
transported as little as possible The wounds of 
the thorax were generally severe, and the immediate 
mortality amounted to 40 per cent A fifth of tho 
remainder still succumbed to later complications at 
base hospitals Abdominal wounds treated consor 
vatively did very badly with a mortality of 95 per 
cent Immediate active interference was desirable 
Professor Sauerbrnch had operated on 227 cases, 
among which all except 16 showed hromorrhngo or 
a lesion of the intestine 44 per cent of tho coses 
recovered, and some were even fit for service again 
Professor Sauerbrnch concluded with the vordict 
that the surgery of war could not be improvised, but 
must be built up on the experience obtained m 
hospital practice in timos of peace 
The Reimplantation of Ovarian and Testicular 
Tissue tn Cases of Castration 
In tho Korrcspondenzblatt filr Schwcizcr Acrztc 
of Feb 12th Dr S Stocker, jun , of Lucerne, refers 
to the manifold detrimental and distressing norvous 
symptoms occurring as tho result of castration in 
young individuals, some being so severe that suicide 
is attempted The administration of organic extracts, 
first advocated by Dr Brown Sequord some 20 yoars 
ago, is expensive and often inoffoctive Trans 
plantations have been successfully performed by 
many operators (Moris, Glas, Cramer, Dudley, and 
others! Some technical dotails arc of importance 
Dr Stocker transplants discs not thicker tbnn 
1/10 in to ensure rapid vascularisation Healthy 
parts of the tissue alone are usod, thus excluding 
cases of malignant growths In tuberculosis be 
ventures to transplant parts of tissue that appear 
healthy In all cases mtorstitinl tissue must bo 
included, ns this contains tbo vital substances in 
question After the operation ho employs 03 cc 
a 1 per 1000 adrenalin solution to control 
oozing Dr Stocker refers nt length to three cnscB, 
need 28, 24, and 30 years respectively, all success 
fully operated two to four years previously In one 
case in which laparotomy was necessary a year or 
more later be observed that tho disc transplanted 
had not shrunk and was well vasculanscd Dr 
Stocker e sncoess/ol tvorh should stimulate others 
to try Ins methods 

Dialh of Professor Girard 
The death occurred at Geneva on March 4th 
Professor Charles Girard, the eminent Swiss 
,recon His condition had given cause for alarm 
r a week prenonslr, and an eleventh hour 
operation proved unavailing Professor Girard was 
one of the organisers of the first meeting alter t 
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Franco Prussian ar, of representative French and 
German doctors This took place at Geneva in 1877, 
■when the chair -was taken by Carl Vogt The out 
break of the present war marked the failure of the 
work of reconciliation to which Professor Girard had 
devoted many years of his life, and grief at this 
failure had undoubtedly undermined his health 
One of his colleagues contributes to the Journal 
rfc Gcncic a sympathetic account of Ins career 
Girard he says, was bom at Renan, in the Bernese 
Jura, in 1850 Ho studied at various German and 
Swiss universities and took his degree when he was 
21 In the Franco Prussian IVar he served in both 
armies, and at its conclusion was appointed to a 
professorship at the newly founded University of 
Strassburg He later returned to Berne, where his 
professional skill and profound medical erudition 
soon won him a world wide reputation He was 
appointed director of the Surgical Clinic at Geneva 
m 1904 His colleague adds “ There is no need 
now to enumerate the services Girard rendered to 
medical science But reference should be made'to 
his wonderful skill and to the perfect certainty of 
the surgeon s hand Whether it was a question of 
a delicate plastio operation to restore nose, lip, 
palate, or of one of the greater and more laborious 
abdominal operations, his absolute mnstery of 
technique was equally evident to the spectator, 
not a hesitation, not an unnecessary or misplaced 
gesture, not the loss of sangfroid for an instant 
His lifo of labour consumed bis frame, and in spite 
of the fever occasioned b> a severe attack of 
influenza bo declined to interrupt lus work 
Pneumonia ensued, and the end came rapidly ’ 

Imalulcd Prisoners 

The first stage in the work of bringing prisoners 
of war under treatment in Swiss health resorts 
has led to a total of 1247 being so dealt with—883 
French and 364 German The Trench prisoners 
have been distributed as follows Lcysin, 330, 
Montana, 200, Glion Cbornex, and Blouaj, 136 j 
Interlaken 1\ ildcrswil, Brienz and Meinngcn, 217 ’ 
and the German prisouots 187 to Davos’, the 
remaining 177 to Meggis, Gcrsau, and Brunnen, on 
hake Lucerne A commission of 20 Swiss nnhtarv 
doctors is now visiting the prisoners camps in 
I nvncu tvnd Gcrmam, at tbo request of the two 
Governments, to choose further invalids suitable for 
removal lo Switzerland 

Mirth 1 C* 1 , 


be deplored, but until revaccination is made com 
pnlsory it may be a constantly recurring feature of 
the bills of mortalitv, to use a very expressive old 
phrase Considering the ignorance and superstition 
of a large section of the population of Calcutta, the 
health department may be congratulated on having 
succeeded m vaccinating over 100,000 persons 
during the year This constitutes a record for the 
department Cholera, which is endemic m Calcutta 
and annually assumes an epidemic form, was much 
less prevalent than usual The mortality from this 
cause was onlv 1611, as compared with 1893 in 
1914 This is the smallest number of deaths from 
cholera recorded during the last 15 years Un 
doubtedly the most satisfactory feature of the 
records of the health department during the past 
12 months is the almost complete disappearance 
of epidemic plague from the vital statistics of the 
city During the whole of 1915 only 191 deaths 
occurred from plague, a lower figure than has ever 
been recorded since plague first made its appear 
once in the city Calcutta was officially declared 
free of plague on August 18th, 1915, and, save for 
the occurrence of one isolated sporadic case, has 
remained free ever since 


Bombay Health Bulletin 

Dr J A Turner, the executive health officer, 
Bombay has arranged to issue a monthlv bulletin 
of the health of the city The object of this bulletin 
is to keep the people in touch with the health con 
ditions of the city and to provide them with infor 
motion on matters concerning the public hoaltb 
The first number of this bulletin (for December, 
2915) contains hints as to preventing sickness, 
and these hints, we are told, will vary from month 
to month Under the hendmg “ General Informa 
tion ’ directions are given so ns to enable tbo 
public to apply for advice to the health depart 
ment and other departments of the munictpaltty 
Tfie prevailing seasonal illnesses during the month 
of Decembei were diarrhoea, dysentery, enteric (or 
tvpboid) malaria and other fevers, small pox, and 
measles To guard against sickncsB due to dmrrbcea 
dysenterv, and eutcnc, Dr Turner asks all to im 
special attention to tbo milk and food supply The 
bulletin contains many useful items of infer 
motion, anil will no doubt be found a valuablo 
publication lij the European community ot Bombay 


NOTES FROM INDIA 
(I uom oi n o\v\ ConnierosnnNTs ) 

Health of Calcutta 

P spile of tbo sei ore mid widespread opi 
domic of small pox during the earlier part of the 

"8 5 r ’J?ioS? nP Tl! ‘ WbrUc for ^15 onh 
•-So per 1090 This compares favourabH will, the 

ra e for 191, v Inch was 2n 3 per 1000 and ,s not 
'1 of tll! lo "-e<q de lib rile ner 

7 be marl ed it q roaement in the bealtfi of {lie cite 
vMch b» talon pi ir, dui.n th. Ins' few a ears is 
shown In tfi. far' In' wllin F|tn „ 

1 1 mr’lc’Y' t " 1 t,! ' ^^‘R-Bfin'i 
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Tbo following staff has been selected for the Lady 

Hardinge Medical Collcgeand Hospital at Dclfi. which 

p fts opc '? cl1 •>' the \ iceros ot India on bob 17th _ 

Platt Cl MIt nna p f 0fcssor of medicine Miss K V 
!ne! w 1 ’t P r ° tcesor ot nudviferv ami guueco 
,'J d S professor of pafbologj 
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simple emetic method may be tried successfully, 
resulting in sudden cure m cases which have failed 
to respond to other methods of treatment 

A New Method of Auscultation for the Early 
Diagnosis of Phthisis 

It is generally believed that 60 per cent of oases 
of pulmonary tuberculosis recover when recognised 
and treated at the outset, but early diagnosis is often 
difficult At this curable stage of the disease any 
process which assists in revealing the existence of 
an early lesion is to be welcomed Dr Clover, as 
the result of earlier researches on vocal physiology, 
has demonstrated at the Hdpital Beanjon a new 
clinical application of auscultation of vocal reson 
ance at a distance His method at precise ausculta 
tion localises and amplifies the slightest alteration 
of the normal resonanoe due to increased density 
in the lung affected with tuberculosis and other 
infections, or damaged by wounds of the chest By 
means of a novel arrangement the apparatus gives 
two simultaneous different sensory impressions 
which oan be measured and of which one is the 
control. The practical character and utility of this 
research deserve to attract immediate attention 

Dermatitis Producd by Zeppelin Bombs 
In the case of several chemists who have handled 
substances contained in non exploded Zeppelin 
bombs, M Durelle has observed a dermatitis of 
rapid development It consists of red squamous 
plaques presenting some fine vesicles and 
occurring especially on the face, with a maxi 
mum intensity on the eyelids and periocular 
regions, the conjunctiva remaining intact The 
same lesions were found in less degree on the lore 
head and near the ears The hands presented 
slight alterations, and in one case the external 
genitals were attacked 
March 13th ____________ 
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The Lessons of IFnr Surgery 
At the third annual meeting of the Swiss Society 
of Surgery held on March 5th at the University of 
Zurich under the presidency of Professor Th 
Kocber (Bern), Professor Sauerbruch, of Zfinch, 
spoke on various practical questions of war surgery, 
basing his experience on a star of nine months at 
the German front and two and half months at a 
base hospital He said that the stupendous size of 
the present warlike operations had necessitated a 
leorgamsation of the who2e ambulance service 
which had taken months to accomplish As the 
first ambulances are just behind the line of fire 
and the rear ambulances situated in villages only 
5-8 miles further back, the ambulance corps were 
often in grave danger in both places from acci 
dental shell fire It proved of vital importance for 
the direction of these services to be in well trained 
hands with an organising chief Surgeons already on 
the staff of a dune in times of peace proved most 
competent Prompt supply of food and drink hud 
an ample use of morphia were the chief essentials 
in the first aid to the wounded, coupled with rapid 
removal to the rear of the slightly wounded men 
Those who expocted benignant wounds to occur m 
this war Professor Sauerbruch found thoroughly in 
error Even rifle fire at the short distances of 
50-250 yards proved most destructive to bones and 
soft tissues owing to the form and velocity o! the 


projectiles Such wounds at first caused the 
erroneous idea that dam dum bullets had been 
used Shell fire was most destructive and damaged 
tissue to such an extent that necrosis ensued 
Toxins and bacterial infection found amplo Bcopo 
and rapidly carried off many In other cases so 
called gas phlegmon occurred. This could be avoided 
by extensive excision of the damaged part, the knife 
cutting through healthy tissue and the wound left 
open Thus the necessityfor amputation decreased, 
as also the prevalence of tetanus and of pbegmonous 
processes Antitoxin treatment had proved useless 
against tetanus, and only the sulphate of magnesium 
treatmentaiforded a chanae of recovery For wounds 
of arms and legs proper fixation was of primary 
importance m all cases, even in those apparently 
involving only the soft parts The question of 
transport should be determined by an experienced 
surgeon Abdominal wounds, compound fractures, 
wounds of the thorax, and all fever cases should be 
transported as little as possible The wounds of 
the thorax were generally severe, and the immedmto 
mortality amounted to 40 per cent A fifth of the 
remainder still succumbed to later complications at 
base hospitals Abdominal wounds treated conser 
vatively did very badly with a mortality of 95 per 
cent Immediate active interference was desirable 
Professor Sauerbruch had operated on 227 cases, 
among which all except 16 showed hromorrhage or 
a lesion of the intestine 44 per cent of tho cases 
recovered, and some were even fit for service again 
Professor Sauerbruch concluded with the verdict 
that the surgery of war could not be improvised, but 
must be built up on the experience obtained in 
hospital practice in times of peace 
The Reimplantation of Ovarian and Testicular 
Tissue in Cases of Castration 
In the Korrcspondenzblatt fiir Schwctzcr Acrzlc 
of Feb 12th Dr S Stocker, jun , of Lucerne, refers 
to the manifold detrimental and distressing nervous 
symptoms occurring as the result of castration in 
young individuals, some being so severe that suicide 
is attempted The adunuistratlonof organic extracts, 
first advocated by Dr Brown Sdquard some 20 years 
ago, is expensive and often ineffective Trans 
plantations have been successfully performed by 
many operators (Moris, Glas, Cramer, Dndloy, and 
others! Some technical details aro of importance 
Dr Stocker transplants discs not thicker than 
I/I0 in to ensure rapid vasculorisation Healthy 
oarts of the tissue alono aro used, thus excluding 
cases of malignant growths In tuberculosis bo 
ventures to transplant parts of tissue that appear 
healthy In all cases interstitial tissue raust bo 
included, as this contains tho vital substances in 
Question After the operation ho employs 0 3 c c 
of a 1 per 1000 adrenalin solution to control 
oozing Dr Stocker refers at length to three cases, 
nn-ed 28, 24, and 30 years respectively, all succoss 
fnliv operated two to four years previously In one 
case m which laparotomy was necessary a year or 
more later he observed that the disc transplanted 
bod not shrunk ana was well vnscnlansed Dr 
Stockers snccessfal work should stimulate others 
to try his methods 

Death of Professor Girard 
The death occurred at Geneva on March 4th 
of Professor Charles Girard, the eminent Swiss 
surgeon His condition had given cause for alarm 
tor a week previously, and an eleventh hour 
operation proved unai ailing Professor Girard wn 
one of the organisers of the first meeting alter h 
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Franca-Prrssian War, of representative French and 
German doctors. This took place st Genera in 1ST7, 
visa tee chair mas taken By Carl Vogt. Th e out¬ 
break cf the present -war narked the failure of ids 
mock of reconciliation to which. Professor Girard tad 
derated rra c.r -wears of tis_ life, and grief at th - 
failure lied undoubtedly undermined Ms t eal it . 
One of his colleagues contributes to the Jcxmci 
de Gereve a sympathetic acconnfe of fcis career. 
Girard, te says, mas tom at Penan, in the Bernese 
Jam, in 1ES0. He steered at vanaas German and 
Sviss cnrrersftfes and toot his degree nLen he mas 
2L. In the Franco-Prcssian War te served in hath 
armies, and at its conclusion mas appointed to a 
professorship at the newly founded University cf 
Strassbcrg He later returned to Berne, where Ms 
professional sMIL and profound medical erudition 
scon men him a murid-wide reputation. He mas 
appointed director of the Surgical C lini c at Geneva 
m ISO 11 His colleagne adds. There is no need 
ejtt to enumerate the services Girard rendered to 
medical science- Bni reference sho cld te made-to 
Ms wonderful sMTI and to the perfect certainty cf 
the surgeon. s hand. Whether hr mas a cuEsticn of 
a d elica te plastic operation to restore nose. Ifr, 
palate, or of one of the greater and more Litcncns 
abdominal operations Ms absolute mas tery- of 
te chniq ue mas equally evidsntr to the srectaicr. 
not a hesitation, net an unnecessary or misnlaced 
gestnre, not the lass of sangfroid far an rrmirt 
His life of Lihomr consumed Ms frame, and in suite 
of the fe-er occasioned by a severe attach' of 
infiuenzn he declined tc interrupt his mark. 
Pneumonia ensued, and the- end came rapidly-."' 

Inccbded FmoTterj- 

The first: stage in the mark of bringing prisoners 
af mar under treatment m Swiss health resects 
has ted to a total of 12-fT hems so dealt mtth-^cSd 
French and d£4 German. The French pnscusrs 
have been distanccied as toHoms - Le-sk. T5G i 
Hontana, 2CQ; Glicm. Chemev. and EIcnav M6 * 
Interlaken. Wilders—IL Brxenz. and irsndngun. 217 
and the German prisoners 1ST to Davos, th« 
r enam ing 1 /1 to Weggrs Gersam and Brunner, on 
Lake Lcceme A commission of 20 Svcsh miltcarr 
doctors is cat v i siting the pnscrark camps m 
France and Germany at the rsouest of thl tme 
GnvemmenJs to choose farther invalids snath fer- 
rerrcTsI to S T vnzerIan.(L 

ilarcEXGtii 

5TOTZS FF01T EVDLL 
CBacm oca. <m CcEazsrusDsrxs.} 

•StaML or C<-Cttau. 

I>- spite of the se-em and milespread e~i- 
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be deplored but until re vac cr eation is made c cm 
pulsecv it may te a constantly recurring feature ci 
the bills cf mortality, to use a very expre s sive old 
phrase- Considering the ignorance and superstrtiem 
cf a large section of the poputaticn cf Calcutta, the 
health department maybe congratulated on ha-fug 
succeeded m vaccrnanurg ever 1CC,CCC persons 
cunrg the year. This ccn s t fm t e s a reccrd'fnr tks 
department. Cholera. "-Inch is endemic in Calcutta 
and annually assumes an epidemic f orm, mas much 
less prevalent than usual. The mortality from. tMs 
causa mas only ISLL. as compared mitk I2TI in 
ISM TMs is the smallest uumhen of deaths frem 
cholera recorded during the last 15 years Cir¬ 
ca uLtecsy the most satisfactory feature Gf the 
records cf the health department durim the rest 
12 months is the almost complete dlsapnsarancs 
cf epidemic plague from the vhal statisths cf the 
city. During the mhcle cf ISTn only 1ST da itl s 
occurred from plague, a lamer figure thru has e-en 
been recorded since plague first made its suyear- 
ouce in the city. Calcutta mas cSdally declared 
fees cf plague on August I£tM IMS, and, save for 
the occur r e nc e cf one isolated sporadic case, has 
remained free e~er since. 

EticZkT EiEeUn. 

Dr I. A. Turner the ersentf-e health cSoeu- 
Bomlay has arranged tc issne a montMv tcTsthr 
of the health of the city The object cf this cuTstin 
is to keep- the people in touch mith tLe healta con¬ 
ditions cf the city and to provide tin- "dth info"- 
maticu on matters ccnce^irg the public hSi^ 
Mm first number of this bcIMtta (for Decemher, 
ISi£> contains hints as tc preventirg 
and these hmSs. me are told. —lB "ary _ 

to month. Fnder the headfeg ” General ir ta: - . 
tion" directions are given, so as tc easel- the 
puthc tc^ applv for advice tc the health deport¬ 
ment and cthec departments cf the murucfealSm 
The prevanmg seasonal BTr esses during tv-g mentir 
of Decemher mere dfarrLcaa. dvseniery enteric (cr 
t-pheid'. rralarii and other fevers. smaH-uam~and 
measles- To guard aguirst sickness due to ctartacm 
cysentery. and emremr- Dm Turner asks aH tc rm 1 
special attention to the tv my s feed ( m—r T v mv - 
bnEetfn ccntams marm cseful items' 

EMtan- and miH no doubt te found a vafe'. 
gkeanen by the Enropean community cf Bombay 
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simple emetic method may be tried snccessfully, 
resulting in sudden cure in cases which have failed 
to respond to other methods of treatment 

A Xeiu Method of Auscultation, for the Early 
Diagnosis of Phthisis 

It is generally believed that 60 per cent of cases 
of pulmonary tuberculosis recover when recognised 
and treated at the outset, but early diagnosis is often 
difficult At this curable stage of the disease any 
process which assists in revealing the existence of 
an early lesion is to be welcomed Dr Clover, as 
the result of earlier researches on vocal physiology, 
has demonstrated at the Hdpital Beaujon a new 
clinical application of auscultation of vocal reson 
ance at a distance His method of precise ausenlta 
tion localises and amplifies the slightest alteration 
of the normal resonanoe due to increased density 
in the lung affected with tuberculosis and other 
infections, or damaged by wounds of the chest By 
means of a novel arrangement the apparatus gives 
two simultaneous different sensory impressions 
which can be measured and of which one is the 
control The practical character and utility of this 
research deserve to attract immediate attention 

Dermatitis Producd by Zeppelin Bombs 
In the case of several chemists who have handled 
substances contained m non exploded Zeppelin 
bombs, M Durelle has observed a dermatitis of 
rapid development It consists of red squamous 
plaques presenting some fine vesicles and 
occurring especially on the face, with a maxi 
mum intensity on the eyelids and periocular 
regions, the conjunctiva remaining intact The 
game lesions were found in less degree on the fore 
head and near the ears The hands presented 
slight alterations, and in one case the external 
genitals were attacked 
March 13th _ ___ — 

SWITZERLAND 

(FBOM OUB OWh Oorrespovdevts ) 


The Lessons of War Surgery 
At the third annual meeting of the Swiss Society 
of Surgery held on March 5th at fte TJirersity of 
Zurich under the presidency of Frolessor Th 
Kocher (Bern), Professor Sanerbrnch, of Zurich, 
spoke on various practical questions of war s g y> 
basing his experience on a stav of nine months at 
the German front and two and half months at a 
base hospital He said that the stupendous size of 
ttTpSntwarUn, opaitum. 

reorganisation of the whole ambulance service 
which had taken months to accomplish As th^ 
first ambulances are just behmd ^ ,, s on iy 

and the rear ambulances situated m 
5-8 miles further back, the ambnlanc rp 
often in grave danger in both places^from nc 
dental shell fire It proved of vital import 
tlie direction of these services to nirpndv on 

,n the first aid to the wounded, coupled witu r p 
* til fn the rear of the shghtlv wounded men 

error Dven rlue _“\ , aentmcfive to bones and 


projectiles Such wounds at first caused the 
erroneous idea that dam dum bullets had been 
used Shell fire was most destructive and damaged 
tissue to such an extent that necrosis ensued 
Toxins and bacterial infection found ample scope 
and rapidly carried off many In other cases so 
called gas phlegmon occurred This could be avoided 
by extensive excision of the damaged part, the kntfe 
cutting through healthy tissue and the wound left 
open Thusthe necessityfor amputation decreased, 
as also the prevalence of tetanus and of phogmonous 
processes Antitoxin treatment had proved useless 
against tetanus, and only the sulphate of magnesium 
treatmentafforded a chance of recovery For wounds 
of arms and legs proper fixation was of primary 
importance in all cases, even in those apparently 
involving only the soft parts The question of 
transport should be determined by an experienced 
surgeon. Abdominal wounds, compound fracturos, 
wounds of the thorax, and all fever cases should bo 
transported as little as possible The wounds of 
the thorax were generally severe, and the immediate 
mortality amounted to 40 per cent A fifth of the 
remainder still succumbed to later complications nt 
base hospitals Abdominal wounds treated co nsor 
vatu ely did very badly with a mortality of 95 per 
cent Immediate active interference was deBirable 
Professor Sanerbrnch had operated on 227 cases, 
among which all except 16 showed kromorrhage or 
a lesion of the intestine 44 per cent of the cases 
recovered, and some were oven fit for service again 
Professor Sanerbrnch concluded with the verdict 
that the surgery of war could not be improvised, but 
must be built up on the experience obtained in 
hospital practice in times of peace 

The Beimplantation of Ovarian and Testicular 
Tissue in Cases of Castration 

In the Korrcspondenzblatt filr Schwcizcr Aerztc 
of Feb 12th Dr S Stocker, jun , of Lucerne, rotors 
to the manifold detrimental and distressing nervous 
symptoms occurring as the result of castration in 
young individuals, some being so severe that suicide 

attempted The administration of organic extracts, 

first advocated by Dr Brown Sequard somo 20 years 
aao is expensive and often ineffective Trans 
Mentations have been successfully performed by 
P 111 „rinrntnrs (MonB, Glos, Cramer, Dudley, and 
, 13 G 0 me technical details are of importance 

D? Stocker truants discs not thicker than 

1/10 t 1D M b rtisrueXno T aTnSthus excluding 
partS of malignant growths In tuberculosis he 
«■»£ to transplant parts of tissue that appear 
ventures to £ terstl t,nl tissue must be 

healthy m a** t(l i B nbBtanccs in 

•>» '”>■»?* ° 5 ,", 

question After l , eolation to control 

° £ V T)r Stocker refers at length to three cases, 

007 ?I a 24 and 30 years respectively, all 8 “ CC ^ E 
aged 28, . nr vears previously In one 

to trv his methods 

Death of Professor Girard 

«, act* 

of Professor Charles' „„ can sc for alarm 

surgeon H.s condition bndj ^ bour 

for a week P^^®' p ro fessor Girard was 
- "»«" 1 ”' 1 ' 1 ,,1C 
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Franco Prussian Mar, o£ representative French and 
German doctors Tins took place at Geneva in 1877, 
when the cliarr was taken by Carl Togt The out¬ 
break of the present war marked the failure of the 
work of reconciliation to which Professor Girard had 
devoted many vears of his life, and gnef at this 
failure had undoubtedly undermined his health 
One of Ins colleagues contributes to the Journal 
dc Gcniie a sympathetic account of his career 
Girard he says, was born at Kenan, in the Bernese 
Jura, in 1850 He studied at various German and 
Swiss universities and took his degree when he was 
21 In the Franco Prussian War he served m both 
armies, and at its conclusion was appointed to a 
professorship at the newly founded University of 
Strnssburg He later returned to Berne, where his 
professional skill and profound medical erudition 
soon won him a world wide reputation He was 
appointed director of the Surgical Clinic at Geneva 
m 1904 His colleague adds “ There is no need 
now to enumerate the services Girard rendered to 
medical science Bat reference shonld be made-to 
lus wonderful skill and to the perfect certainty of 
the surgeon s hand Whether it was a question of 
a delicate plastio operation to restore nose, hp, 
palate, or of one of the greater and more laborious 
abdominal operations, bis absolute mastery of 
technique was equally evident to the spectator, 
not a hesitation, not an unnecessary or misplaced 
gesture, not the loss of sangfroid for an instant 
His life of labour consumed his frame, and in spite 
of the fever occasioned bv a severe attack of 
influenza he declmed to interrupt his work 
Pneumonia ensued, and the end came rapidly ” 

Invalided Prisoners 


The first stage in tho work of bringing prisoners 
of war under treatment in Sunss health resorts 
has led to a total of 1247 being so dealt with—883 
French and 364 German The French prisoners 
have been distributed as follows Leysm, 330, 
Montana, 200, Glum, Chernex, and Blonav, 136' 
Interlaken, WilderswU, Bnenz, and Meiringen 217 ’ 
and the German prisoners 187 to Davos’ the 
remaining 177 to Weggis, Gersau, and Brnnnen, on 
hake Lucerne A commission of 20 Swiss military 
doctors is now visiting the prisoners’ camps in 
1 ranee and Germanv, at the request of the two 
Governments, to choose further invalids suitable for 
removal to Switzerland 

March lKh 


he deplored, but until revaccination is made com 
pnlsory it mav be a constantly recurring feature of 
the bills of mortality, to use a very expressive old 
phrase Considering the ignorance and superstition 
of a large section of the population of Calcutta, the 
health department nmy he congratulated on having 
succeeded in vaccinating over 100,000 persons 
during the year This constitutes a record for the 
department Cholera, which is endemic m Calcutta 
and annually assumes an epidemic form, was much 
, less prevalent than usual The mortality from this 
cause was only 1611, as compared with 1893 m 
1914 This is the smallest number of deaths from 
cholera recorded during the last 15 years Un 
donbtedlv the most satisfactory feature of the 
records of the health department during the past 
12 months is the almost complete disappearance 
of epidemic plague from the vital statistics of the 
city During the whole of 1915 only 191 deaths 
occurred from plague, a lower figure than has ever 
been recorded since plague first mode its appear 
ance in the city Calcutta was officially declared 
free of plague on August 18th, 1915, and, save for 
the occurrence of one isolated sporadic case, has 
remained free ever since 


Bombay Health Bulletin 

Dr J A Turner, the executive health officer, 
Bombay has arranged to issue a monthly bulletin 
of the health of the city The object of this bulletin 
is to keep the people in touch with the health con 
ditions of the city and to provide them with nifor 
mation on matters concerning the public health 
The first number of this bulletin (tor December, 
1915) contains lnnts as to preventing sickness, 
and these hints, we are told, will vary from month 
to month Under the heading " General Informa 
tion" directions aw given so as to enable the 
public to apply for advice to the health depart¬ 
ment and other departments of the municipality 
The prevailing seasonal illnesses during the month 
ofDecember were diarrheen, dysentery, enteric (or 
typhoid), malaria and other fevers, small pox, and 
measles To guard against sickness due to dmrrhma 
dvsentery and enteric, Dr Turner asks all f 0 pay 
special attention to the milk and food snpplv The 
bulletin contains many useful items of infer 
mation and will no donbt be found a valuable 
publication by the European community of Bombay 


XOTES FROM INDIA. 

(From our own Correspovdexts ) 

Health or Calcutta 

In spite of tbe severe and widespread em 
emic of small pox during tbe earlier part of tbe 

28W^lfim ne ^ denth Mte fot 19 15 was only 
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was opened bv the Viceroy of India onFeblvuT 
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personal interest m the supervision of the con 
strnction of. the launch by Messrs Bum and Go, 
Howrah, to Major F Norman White, I M.S , for 
■expert advice , and to Major E D W Greig, C LE , 
IMS, for the trouble taken in equipping the 
laboratory with everything necessary for medical 
research The launch recently left Calcutta en 
route for Bombay, where it will be handed over 
to the military authorities for transmission to the 
front It will be in charge of Major S R. Christo 
phers, C I E , IMS, the director of the Central 
.Research. Institute, Eosauli, whose services have 
been placed at the disposal of the general officer 
■commanding, and who has been selected as Deputy 
Assistant Director Medical Services (Sanitary) on 
the lines of communication in Mesopotamia 


The Cocaine Habit 
The Commissioner of Police, Calcutta, in a recent 
ordei to all police officers, states that cocaine cases 
which are sent up for trial by the police are mostly 
instances of seizures made by chance or on suspicion 
by officers on night rounds Street hawker’s are 
occasionally captured, and now and then a den is 
raided and consumers are arrested in large numbers 
What is required is a special effort for the arrest 
and conviction of the large smugglers who finance 
the business and own large stocks The Excuse 
Deputy Commissioner states that special lewards 
will be given to officers who secure adequate 
punishment for an offender of this class As the 
fine is, as a rule, easily paid out of profits, it is 
advisable, he states, to press the examining magis 
irate to impose imprisonment instead of a fine 
A conference attended by representatives of the 
Excise Departments of Delhi, the Punjab, and the 
United Provinces was recently held at Delhi to 
■discussinter provincial measures for the prevention 
-of cocaine smuggling 
Feb 14th 


REPORT OF THE MEDICAL OFFICER 
THE LOCAL GOVERNMENT 
BOARD FOR 1914-15 


This report has just been published as a supplement to the 
forty fourth annual report of the Local Government Board 
Under the stress of warcondltiocs Its length has been greatly 
•curtailed, and in other respects its character has been 


who cordially appreciate the assistance which, under central 
guidance, the local publlo health authorities have rendered 
since tho outbreak of war The Council declare that assist 
ance to have been 1 invaluable in safeguarding- the health of 
the forces and in preventing the spread of infectious diseve 
to an extent which would been otherwise iroprocllcab’o ’ 
Between the Naval Medical Department and the loi.il 
sanitary authorities similar cooperation has been established 
at the instance of the Admiralty, in so far as tho navai 
camps, depots, and billets are concerned. 

From a volume easily obtained wo select for comment tuo 
sections which appear conspicuously deserving of attention 
in view of existing emergencies Tn the first, tho general 
extension of provision for maternity and child welfare 
centres is ably advocated, in the Becond, the recent 
behaviour of typhus fever in Europe is portrayed, with 
especial reference to its prevalence among our Allies. 


modified as compared with its predecessors Dr Arthur 
Newsholmc, medical officer of the Board, announces that the 
■work of the Medical Department now centres almost entirely 
around the military position , accordingly the account of 
work undertaken in this connexion occupies a prominent 
place in his report 

Between the civil and military medical staffs there for 
tunately prevails complete harmony and collaboration, the 
advantage of which to both services is abundantly manifest 
In August, 1914, ofhotal instructions were addressed from 
W hltehall to the medical officers of health throughout the 
•country to cooperate with the military medical staffs of 
the several camp« offering snch assistance as their local 
knowledge enabled them to afford The general super 
-vision of the work was entrusted to the Board s medical 
staff many of whom were detached for this special 
service Their duties in concert with the nrmv medical 
officers, consisted in safeguarding the health of the new 
troop" and especially in minimising the risks of infec 
lions disease, which are inevitable w here iargo numbers of 
mea are massed together under temporary conditions 
The medical staffs of. both services bc-ng in almost dailv 
touch, it Iras been practicable to deal effectively with loos' 
conditions mimical to health The hleh efficiency of the 
Board’s action is officially recognise d bv the Army Council, 

l Wyman nut S ns I\lte--anr (Cl EffS) rrfeefid 


Maternity Centra and Child Welfare 
Specially noteworthy among matters of war tlmo import 
ance is an instrncliro memorandum by Dr Newsbolmo oi 
maternity and child welfare centres carried out In connexion 
with domiciliary health visitation, da nn essential part of 
national effort for tho protection of infant life. This 
memorandum should be studied in relation to a report by the 
same anthontyon ‘Maternal Mortality in Connexion with 
Child bearing,’ natico of which appeared at p 1157 of onrl^suc 
of Nov 20th, 191S Under warpressurcParliament has bven 
induced to offer to local authorities, through tho Notification of 
Births (Extension) Act, grants in aid of work done by tbo'o 
authorities or by voluntary agencies for tbo promotion of 
maternity and child welfare work. In recent years suoh work 
has extended rapidly partly by voluntary agency and portly 
under statutory authority Most of tbo authorities of 
sanitary districts with populations of 20 000 have already 
started schemes of health visiting, and still smaller mitho 
nties are, or shortly will be, similarly engaged Only v lieu 
full advantage is derived by the local authority from the 
Births Notification Act can snch work be undertaken with 
fair prospect of success Thus equipped, tho authority 
can provide for tho early visitation of every house in w hich 
a birth has occurred and suitable adnee can bo rendered by 
tho health visitor When a reasonably accessible “ centre ’ 
exists, the mother is recommended to resort thither 
But, inasmuch a3 a large part of the population Inc in 
remote country districts, long distances have sometimes to 
bo travelled in order to reach tbo centre. Consequcntlv 
OF I experience shows that only about a quarter of tho mothers 
visited can be induced to attend Tbe establishment of a 
centre is usually tho first step taken by a voluntary agency 
Much valuable work has been done at voluntary centres bT 
means of ‘infant consultations, ’ tbe systematic weighing 
of infants kr But complete success cannot be adduce 
bv such agencies unless associated with a oompleto sj/bem 
of house visiting as set forth in tbo report, fiilollcases itre 
necessary that the work of a centre should be directed by 
the medical officer of health, whether is pro;Med by ho 


^niS" authority or by voluntary agency, so that effective 
££pe Jtlon may be secured between health visaing and tho 

visitors .—The Local Government Board 
are empowered to contnbuto lia'f the salaries 0 f health 
w.tore consequently that authority is entitled to p-c crib, 
the Qualifications of these officer? Experience shows th it 
,, 9 * useful qualifications of a health visitor are nm.Hi 

nos;rased (1) by gained nurse, (2) by n certific ' mid vile 
nr bv a certified female sanitary inspector Yv batever 
her previous training mavliave been the personal choree 
;"tics of the health visitor are extremely important T 1 
1® a i nowledgc must be comblncd.nnd the be t health vis.tir 
u" 1 on o' who regard s her work as a mission in life, end who- 
kindliness of disposition commends her to tlw objic < of 
hnr rare It is essential that will-qualified women Jo"" 
should be appointed, and that their remuneration show 1 be 

ad dntrnufM and peis'nctal star! —Tho welfare of ao'h r 
and child cannot properly be considered separately At ' 1 
40 per cent of the to’al deaths of infants occur vi hir ji 
month of birth and these arc due largely to conditi 
determined br tire mo'hers hcaith during gestation ( 
secure medical supervision for the exykxmnt or for 1 
nursing mother and her chill i« the main objee of 
cmlrt where LwiIRIw should exist ter medical oourelt-i i n 
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and -for the giving of hygienic advice Throughout the 
period of breast-feeding the infant s welfare depends also 
lately on the mothers health, and after this period the 
infant's health is still liable to vary directly with the 
maternal well being, which naturally limits the care she can 
bestow on her offspring Experience proves the desirability 
of getting into touch with the mother before the birth of her 
child and in order to obtain the best results for both, of 
attending to the health of the mother for some time alter 
confinement Hence the work of the centre, as respects 
both mother and child, must be antenatal as well as 
postnatal, and the same ceDtre may conveniently be 
u*ed for both purposes The work of the centre "must 
in no case replace the family doctor On the contrary, 
as a result of the detection of early symptoms of illness 
many additional cases of illness will inevitably come 
under medical care for prompt, and therefore .effective, 
treatment J3y the willing cooperation of the local 
medical profession the value of a centre will be increased, 
and-accordingly it is desirable that this should be invariably 
fought The cost of a centre will, of course, -vary with 
local circumstances The Local Government Board are 
authorised to contribute a moiety of the sums spent on the 
upkeep of a centre when the expenditure is subject to their 
approval The object of the antenatal work of the centred* 
to secure the removal of conditions adverse to the health of 
the expectant mother, and to ensure that the confinement 
tbatl take place in circumstances favourable to both mother 
and infant The-success of the postnatal work of the centre 
will depend on the efficiency of health visitation under the 
Notification of Births Act There is no Hitmlar machinery 
for securing the clientele for an antenatal centre Its 
success, therefore, vail depend mainly on the coopera 
tion of doctors and midwives and it is hoped that 
medical practitioners will encourage their poo r patients 
to attend -the antenatal clinics In order th t all mis 
understanding may be removed it must be an invariable 
rule that if anything beyond hygienic advice is required 
at the -centre the family dootor should be Informed 
and that no treatment of patients would be uuder- 
“““ e * ce P t at \hls request For the patients of 
gMvdves antenatal centre* should prove most 'valuable 
Where the authority conducting the centre is also the local 
supervising authority for midwivos the Inspector will bn able 
to explain to them the advantages thus attainable. Health 
visitors like wise mU. be in a similar advisor? position It js 
only in those casos where the work of the centre is anpplo 
mented by judicious borne risiting in order to secure bom- 
pliance with advice tendered-that the lull advantage of the 
t hoped for Systematic homo visitation 

^^^“Frorement in domestic cleanliness and 
to better preparation for the infant on its arrival B'hen 
this is continued after confinement the mother can often 
persuaded to bring her infant for medical supervisionTthe 
centre Moreover the value of a centre d^ends aW 
entirely on the character of the medical advice available In 
the words of the late Professor Budin.Tte aStemUhS 
founder of infant consultations, An infant consultation ta 
worth precisely as much as the preriding physician • This 
is even more true of the antenatal work of the centre Iw 
the value of the operations of a oenUe m by no means 
exclusively medical. The work of the health visiting “affra 
improved bv their contact with other workers and LiE fU 
doctor The efforts of the mother weS® 
counsel and help wh.ch she receives from the Jj 

Typhvj freer and the European Wan 
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countnes much has been done m recent times to ameliorate- 
life conditions among the poor, in consequence whereof 
there has been a significant decrease in the -ravages x>f this- 
pestilence, which previous "to the wax had almost disappeared 
from 'Western Earope As a result of "the present abnormal 
conditions typhus is again showing signs of attaining epidemic- 
proportions in Central Europe. Accordingly, the time seems- 
opportunefor a bncf account of this malady in the past as com¬ 
pared with the present Moreover, we now leamthat typhus 
is seriously endemic on Poland and Galicia, two of the- 
countries now involved in military conflict In view of the 
shocking lack of ^personal cleanliness at one time prevailing 
among the inmates of prisons and penitentiaries the frequent 
occurrence of typhus in gaols and houses of detention « 
easily explained Nor is it surprising that occasionally 
when prisoners awaiting trial for months together appeared 
in the dock in their foul and verminous garments typhus 
infection was spread by them to gaolers and others, and 
sometimes even to the judge on the bench In this way- 
typhus is believed io have been conveyed largely from town 
to country villages by tramps and beggars Imprisoned for 
minor offences It is on record that this pestilence has been 
an almost invariable accompaniment of protracted military 
campaigns in the past In such campaigns facilities for 
personal cleanliness are scarce, and change of clothing is 
oft-en unobtainable for weeks or months together, the result 
being that soldiers become infested with lice Under these- 
circumstances the introduction of an incipient typhus case 
may lead to disaster, each patient in turn increasing the 
opportunity for the specific infection of more body lice. 
The-modern etiology of typhus, with the -discovery that the 
body louse is a veotor of the fever vires, is of special 
interest m this connexion In the Napoleonic wars “fever,” 
probably typhus, is said to have caused serious disaster 
80,080 French troops having succumbed to it -during the- 
memorable retreat from Moscow In the Crimean campaign 
typhus was rife among the British, French, Russian, and 
Turkish armies In 1915 typhus appeared in Germany amoniT' 
the Russian prisoners of war as well as among the civil and 
military populations In Austria, apart from Galicia, 1500 
cases were observed during January, 19X5, in provinces 
which for many years had been -exempt from the disease In 
the same month typhus became epidemic among Turkish- 
cans{D F nI °ng with small pox, at least 
UX» -deaths amlv, among whom were those of several 
medical men At the present time typhus is endemic in 

the cHef amon e tw b ^ 

,, bas in recent suffered little from 

-typbns although some cases still occur in certain -areas m 

:E ° gl T f3 ’ ** Ire2a »a and Scotland It is 
po.sible that sporadic cases, duo to imported infection, may 
pass unrecognised, owing to the fact thatffew of the younger 
generation of medical men are familial -with the disease 
many of them having' never seen jl cusp Dnrfn rr +>, «J 

years 1B69 to 1913 about 26 000 «&£TfrcTth??die ^ 
occnre^ in England and ^Vaiei ™ 

decreased ltmd<Jnce o£ attock 18 to have almost steadily 

and Belgium —Foci of typhus fever are said st ,71 

pass=3u#= 
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and half of that Burner 

persons in the North of France aDDenrVo w 1893 ’J K ‘ nt 1000 
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recorded having been vervfew ' Fran ^ e tbe dcathE 

disappeared from that cowativ asfr^L^v*'® **“ n0Tb . alroort 
Europe In Belgium then: Jr™ ot B«-partsonVcstera 

probably tvpbus in- the mm-. ^cml outbreaks of ferer, 
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personal, interest in the supervision of the con 
straction of the launch by Messrs Bum and Co 
Howrah, to Major F Norman White, IMS, for 
expert advice , and to Major E D W Greig, C LE , 
IMS, for the trouble taken in equipping the 
laboratory with everything necessary for medical 
research The launch recently left Calcutta en 
route for Bombay, where it will be handed over 
to the military authorities for transmission to the 
front It will be m charge of Major S R Christo 
phers, CIE , IMS, the director of the Central 
Research Institute, Easuuli, whoso services have 
been placed at the disposal of the general officer 
commanding, and who has been selected as Deputy 
Assistant Director Medical Services (Sanitary) on 
the lines of communication in Mesopotamia 

The Cocaine Habit 

The Commissioner of Police, Calcutta, in a recent 
order to all police officers, states that cocaine cases 
which are sent up for trial by the police are mostly 
instances of seizures made by chance or on suspicion 
by officers on night rounds Street hawkeis are 
occasionally captured, and now and then a den is 
raided and consumers-are arrested la large numbers 
What is required is a special effort for the arrest 
and conviction of the large smugglers who finance 
the business and own largo stocks The Escase 
Deputy Commissioner states that special rewards 
will be given to officers who secure adequate 
punishment for an offender of this class As the 
fine is, ns a rule, easily paid out of profits, it is 
advisable, he states, to press the examining magis 
trate to impose imprisonment instead of a fine 
A conference attended by representatives of the 
Excise Departments of Delhi, the Punjab, and the 
United Pxormcos was recently held at Delhi to 
■discussinter provincial measures for the prevention 
-of cocaine smuggling 
Feb nth 


REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT 
BOARD FOR 1914-15 


This report has just been published as a supplement to the 
forty fourth annual report of the Local Government Board 
Under the stress of war conditions its length has been greatly 
curtailed, and in other respects Its character has been 
modified as compared with its predecessors Dr Arthur 
Ncwsholme, medical officer of the Board, announces that the 
work of the Medical Department now centres almost entirely 
around the military position , accordingly the account of 
work undertaken In this connexion occupies a prominent 
place In his report 

Between the cml and military medical staffs there for 
tunatelv prevails complete harmony and collaboration, the 
advantage of which to both services is abundantly manifest 
In August, 1914, official instructions were addressed from 
Whitehall to the medical officers of health throughout tho 
•country to cooperate with the military medical staffs of 
the several camp® offering such assistance as their local 
knowledge enabled them to afford The general super 
vision of the worl was entrusted to tho Board s medical 
staff, many of whom wero detached for this f P[ cia | 
service Their duties in concert with tho army medical 
officers, consisted in safeguarding the health of the new 
troop”, and especially in minimising the risks of infec 
lions disease, which are inevitable where large numbers 01 
men are massed together under temporary conditions 
The medical staffs of- both services bung in almost daily 
touch, it has been p-actlcab!e to deal effectively with local 
■conditions inimical to health The high efficiency of the 
Boards action is officially r ecognised by the Army Council 
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who cordially appreciate the assistance which, under cental 
guidance, the looal pubho health authorities have rendered 
since tho outbreak of war The Council declare that a«i‘t 
anceto have been “invaluable in safeguarding tho health of 
tho forces and in preventing the spread of Infections disease 
to an extent which would been otherwise impracttcab'o 
Between the Naval Medical Department and the local 
sanitary authorities similar cooperation has been established, 
at tho instance of tho Admiralty, in so far as tho naval 
camps, depots, and billets are concerned. 

From a volume easily obtained we select for comment two 
sections which appear conspicuously deserving of attention 
in view of existing emergencies Tn tho first, the general 
extension of pro\ ision for maternity and child welfare 
centres is ably advocated , in tho second, the recent 
behaviour of typhus fever in Europe is portrayed, with 
especial reference to its prevalence among our Allies. 

Maternity Centres and Child 1) el/are. 

Specially noteworthy among matters of war time import 
ance is an mstrncllve memorandum by Dr Ncwstiolmo on 
maternity and child weffiare centres carried oat In connexion 
with domiciliary health visitation, as nn essential part of 
national effort for the protection of infant life. This 
memorandum should be studied in relation to a roport by tho 
fame authority on "Matornal Mortality in Connexion with 
Child beating,' notlcoof which appeared at p 1157of ourhsue 
of Nov 20th, 1915 Under wm-pressuroBarliament ho9 been 
induced to offer to local authorities, through thoNotificationof 
BirtbB (Extension) Act, grants in aid of work done by tbore 
authorities or by volantary agencies for tho promotion of 
maternity and child welfare work In recent years such worx 
has extended rapidly partly by voluntary agency and partly 
under statutory authority Most of tho authorities of 
sanitary districts with populations of 20 OOff liavo already 
started schemes of health visiting, and still smaller autho 
rities are, or shortly will be, similarly engaged Only r lien 
Tall advantage is derived by the local authority from the 
Births Notification Act can such work be undertaken with 
fair prospect of success Thus equipped, tho authority 
can provide for the early visitation of every honso In which 
a birth has occurred, and snitablo advice oan bo rendered by 
the health visitor When a reasonably accessible " centre ’ 
exists, tho mother is recommended to resort thither 
But, Inasmuch as a large part of tho population live in 
remote country districts, lODg distances hnvo sometimes to 
bo travelled in order to reaoh tho centre. Consequently, 
experience shows tliat only about a quarter of tho mothera 
visited can be indneed to attend The establishment of a 
centre is usually the first step taken by a voluntary agency 
Much valuable work has been dono at voluntary centre < Hr 
means of "Infant consultations, ’ the systemnlfo weighing 
of infants, Lo But complete success cannot be achieved 
by snch agencies unless associated with o complete 
nf house visiting as set forth in the report In all cases It L 
necM'ary that tho work of a centre should bo d ree ed by 
medical officer of health, whether tins is provided by tire 
l,, rv authority or by voluntary agenev, so that effi tree 
cooperation mav be secured between health visiting and tho 

™Trmnln? rhrtoM -The Local Government Il"nrd 

are empowered to contribute half (he salaries of heal b 
rfs,tore consequently that authoritv is ontRed to pro er.hn 
tho Qualifications of these officers Experience tho vs tint 
most useful qualifications of a health visitor arc usnidlv 
reeled (l “ aWned nurse, (2) by a ecrtlfie I mid vif, 
r^Tv a certified female sanitary inspector ^hatevrr 
her previous tralmng may have been the poreonil clure ( 
feristics of the health visitor are extremely Important Ti 
and knowledge must be combined and (be be t health fH» 

Is one who regards her work as a mission in life and who* 
kindliness of di-poritfon commends her to tlw obycto 


It is essential that wcll-qnal Sod women 


Jane 


hpr CAFt? Ifc i — - . • i x. 
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and child cannot properly be considered ‘epnratdy u 
40 per cent of tbc total deaths of Infants occur v ri In a 
moffib of birth and these are duo largely to cord'tnr 
determined by the mothers health da neg gf>--> mn 
focotti medical mperris,o» for the expectant o- for t 
nmdng mother nnd Irer child is tho main objK o' 
centre) where l Wittes ..hould exist for medical owmlt-ffic 
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End Tor the giving of hygienic advice Throughout the 
period of breast-feeding the infant s welfare depends abso¬ 
lutely on the mother’s health, and after this period the 
infants health is still liable to vary directly with the 
maternal well being which naturally limits the care she can 
bestow on her offspring Experience proves the desirability 
of getting into touch with the mother before the birth of her 
child, and m order to obtain the best results for both, of 
attending to the health of the mother for some time after 
confinement. Hence the work of the centre as respects 
both mother and child, must be antenatal as well as 
postnatal and the same centre may conveniently be 
used “for both purposes The work of the centre must 
in no case replace the family doctor On the contrary 
as a result of the detection of early symptoms of illness 
many additional cases of illness will inevitably come 
under medical care for prompt, and therefore .effective 
treatment By the willing cooperation of the local 
medical profession the value of a c entre will be increased, 
and accordingly it is desirable that this should be invariably 
sought The cost of a centre will, of course, Tary with 
local circumstances. The Local Government Board are 
authorised to contribute a moiety of the sums spent on the 
upkeep of a centre when the expenditure is subject to their 
approval The object of the antenatal work of the centre is 
to secure the removal of conditions adverse to the health of 
the expectant mother and to ensure that the confinement 
Fhall take place m cironmetances favourable to both mother 
and infant The success of the postnatal work of the centre 
will depend on the efficiency of health visitation under the 
Notification of Birfhs Act There is no similar machinery 
for securing the chcntilt for an antenatal centre. Its 
success, therefore, will depend mainly on the coopera 
tion of doctors and midwives and it is imped that 
medical practitioners will encourage their poo r patients 
to . attend the xmtenatai clinics In order th t all mis¬ 
understanding may be removed it mnst be an invariable 
rale that if anything beyond hygienic advice is required 
at the centre tho family doctor Ehould he informed 
a=d that no treatment of patients wonla be under¬ 
taken except at his requert For the patients of 
midwrvM antenatal centres should prove most -valuable 
" faerC . t !“- aQthont J conducting the centre is also the local 
supervising authority for midwives the mspector will be able 
to explain to them the advantages thus attainable Health 
Visitors likewise will be In a similar advisory position. Itds 
oniy in those cases where the work of the centre is supple 
mented by judicious home msiting in order to secure Sun 
plmnce with advice tendered that the full advantage of the 
fanner can be hoped -for Systematic home visitation 

1° a °“>estic cleanliness and 

to better preparation for the infant on its arrival. V, hen 
this is continued after confinement the mother can often be 
persuaded to bring her infant for medical sapervimon at 
centre Moreover the value of a centre defends almost 
entirely on the character of the medical advice available. In 
the word, of the late Prefer Budin, th“ dUtWsbrf 

w l de f,° r a [ ant conF<atatlons . “An infant consultation^ 
orth precisely as much as the presiding physician.” This 
i even more true of the antenatal work of the centre But 
the value of the operations of a centre is bv no moan! 
exclusively medical. The work of the health visiting staff is 
improved bv their contact with o*her workers and LuTtn 

a0Ct0r , f ort * the mother «re reiuforcLd^bv he 
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countries much has been done in recent times to ameliorator 
life conditions among the poor, m consequence whereof 
there has been a significant decrease in the ravages of this 
pestilence, which previous to the war had almost disappeared 
from 'Western Europe. As a result of “the present abnormal 
conditions typhus is again showing signs of attaining epidemic 
proportions in Central Europe. Accordingly, the timeseems 
opportunefora brief accountof this malady in thepast as com¬ 
pared with the present Moreover, we now learn that typhus 
Is seriously endemio in Poland and Galicia, two of the 
countries now involved in military conflict. In view of the 
shocking lack of personal cleanliness at one timeprevailing 
among the inmates of prisons and penitentiaries the frequent 
occurrence of typhus m gaols and houses of detention is 
easily explained Nor is it surprising that occasionally 
when pn'oneTs awaiting trial for months together appeared 
in the dock in their fonl and verminous garments typhus 
infection was spread by them to gaolers and others, and 
sometimes even to the judge on the bench. In this way 
typhus is believed to have been conveyed largely from town 
to country villages by tramps and beggars imprisoned for 
minor offences It is on record that this pestilence has been 
an almost invariable accompaniment of protracted military 
campaigns in the past In snch campaigns facilities for 
personal cleanliness are scarce, and change of clothiDg is 
orten unobtainable for weeks or months together, the result 
being that soldiers become infested with lice Dnder these 
circumstances the rntrodoction of an incipient typhus case 
mav lead to disaster, each patient in turn increasing the 
opportunity for the specific infection of more body lice 
The modern etiology of typhus with the discovery that the 
bodv louse is a vector of tho fever virus, is of special 
interest in this connexion In the Napoleonic wars “ fever,” 

tT P**u5, is said to have caused serious disaster, 
80 000 French troops having succumbed to it during tbe- 
memorable retreat from Moscow In the Crimean campaign 
tvphns was rife among the British, French, Russian and 
Turkish armies In 1915 typhus appeared in Germany among 
the Hnssmn prisoners of war as well as among the civil and 
military populations In Austria, apart from Galicia 1500- 
cares were observed during January 1915, in provinces- 
which for many years had been exempt from the disease In 
the same month typhus became epidemic among Turkish 

t T2, nm ‘ cans,n S a1on E ^th small pox, at least 
1000 deaths daily, among whom were those of several 
medical men At the present tune typhus is endemio in- 
the CWef am0ng th « e Ixiing 

ifw e haS in recent - rears suffered little from 
Ji, a ^ gb , so “ e <ases stlU occur m certain areas in 
™ I ‘ ns 7 nd ’ nnd in Ireland ana Scotland it is 

possible that sporadic cases dne to imported intention, may 

i 0Vd ? S l ° tie fect that few of the youngfj 
generation of me heal men are familiar with the disease, 
.many of them having never seen _a case Dnrlnc** /nr- 

^1 about 26 000 deaths from^dwf 
nnd and Jn the conrse of that 

^re^d. iDCldeDCe ° £ attackis saidioiave almost steadily 
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tion of tvphns occurred on the jxtem of thn FrmM ^ 0 ' 

W the Crimea where the/Xed scverelv A iT’7 

10 per cent, of ‘the troops are said to >,=•*.» vJ? Jcasfc 
und -half of that num& pcrfSrf h 
persons in the Forth of France- soup- r 1893 about 1000 

typhus-fever about ICO of 1 have suffered from 

of mercy or other aUendanb oTtbe « c v‘^*“«» 
typhus outbreaks have been n r, w Emce that Fear 

recorded having been very few TtJ% J ' ran ^ e ’ tbe deaths 

disappeared from that coinrir nQ n almost 

Europe In Belgi om thereWev* >»“Tarts ofWestem 
probablT typhus in- the^onr^ several outbreaks of feTer, 
then only sporadic cases hav. ,JLJ aS 7 CentltrT hut ance- 
reported to have 9™™*- The diseare is 

I9C6 but it is no* certo^Trtat 1 ^^ ^ from 1953 to 
true typhus ^c cases occurring were 
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personal interest in tha supervision of tlie con 
sfcraction of the launch by Messrs Bum and Co 
Howrah., to Major F Norman White, I SLS , for 
«xpert advice , and to Major E D W Gtreig, C LE , 
IM S., for the trouble taken in equipping the 
laboratory with everything necessary for medical 
research The launch recently left Calcutta en 
route for Bombay, where it will be handed oyer 
to the military authorities for transmission to the 
front It will be in charge of Major S B Christo 
phers, CIE , IMS, the director of the Central 
Research. Institute, Kasauli, whose services have 
been placed at the disposal of the general officer 
commanding, and who has been selected as Deputy 
Assistant Director Medical Services (Sanitary) on 
the lines of commnmcation in Mesopotamia 


The Cocaine Habit 

The Commissioner of Police, Calcutta, in a recent 
order to all police officers, states that cocaine cases 
which are sent up foi trial by the police are mostly 
instances of seizures made by chance or on suspicion 
by officers on night rounds Street hawkeis are 
occasionally captured, and now and then a den is 
raided and consumers are arrested in large numbers 
What is required is a special effort for the arrest 
and conviction of the large smugglers who finance 
the business and own largo stocks The Excise 
Deputy Commissioner states that special 1 awards 
will be given to officers who secure adequate 
punishment for an offender of this class As the 
line is, as a rule, easily paid out of profits, it is 
advisable, he states, to press the examining magis 
trnte to impose imprisonment instead of a fine 
A conference attended by representatives of the 
Excise Departments of Delhi, the Punjab, and the 
United Provinces was recently held at Delhi to 
•discuss inter provincial measures for the prevention 
of cocaine smuggling 
Feb 14 tli 


REPORT OP THE MEDICAL OFFICER OF 
THE LOCAL. GOVERNMENT 
BOARD FOR 1914-15 


This report has just been published as a supplement to the 
forty fourth annual report of the Local Government Board 
Under the -stressof war conditions its length ha*-been greatly 
•curtailed, and in other respects its character has been 
modified as compared with Its predecessors Dr Arthur 
Newskolme, medical officer of the Board, announces that the 
work of the Medical Department now centres almost entirely 
around the military position , accordingly the account of 
work undertaken in this connexion occopies a prominent 
place in his report 

Between the cfnl and military medical staffs there for 
tunately prevails complete harmony and collaboration, the 
advantage of which to both services is abundantly manifest 
In August, 1914, official instructions were addressed from 
Whitehall to the medical officers of health throughout the 
•country to cooperate with the military medical staffs of 
tho several camp”, offering such assistance as thefr local 
knowledge enabled them to afford The general sv T cr 
vision of (he worl was entrusted to the Board a medical 
staff, many of whom were detached for this special 
■service Their duties in concert with the army medical 
officers consisted in safeguarding the health of the new 
troop”, and especially in mitnmi'ing tlie n*bs of infec 
tions disease winch arc inevitable w here largo numbers of 
men nro massed together under temporarv conditions. 
"The medical staffs of both services burg in almost dad^ 
touch, it has been practicable to deal cffVctivelv with local 
■conditions inimical to health The Inch eflicienc- of the 
Boards action Is oQicmlly recogn ised bi the Army Conned 

1 11 ymin and Sons rut<w.anc (CJ El*3 ) Pri'cCl’’ 


who cordially appreciate the assistance which, under cental 
guidance, the local publio health authorities have rendered 
since the outbreak of war The Council declare that a«ht 
anee to have been ‘ invaluable in safeguarding tho health of 
the forces and in preventing the spread of infectious disuse 
to an extent which would been otherwise impradlcab i ’ 
Between the Naval Medical Department and the loo] 
sanitary authorities similar cooperation has been established 
at the instance of the Admiralty, in so far as the navii 
camps, depots, and billets are concerned. 

From a lolume easily obtained we select for comment two 
sections which appear oonspicuonsiy deserving of attention 
in view of existing emergencies Tn the first, the general 
extension of provision for maternity and child w A Fan- 
centres is ably advocated, in the second, tho recent 
behaviour of typhus fever in Europe Is portrayed, with 
especial reference to its prevalence among our Allies. 

Maternity Centrei and Child tVcl/arr. 

Specially noteworthy among matters of war tlmo import 
ance is an instructive memorandum by Dr Newsholmo on 
maternity and child welfare centres carried out in connexion 
with domiciliary health visitation, as an essential part of 
national effort for tho protection of infant life. Thii 
memorandum should be studied in relation to a report by tho 
same authority on ‘Maternal Mortality in Connexion with 
Child bearing,"nnticeof which appeared atp I157ofourl wo 
of Nov 20th, 1915 Under warpressnroParliament has been 
induced to offer to local authorities, through tho Notification of 
Births (Extension) Act, grants in aid of work done by tho'a 
authorities cr by voluntary agencies for tho promotion of 
maternity and child welfare work In recent years suoh work 
has extended rapidly partly by voluntary agency and partly 
under statutory authority Most of the authorities of 
sanitary districts with populations of 20 000 have already 
started schemes of health visiting and still smaller autho¬ 
rities are, or shortly will be, similarly-engaged Only when 
fall advantage is derived by the local authority from the 
Births Notification Act can such work be undertaken with 
fair prospect of success Thus equipped, the authority 
can provide for the early visitation of every house in which 
a birth has occurred, and suitable advico can bo rendered by 
the health visitor When a reasonably accessible “ centra 
exist”, tho mother is recommcndod to remit thither 
But, inasmuch as a large part of the population live in 
remote country districts, long distances have sometimes to 
bo travelled m order to roach tbn centre Consequently 
experience shows that only about a quarter of tho mothers 
visited can be induced to attend The establishment of a 
centre is usually tho first step taken by a voluntary agency 
Much valuabio work has been demo at voluntary centre* lit 
means of "infant oonsnltations, ’ the systematic weighing 
of infants, kc But complete success cannot bo achieved 
by such agencies unless associated with a complcto sjs'em 
of house visiting as set forth in tho report. In all cases it 11 
necessary that the work of a centre should be directed by 
(he medical officer of health, whether this is provided by tho 
sanitary authority or by voluntary agency, ”0 tint cDW. ivc 
cooperation may be secured between health visiting and the 

work of the centre , „ . „ , 

Training ri health rlt it cm — Th" Local Government IIlard 
are empowered to contribute half tho salaries of he il'h 
visitors .consequently that authority is entitled to prccrl* 
the ouahfications of these officer* Experience show* that 
the most nscfnl qualifications of a health v. itor nro morally 
uossesxed (1) by a trained nurse, (2) by n certified midmfr 
kr (3l hr a certified femaio sanitary inspector hat ever 
ber previous training mayhavo been the personal clia-w 
(eristic* of the health visitor arc extremely important I a. 
and knowledge must be combined, ami the be. ’health viritw 
is one who regards her work as a mfsrion in life nn 1 who* 
kindliness of deposition commends h< r to ttw ojjic a o 
her c.are It is eUntlal that wAI-qnalifiul women aUu 
should be appointed, and that their remuneration phoull Ir 

n<3t |ki tenatal and yn'mCal rr->-f —Tho welfare of wo hj 
and child canrot properly be considered separately \ 

HQ per cent of the total deaths of infant” occur an t a 
3, of bi-th and these are due largely to cordu w 
detennmed bv the mother's health during gcv.a no T 
secure medical mpcrrWcm for the expectant o- for J,‘ 
nniring mother and h-r chili is thi main o y - 
emtra where famhtiw should exist for medical conroltukr 
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and -for the gmcg of hvgietuo advice Throughout the 
period of breast-feeding the infant's welfare depends abso¬ 
lutely on the mother s health, and after this period the 
infant’s health is BtiU liable to vary directly with the 
maternal well being, which naturally limits the care she can 
bestow on bcr offspring Expanenoe proves the desirability 
of getting into touch with the mother before the birth of her 
child and in order to obtain the best results for both, of 
attending to the health of the mother for some time after 
confinement .Hence the work of the centre, as respects 
both mother and child, mnst be antenatal as well as 
postnatal and the same centre may convementlv be 
rued for both purposes The work of the oentre mnst 
in no case replace the family doctor On the contrary, 
as a result of the detection of earfv symptoms of illness 
manr additional cases of illness will inevitably oome 
undeT medical care for prompt, and therefore .effective, 
treatment By the willing cooperation of the local 
medical profession the value of a centre will be increased, 
andaccordlnglv it is desirable that this should be invariably 
sought The -cost of a centre will of course, vary -with 
local circumstances The Local Government Board are 
authorised to contribute a moiety of the sums spent on the 
upkeep of a oentre when the expenditure is subject to their 
approval The object of the antenatal work of the centre is 
to secure the removal of conditions adverse to the health of 
the expectant mother, and to ensure that the confinement 
shall take place m circumstances favourable to both mother 
and infant Tile success of the postnatal work of-the centre 
will depend on the efficiency of health visitation under the 
Notification of Births Act There is no similar machinery 
for securing the chrntte fur an antenatal centre Its 
snccess therefore, will depend mainly on the coopera 
tion of doctors and midwives and at is hoped that 
medical practitioners will encourage their poo r patients 
to attend the antenatal clinics In order tb t all mis 
understanding may bo removed it must be an invariable 
rule that if anything beyond hygienic ad nee is required 
at the centre the family deotor should be informed 
and that no treatment of patients would be under¬ 
taken except at his request For the patients of 
midwives antenatal centres should prore most valuable 
Bhcre the authority conducting the centre is also the local 
supervising authority for midwires the inspector will he able 
to explain to them the advantages thus attainable Health 
visitors likewise will be in a similar advisory position. It is 

° n ' y i 1 ^ 0! - e S?5 e3W v erelhework of the cent™ w supple 
mented by judVrious home Visiting in order to secure 
pllance with advice tendered that the full advantage of the 
f' J ™ CT P® be hoped for Systematic home 'visitation 
freqnenUy leads to improvement in domestic cleanliness and 

thl)T tET f| re£ ^ atl r? n for tho lnfant on >ts arrival, y, ben 
this is continued after confinement-the mother can of lent™ 
persuaded to bnng her infant for medical supervision at th^ 
centre Moreover the value of a oentre depends almost 

tk0 , 9 liara ct«r of the medical adricemSilable In 
the words of the late Profe«sor Budin, the distinguished 

w^th e n° £ “I 864 conEalm!ons . “An infant consultation^ 
worth precisely as much as tho presiding nhvsician ’ This 

ri,nr 0I V?>. e 01 tb ° anlcaaU1 '•re* of the centre But 

racing other children well cared for. The wet) if ^ 

3Vp?iTfj Fcrer and tte European THrr 
Tht* tectioxx is from the pen of Dr IL Brnw Tam « * 

inspector of the Local Government 

peroral tcc rrctird it as ■n-'esentintr «« Auer a careful 

“Tyrant dlstribulion of t^h™ 6 ° f 

\\ herv the hl?icrr of *Vw» {, vpact 3 m Europe 

the writer doubttSJ exprel™^|! *° ^ 

cv ™- 

r¥k SHtte? 


countries much has been done in recent times'to ameliorate- 
life conditions among the poor, m consequence whereof 
there has been a significant decrease in the ravages of this- 
pestilence, which previous to the war had almost disappeared 
from Western Eorope As a result of "the present abnormal 
conditions tvplius is again sh owing signs of attafnlngepidemicr 
proportlons in Oentral Europe. Accordingly, the time seems 
opportune-for a bnef account of this malady inthepast as com¬ 
pared with the present. Moreover, we now learn that typhus 
is seriously endemic in Poland and Galicia, two of th& 
countries now involved in military conflict. In mew of the 
shocking lack of personal cleanliness at one time .prevailing 
amongthe inmates of prisons and penitentiaries the frequent 
occurrence of typhus in gaols and houses of detention is 
easily explained Nor is it surprising that occasionally 
when prisoners awaiting trial for months together appeared 
in the dock in their foul and -verminous garments typhus 
mfeotion was spread by them to gaolers and others, and 
sometimes even to the judge on the bench. In this way 
tvphns is believed to hare been conveyed largelv from town 
to country villages by tramps and beggars imprisoned for 
minor offences It is on record that this pestilence has been 
an almost invariable accompaniment of protracted military 
campaigns in the past In such campaigns facilities for 
personal cleanliness are scarce, and change of clothing is 
olten unobtainable for weeks or months together, the result 
being that soldiers become infested with lioe Under these- 
cireumstances the introduction of an incipient typhns case- 
mav lead to diraster, each patient in torn increasing the- 
opporhmity for the specific infection of more body lice. 
The modern etiology of typhns, with the discovery that the- 
hody lotree is a vector of the fever nrns, is of special 
interest in this connexion In the Napoleonic wars “ fever," 
probably typhus, is said to have caused serious disaster 
80,000 French troops having succumbed to It -during the- 
memorable retreat from Moscow In the Crimean campaign 
tvphns was rife among the British, French, Bussian, and 
Turkish armies In 1915 tvphns appeared in Germany nmomr 
the Russian prisoners of war us well as among the civil and 
military populations Tn Austria, apart from Galicia, 1500- 
cases were observed dnnng January, 1915, in provinces- 
wbteh for many years had been •exempt from the disease In 
the same month typhns became epidemic among Turkish 
Caa5iDE ’ aloTlg with ™ali pox, at least 
ka. , ths dni, L among whom were those of several 
w Cn M ae Prerant tune typhns is endemic in- 

Sfe"" th0 cMef amon e these 

,?T ,ai ? has in recent years suffered little from 
typhns, although some cases still occnr in certain areas m 

I ' : ° Rla , tl<3,11113 iQ Ir °Iaud ana ScotOand is 
possible that sporadic cases, due to imported infection, maw 
pass unrecognised owing to the fact thSfew of the co¬ 
generation of medical men are familiar -with the disease 
many of them ttavmjr never seen ji enso T) nhr .„ *£ 
vears 1869 to 1913 about 26 000 deaths fromthh dheJ 5 
occurred in England and Males, and in lhe con^e 

inad0nC8 ° f aUaGk “ to have almS steady 

piisHS=5|p; 

from the Crimea where they sXed severelv A 
10 per cent of the troops are srod t„ v 7 Afc ,east 
and half of that nnmt£r perished ° T ic£ e \ attJ!ci:ed 
persons in the North of , In . 1893 a8onfc 1009 

typhus fever, about ICO of whomweL* < L?!? re from 

of mercy, or other MenLZ 0 Tthe^T f totTO 
tvphns outbreaks have been rare ta w S that Tear 

recorded having been rerrfew^, e ^ ra T ,ho death * 

disappeared rrom that eount^J I ^ no JI? lniost 

Enrope I n Bclginm there wn^°. ll5e n»rt>onVcstom 
probablv typhus jjjg rovooM-outbreaks of fever, 

then onlv sporadic ^ cs ”C ^ 

reported to hive been nreymt burred The disease is 

1906 but it is not ccrtuKat th^ tWerP fr ° m 3903 to 
true tvphns tb:lt tlls cases occurring were 
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Human Empire —For many years past certain parts of 
this empire have been recognised as endemic centres of 
typhus, and from time to time the disease has become 
epidemic in one locality or another Most of Russia’s cam 
paigns have been attended with outbursts of typhus In 
the Crimean War about 100,000 cases were reported at 
Sebastopol, and later the disease became seriously prevalent 
over almost the whole of Southern Russia From the lm 
portant cities of Moscow, Warsaw, Petrograd, and Odessa 
typhus seems to have been seldom absent for many past 
years In May, 1914, there was a sharp outbreak at 
Taganrog, on the shores of the Sea of Azov Since the 
outbreak of war and the subsequent fighting in Poland 
typhus fever has been prevalent at Lodz, the prevalence 
extending to the surrounding villages that were occupied 
by the Germans The disease has since been conveyed 
from Poland, presumably by Russian prisoners to the 
internment camps in Germany, and has spread thence to the 
civil populations of the surrounding camps It is probable 
that when the records come to be published the period 
1914-15 will show a large increase of typhns in Russia 
generally, especially in the spheres of operation of the great 
armies and in the concentration camps 

Serbia —In the course of the Balkan campaign Serbia 
suffered severely from typhns, which became prevalent 
among the troops in 1912 The epidemic was at its height 
during the spring of 1913 M ire than 100 eases wem treated 
in the hospital at Belgrade, where the mortality was higher 
than in the military camps Simultaneously with the epi 
dcmlc in the army similar prevalence occurred among the 
Turkish prisoners of war in Serbia Of 440 cases in one 
district 370 were Turks and only 70 Serbians The 
disease was most fatal among the former Apparently a 
fresh importation to Serbia of a virulent strain of typhus 
infection took place after the sanguinary battles of 1914, 
when about 70 000 Austrian prisoners were interned there 
About Christmas of that year the disease broke out among 
2500 Austrian prisoners interned at Uskub , up to March, 
1915 about 1000 of these prisoners had been attacked, many 
of whom died By this time the epidemic was widespread 
over Serbia In the town of Kragujevatz there were in March 
14,000 typhus cases From certain towns and 
the whole population disappeared, having either , 

victims to fever or else fled elsewhere for safety As usual 
in such epidemics, the medical attendants suffered Meanly 
Out of 360 Serbian doctors 100 succumbed to the disease 
Englhh, French, and American doctors and nurses 
attacked, many of them fatally It is stated that owing to 
the pressure of applicants the hospitals became 
crowded 'In one hospital with 1400 pati Ulcd 

first consisted of 6 doctors and 12 nurs ■ eve ^ aa llT only 
3 of the former and 8 of the latter, so■ tha 
3 doctors and 4 nurses were available for: 14 P cp idemic 
the date of the report the number of cases tbi sj? 
bad not been published, but in ® . j n an article 

that 500 typhus deaths were occurring that 

published in England last A gu Serbian epidemic 

during the six months’ duration of the wraa tfae 

about 80,000 persons were attacked It^ l<JemlC 

ensis has now been passed _.ndMtoat tus faU details of 
is dying out Dr Low^ves and As.atic 

Srie"fnd DC f e or lD th"e e refereucc must he made to the 
voltune itself 

THE SERVICES 

■pnviT Xvw Medic u. SErvicE 

THE undermentioned havee been entered as Snr^oonstar 
temporary service in His Majesty e l 

fl flSt Snrg^nS Cronecn has been placed on the Retired 
Li-t with a gratultv 

Ar'iv Medic u. SF.rvicn rntnnri 

, _ , , T p q.T, Lr to be temporarv Colonel 

Lieutenant Colonel l Cernccs of a Division 

whilst \ssis‘ant Director of Med.cai en fflpte „on of 

Colonel C E Mc^ C MG, u on m Act hc 

{our vcars service in bis rmK 

List rovin Amv Medical Corps 

ssssjt*- * 


H A. Powell to be temporary Honorary Lieutenant Colonel 
whilst employed at the Guildford War Hospital 
Temporary Honorary Major Sir John Collie to bo tom 
porary Honorary Lieutenant-Colonel 
T E Holmes to be temporarv Major whilst employed at 
the Bagthorpe War Hospital 
Temporary Captain S Fleming to be temporary "Major 
B Hudson to be temporary Honorary Major whilst serving 
with No 2 Red Cross Hospital 
Temporary Captain L Maclagan A\ edderburn rclmqalshes 
his commission 

The undermentioned temporary Lieutenants to bo tom 
porary Captains S D Fairweather, E Taunton, J Caton 
Shelmerdine, E b Gooddv G M Mayberry, 1 Kirton, 
H Peters, W F Morgan, R Condy, E B Leech, 
B Wallace, H E Gamlen, E L Horsburgh, T T 
Higgins G B Maogregor T Lovett, S C Most 
wood, A. Mernn M A Swan, E S B E&mes, G A 
Borthwiok H L Mann, H V, Ward M J Mottrnm, D F 
Shearer, d F Steven, D S O , A C Giles, 1 Ferguson, 
LHC Blrkbeck T J S Moffett, It C Matson, E C 
Hardwicke, 8 J Henry, S W Coffin, L G Brown, P E 
Lones, R J MoN Love, P B McKeag, A Paterson, J 
McCulloch, F D Atkins, J T Gann, J R Murray, C T 
Neve, V J Woolley, H G Oliver J J Crawford, J 
McDonnell, J S Tavlor, R A Steven, F E R Laborda, C 
HcShane, ana H H Simpson 
The undermentioned to be temporary Lioutenants —L ly. 
Williams, J McHaffle, C D Coyle, N Garrard, L G 
Reynolds, H Mohan, J J Tate, G L Pillans B h 
Paterson D J Bedford, E L Hopkins L J O Donovan, 
A F 1 Wilson Gunn W H Pearse J R Brown, C J) 
Tudehope A Traill, M Moran L M Mayers A It 
Mitchell, W O Belply.J A West, and S MoAaugbton 
The undermentioned to be temporary Honorary Lieu 
tenants —A W Adams, N M Cummins, B L Thomas, 
L an I Davies, and T Anwvl Davies 
The undermentioned temporary Lieutenants relinquish 
their commissions -J G S Macpherson, H Porter, *L 
Cowie W I-vinc, E Johnson A L Grant HA bharman, 
j SV v Coate A C Sandaton G H F Graves, W S 

Baird E A’ H Orulckshank, L Pern A B O Lindsat, 
C H L Rixon, L S Morgan, and B H Lambert (on 

a< Canadian Army Medical Corps Majors to be 
Lientenant-Colonels J ^ -Davor a nd Pj G 

Mnrrav, R A btUegar.n£u£ and Jr G i> carE0 n 


ITU' U%hSa k s C ,’A R S® Srummond?r 'b 

Dver, and G H Coke 

SrFcitL Resepve or Omcnns 
Howl Army Medical Cops 

Lieutenant (on probation) A A Duff, resigns his 
commission TEPrlTO riu, ForcE 

Royal Army Vertical Copi 


»s WlKTs a. >»»••» 

Field Ambulance Lieutenant (temporary 

Ca vCit’ ) Rid,ng C Fi"l<l S AmbuHucc Afajor B S Kerr to be 
. "f!* „ TJentcnant Colonel whilst in command of a I icld 

C Tiller 

" eE ^ S . C ?n U sf ichard«on to be Lieutenant 

‘^stL-nMsbircr.erd Ambulance A S VarUntootob- 
^ Son th*AIidland Field Ambulance E G Anler on to b- 

L & n Sanitary Company CaptrinD F Ml 

from tDr^^Uf 3 lm to 

si! '■ 

C T^' U \nfgha C n a ^'cid tl Amb^nce Lien rnan* I V 

LongJa’‘ Kclham to b“ Cap-ain G Si race' 

Ilighland Titld Mubafan-e Lie a cuani l 

1 to bo Captain 
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Southern General Hospital Captain H B Whitehouse is 
seconded 

Western General Hospital Lieutenant L Oldershav to 
be Captain 

East Lancashire Field Ambulance Lieutenant A B 
Thompson to be Captain 

London (Citv of London) Sanitary Companv Lieutenant 
G L Matthews to be Captain 

Attached to Units other than Medical Units —To be Captains 
IV L Griffiths, late Captain, R A.M C (T.F), and Lieutenant 
TV P Tmdal Atkinson 

The Territorial Decoration has been conferred upon 
Major M J Mahonv, It A.M C (T F ), attached, to' the 
9th Battalion Liverpool Begiment 


VITAL STATISTICS 


HEA LTH OF ENGLISH TOWNS 

l'- the 95 English and "Welsh towns with populations 
exceeding 50,000 persons at the last Census T742 births 
ana 5971 deaths were registered during the week ended 
Saturday March 11th The annual rate of mortalitv in 
these towns which had been 16 3, 15 7, and 17 8 per I060 in 
the three preceding weeks, fell in the week under notice 
lS-ri ,P er 100 ^ 01 fbeir aggregate population, estimated at 
18,135,180 persons at the middle of the rear 1914 During 
the first ten weeks of the current quarter the mean annual 
death rate m these towns averaged 15 3, against a corre¬ 
sponding rate of 14 7 per 1000 in London The annual 
death rate last week ranged from 8 8 in Edmonton, 8 9 in 
Wakefield, 9-9 in Newport (Mon ), 10 4 in "Walthamstow, and 
10 6 in Southend-on Sea, to 23 5 in Bootle, 25 7 in Gloucester, 
47Vin Liverpool 28 6 m Carlisle, and 30 4 in Rochdale 
The 5971 deaths from all causes were 205 below the 
number in the previous week and included 345 which were 
tc L th ? principal epidemic diseases, against 351 
and 409 In the two preceding weeks Of these 345 deaths, 
124 resulted from measles 85 from whooping-cough 60 
lrom infantile dlarrhceal diseases, 54 from diphtheria 13 
leien ana 9 from enteric feTer but not one 
from small poi. The annual death rate from Ihese diseases 
was equal to 1-0 against 1 2 per 1000 In the previous nwL 

GMo < 120 f*n fh tr fl bUted tQ ? eas,es w bich had increased from 
o- to L£) in the five preceding vreeks, further roqe to 124 nna 
caused the highest annua) death rates of 2*6 in Stockton 
nn/sp’ 3 „° z ‘ Grimsb v, 5 1 in Southport 5 5m Rochdale, 
una 6 0 m Swansea The deaths referred to whoonim* 
cough, which had been 133 116 and 114 in the tta£ nrl 
■ceding Weeks, further declined to S5 of which 17 occurred in 
London 10 m Manchester, 8 in Birmingham and 4 S^h in 
*** Liverpool The fatal cases of diarrhma and 
S .S i?“““i?.'" ? 11 ' 3 under 2 vears), which had been 73 
57 ana 65 in the three preceding weeks fell tn m 
included 19 in London 6 m Manchester and 3 

S sSferfe T i r e e r m VrfiS, 

to 7 trT d “ 

ruwSf?’ Vrllic , tl ilad declined from 2257 to 1939 in 
ITr n^’ ^ e0ks further fcl1 to 1933 on Saturiav faet 

III Tw Sf^nS? dnrui «,tte wwk Umst 

hospitals also contained These 

diphtheria 2<Bof whoop^gafough 1 ^ of min 1 ? 12 “TA °! 
enteric fever but not on! of smaK ^ ot 

from all canses In London were 66 f J£!r ih™ . * de3 ‘ hB 

the respire tore svstera, wffich had in!^^S f ° dl 5^° e5 °- 
In the n\e preceding weeks tell to 344 infill 0111 ^4 to 373 
notice and were 9S below the nlw the W€ek Qnder 
CO nr.V JU r iD ? w « ek of last rear ^ registered in the 

resatof,^, uSfiitJXj CO Tili/ihi.'t.it.'i, t 1 ! DWns 215 

ss«;, s* w ‘jts'fS""?™™ 
sissiS'ihteg' to 
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HEALTH OF SCOTCH TO WAS 

In the 16 largest Scotch forms with, an aggregate popula 
tion estimated at 2,355,300 persons at the middle of this rear, 
1056 births and 846 deaths were registered during the week 
ended Saturday, March 11th The annual rate of mortalitv 
in these towns, which had "been 15 5 16 2 and 16 2 per 
1000 in the three preceding weeks rose to 18 7 per 1000 in 
the week tinder notice During the first ten weeks of the 
current quarter the mean annual death rate in these towns 
averaged 15 7, or 0-4 per 1000 higher than that recorded 
in the large English towns The annual death rate last 
week ranged from 6 2m Motherwell 9 3 in Avr, and 10 3 m 
Clydebank, to 2243 in Coatbridge, 26 3 in Paislev, and 29 1 in 
Falkirk. 

The 846 deaths from all causes were 116 in excess of the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against numbers 
declining from 71 to 56 in the four preceding weeks Of these 
64 deaths, 31 resulted from measles, 8 from infantile diar 
rhinal diseases, 7 each from whooping conch and diphtheria, 
6 from scarlet fei er, and 5 from enteric fever, hut not one 
from small pox. The death rate from these diseases was 
equal to 1 4 against 1 0 per 1000 in the large English towns 
The deaths attributed to measles, which had been 34, 28, 
and 23 in the three preceding weeks, rose to 31, and included 
15 m Glasgow, 6 In Coatbridge, and 3 each in Edinburgh 
ana Greenock The deaths of infants (under 2 vears) 
from diarrhoea and enteritis, which had been 6, 8, and 8 
in the three preceding weeks, were again 8 last week and 
Included 2 each m Glasgow, Edinburgh and Aberdeen 
The fatal cases of diphtheria, which had been 15, 8, and 
10 in the three preceding weeks, fell to 7, of which 4 
occurred m Glasgow The 7 deaths attributed to whooping 
cough were 4 m excess of the average in the earlier weeks 
of the quarter, aud comprised 6 in Glasgow ana 1 in 
Hamilton The deaths referred to scariet fever, which 
had been 11,15, and 9 in the three preceding weeks, further 
l?,’to ® °f "which 5 were recorded in Glasgow and 1 in Paislev 
lin Dinto Cases ° f entenctever 4 occurred m Glasgow and 

t rSi li k lt i 1B i rde ?/ to diseases of the respiratory svstem, 
. h 'to been 83, 126, ana 134 in the three preceding 
46 eC h^] f S rtl ^ r r05e l ?. 169 511 the Heek under notice, but were 
‘ be number registered in the corresponding 
of T£ f\P, The deaths from violence numbered 
29, against 30 and 21 in the two preceding weeks 

HEALTH OF IRISH TOWNS 

In the 19 town districts of Ireland with uonnlntlr.no 
fSJop^'ng 10,000 persons at the last Census, 525 births and 

Vilihc'h w TL re n g nn er ? d d r a / ; the 

which It been foTS * ft*™™- 

fom e ^t n fb^ k5 a^ Se f n tbe nnder Dotice to 21 5 per 
persons at the^dXe pffl vS?’ ftW W 

towns ^spechvelv^' English 5 m&VStoh 

While m the 13 smaller 171 in Waterford 

per 1000 6mailer towns the mean rate was 22-9 

nnmber 7 1n d 1he h pre^oVs a weel nS aml' Wer< i V i D <,? xcess of the 

zffkiS 

attributed to measles which toa i? S deaths 

in the three precedmg Tellll r os t 10 k 9 and 9 

f l S ne ’ fas{ and 4 in Dfibfm The 3 /to,'l Dd c , orr, Prised 
(under 2 rears) lrom diarrhma »ns 6 , dea ths of infants 
been 4 5 and 7 in the threi nrer,?m ® n to n , tis . which had 
to 12 and included 5 in Dubli^aul^in / urt,ler ^se 
cw>cs of whoopmg^ongb, rrhTch hJ L Be] £ st , Thc total 
the three preceding wfeks rme to !l 12 ’ U and 7 ln 
Belfast and o m Dublin The 3 ?. d c °mpnsed 8 ln 

fever, of which 2 were recorded a ‘ nb , at , ed to scarlet 

derrv were equal to the nVenaeir, ?? ,Jast and 1 m London 
quarter Of the 3 deaths earIl «r veeks of the 

Dublin and 1 in Waterford Thi P f h i h i ena 2 ' rcre rcc °«]ed ,a 
ia Dabl >“ Lisb?4 fatal 01553 of a “tor,c fev« 

° e ' D the corresponding week of 
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last year Of the 474 deaths from all causes, 157, or 33 per 
cent, occurred In public institutions, and 8 resulted from 
violence The causes of 20, or 4 2 per cent, or the total 
deaths -were not certified either bv a registered medical 
practitioner or by a coroner after inquest, and included 
5 m Dublin, 4 in Belfast, and 3 each in Limerick and 
Wexford, in the largo English towns the proportion of 
uncertified causes did not exceed 1-0 per cent. 

In the 19 town districts of Ireland, 53S births and 540 
deaths were registered during the week ended Saturday, 
March 11th The annual rate of mortality in these towns, 
which had been 18 8, 18 0, and 215 per 1030 in the three 
precoding weeks further rose to 24 5 per 1000 in. the week 
under notice Dating the first 10 weeks of the current 
quarter the mean annual death rate m these towns a\ cragei 
lfi-e^agalnst corresponding rates of 15 3 and 15 7 per 1000 in 
the English and Scotch towns respecth ely The death rate 
daring the week was equal to 2(TS in Dublin (against 16 9 
m Dondon and 191 Ln Glasgow), 22 5 in Belfast 24 5 in 
Cork, 13 9 in Londonderry, 33 8 in Limerick, and 20 9 in 
Waterford, while in the 13 smaller towns the mean rate 
was 24 9 per 1000 

The 540 deaths from all causes exoeeded the number in 
the previous week by 66, and included 51 which were 
referred “to the principal epidemic diseases, against 29 
and 43 m the two preceding weeks Of these 51 deaths, 
18 resulted from measles, 13 from infantile diarrhoeal 
diseases, 10 from whooping-cough, 5 from diphtheria, 4 from 
scarlet fever, and 1 from onteno fever, but not one from 
small pox. The annual death rat9 from these diseases 
wns equal to 2 3 against corresponding rates of 1 0 and 
1-4 per 1000 in the English and Scotch towns respectively 
The deaths attributed to measles, which had been 9, 9, 
and 12 m the three preceding weeks, further roso to IS, 
and comprised 14 in Belfast and 2 each m Dublin and 
Newry The deaths of infants (under 2 years) from 3iar 
rhcea and enteritis, which had been 5,7, and 12 in the three 
preceding weeks numbered 13, of which 7 ocaurred an 
Dublin and 4 in Belfast The fatal cases of whooping oongh, 
whioh had been 11, 7, and 11 in the three preceding weeks, 


were 10 in the week under notice and included 5 in Bellas. 
Tne 5 deaths attributed to diphthorla of which 3 were 
recorded m Belfast, wero 3 m excess or the average In the 
earlier weeks of the quartor The 4 fatal cases o' scarlet 
fever were registered in Belfast, nnd that of enteric fc\er Ir 
Lisbnrn 

The deaths referred to diseases of the Tesplmtory system, 
which had been 65, 92 and In the three preceding week'? 
further rose to 124 in the week nndor notice, hut-were 31 
below the number registered in the corresponding week of 
last year Of the 510 deaths from all causes 155 or 
29 per cent., occurred in public Institutions, and 8 resulted 
from violence The caus*3 of 23 or 4 3 per cent, of the total 
deaths were not certified either bv a registered medical 

E ractltioneror by a coroner after inquest nnd included 7 in 
lablin and 3 m Limerick, in the largo English towns the 
proportion of uncertified causes did not exceed 11 per cent 

VITAL STATISTICS OF LONDON DURING THE TtATt 1915 
In the accompanying Aable statistics of Bickncss nnd 
mortality in the Citvot London and In eaci ol the metro 
politnn boroughs are summarised ior the \oar 1915 Yillh 
regard to the notified oases of infections diseases, it appears 
that the number of persons reported to bo nattering from 
one or other of the ten dlsonsos -BpeolDod in the tnlilo was 
equal to a rate of 71 per 1000 of the population, 03timated at 
4,516,612 persons , in the three preceding yearn the ra'es had 
been 51, 6 7, and 9-0 per 1033 rospectivelv Among the 
a arums boroughs the rates last year ranged from 4 5 fn 
Kensmgton, 4 7m Hampstead, 4 9 in Bt Marvlebenr, 5 0 in 
Chelsea, and 51 in Dewisham, to 9 0 In Greenwich, 9 1 in 
Woolwich, 100 in Shoreditch, 111 in Stopnoy, nnd 12 4 in 
Bethnal Green Eleven cases of small pox were notified last 
year, against nono in the prooedlnR year, bnt no canes 
remained undor treatment in the Metropolitan Asylums 
BospitalsattheenJoftheyoar Of those 11 cases6helongcd 
to rnlham, 2 to Greenwich, and 1 oaoh to konBington 
Bethnal Green, and Stopnoy Thepnnnleneool scarlet fc\«.r 
showed a considerable decline last year, 17,104 cases were 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE 1E4.R 1915 

{Speoiallv rontpihi for InE Lancet ) 


Normcn Oases of Imscnois Disease. 


Oinn.xiti Boro cans 


■at 5£! 

[5 £ § 5 



LOK DOV 

Wdi Dittrich 
Paddington — 

Kensington 
Jli-mmoncnUh 
Fulham 
Chelsea 

Cltj^of Westminster 

Zorth DMricls 
Bt Marylchone « 
Hampstead 
St PisncrA* 

Islington- ~* 

Stoko Kewington 
Hmkney — — 
Central Dislrfeh 
Holbarn - - 

Finsbury - 
City of London 

Tati Dittrich 
Shoreditch - ~ 

Bethnal Green 
Stepney 
Poplar 

$jit f A Di rich 
Sauth'varlc 
Jlenntmds-y ~ 

JLfttnboth - —* 

E*ttor*cA - - 

'tt*n<t*m>rth « - 

Camberwell - 

Deptford — - 
Grtwnxlch — - • 

ly irbhsm —* 

Woo’wicli 
Tort of London — 


4 5X6,612 U 17,104 9166 


TIgTTITot Mwjwt 93 31 91417 1 3 2272 352 *699 hl46123 till T11411"G 172,199 19 1 


— 306 13S - 12 

— 192 133 - 12 

— 1 009, At' - W 

— 133’! 626 - 27 

— 199, 107 - 4 

i — 762 1 407 — 

— 15S 70 — 6 

— 441 133 — 6 

_ 5S 5ll — 3 

— AjSZM — f; 

1 73^1 63- — 

1 ! 1 637,11111 4 33 

— 47c 317 — 16 

_ ! in 33.' - 1 a 

zj Mi = 11 
ZUg'&ll'l- 

_ ! \-r 49-' -Ig. 

_ ] -3 3 50’, — 1 37 1 

2 M2 173 — & 

_ 47? 2.3 - 1 16 

1 _ crJ zn, - 33, 


I 3 52; |o 

23 i § « 

IIIJ4 


1 £95 6 3 

1 762 4 5 

6 773 6 2 

2 I C4 1 G 6 I 


1 556 4*9 ( 

2 499 4 7 

S 1 74’ 6 2 

J5 Z.£6U 7 

2 32< 7! 

_ 1479 6 6, 

I , 

— 277 61. 

— I 653 7^ 


93 U , 20 
111 U If 
1 47) 13 > » 
122 20 1 27 
40, 5 i 6 
33 U I 12 

63: B I E 

2> 2 j K> 


311 C 91, 25’) 18 2,3V'15-T 

£1) 2 F 2J r , 1 4 £0,7,1,2 

£72'4 14* I 2 LSC 153 

61 5 7 30 1*9 2315 153 

£ _ 1, “r 1 1 2 1 lll'lCC 

111 4 YjllJOE 2^25156 

16 2 ! 4f 134.12 1 70"! 15 4 


g B I iJ 3° I I' 

1' a l£b Z> 7 | 1 '7:12 - 

l , ji 29° 2-* ^ 5 i 3 03 111 

i 13 vr Si 5 ie 64 

III 
1 25 2CA 1 2> 1 J 1157 6, 

1 7 13 ! 2 * i 6 - 

— 27 ISO ** « 5 1 H -5 ! 5~ 

Z I 6 14 25 11 1 1 -77 77 

Z ‘ 11 191 SI II 1 2 V f 

1 > Is Z19 29 1 1 ' 4 531 no 

it 4 11,1 15; 2 | 5- id 

Z 6 . 137 43 1 !|U1">1 
_J_ 5 1 -i IS ~ 


_ 152 40 I 53 7O' 
_ 21 7,9 7 

- 67i 7 ’29 4’ 


■ | 7011 U 37 

■ 111 1 » , I? 


111 12 i 37 
110 0 ! 21 
, 102 19 -A 


53 9 P I 
4f 3 14 
51 5 15 


1 2 I 111' "1 

- j 15 ~ ' 


•£ 

7 v 

1# 

IT* 

07 

^1 

E 

lr 'l 

2D 1 

13 

IV 

5 

K 1 

5’* 

1 G 

7 

2 

i 

y 

1 I 

A 7 

G 1 

i 

274 

1*2 

1 

12 

1 

u 

51 

1*2 

4j* 

1 j 

B. 

2021 

24 

*1 


7 

n 

0-6 

V 

3 

IV 

zw 

2-5 

4r 

4 

11 

331 

26 

53 

3 , 

i 2^ 

to 1 

l 3 

72 

j , 

! 17 

l, i 

2-6 

V 

7 

1 

377 2-0 


3 

33 


E-5 

f 

13 

VJ 

jr, 

1 1*2 

77 

G 

7 . 

jt 1 

22 

IT 

n 

Ill 1 

TT 

1 7 

C 

6 

1 r 

J IS 1 2 

C 

< 

u 

ZJ' 

0-2 


a 


xr 

17 

2 

3 

7 

1 3 01 

V 

5 

' 33 

X2= 10 


. cj jr 
£'' l r l 

• r .2' 

Ji’i' 
10 11 ’ 
1 7l> l.v 


Including tcnahrAncai croup 
»cvcr*l 




.ge con tl a !rn 
tl e tiiin Ivrt 


1 ihf* ^ 














THS PRESENT POSITION 05 fflPWrTSS 


[MARCH 18,1916 641 


The Lancet,] 


notified, against 17 552 and 25.015 in the two preceaingyesrs 
Among the metropolitan boroaghs the greatest proportional 
prevalence of this disease was recorded in Ejnsb^.Shore 
di ch, Bethnal Green, Stepnev, and Greenwich Tne Metro¬ 
politan Asylums Hospitals contained 2431 swrlet jecer 
patients at the end of last vear, against 20SS, 3510 and44olnt 
the end of the three preceding years 16 cares were 
admitted daring the vest againstiO 4SS 16 225,and 2o 154 in the 
threcprecediugveara Diphtheria was rather more prevalent 
thin it bad been in either of thetwoprecedingyesrs 91focases 
■were notified dnring the year, against 7654 and 9X18 in the 
two preceding wears This disease was proportionall y most 
prevalent last vear in Bethnal Green Stepnev the Lity of 
London, Shoreditch, and Battersea. The number ol diph 
tberia patients remaining under treatment m the metro¬ 
politan Asvlnms Hospitals at the end of last vear was 1476, 
anunst 1099 and 16S5 at the end of the two preceding veare 
S60S new cases were admitted during tbevear, against hull 
and 8444 in the two preceding vears. Enteric fever was 
slightlv more prevalent than it had teen in either of 
the two preceding rears, 647 new cases being notified, 
against 75S and 7$ respectively The greatest propor 
t onal prevalence of this disease- was recorded last vear 
in Chelsea, Shoreditch, Deptford, Greenwich and Wool 
wich The number of enteric fever patients admitted into the 
Metropolitan Asvlnms Hospitals during last vear was 446, 
against 3S1, 415, and 470 in the three preceding vears, the 
number of cases remaining under treatment at the end of 
-the vear was 50. against 51 and 6S in the two preceding vears 
The greatest proportional prevalence of ercsipelas occurred 
in Shoreditch Bethnal Green,Stepnev,Southwark Deptford 
and Greenwich The 276 cases of puerperal fever notified 
dnring the vear Included 27 in Lambeth 23 in Sou'hwark, 
24 in Fulham, and 23 in Islington Of the 701 cas'S of 
eerehro-spinal meningitis 51 belonged to "Wandsworth, 49 to 
Woolwich 44 to Lambeth, 40eccli toKensingtonandlslington, 
39 to Shoreditch, 37 to St Pane nr-- ana 35 to Hackney 
The 95 cases of poliomyelitis Included 15 in Islington, 
11 each m Battersea and Wandsworth 8 each in Hammersnii th 
and St Bancras and 7 in Bethnal Green 
The mortalitv figures in the table relate to the deaths of 
persons actnallv belonging to the seieral bo roughs and are 
■obtained trr distributing the death* in institutions among 
the boroughs in winch the deceased persons hed previonslv 
resided the death rates from afl causesnre ftir'her corrected 
for variations in the sen and age-constitution of the popula 
tiona of the several boroughs During last rear the deaths 
-of 72,399 persona belonging 'o London were registered, equal 
to a death rate of 161 per 1C00, in the three preceding years 
the rates were 14 3 14 2 and 14 4 per 1030 respectively 


CnmspouVnm. 
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Among the several boroughs the lowest death rates last year 
were l2-4 in Hampstead and ha Lewisham 12 5 m Wands 
worth 14 7 m Stoke Newington and in Hackney and 14 8 na 
Camberwell the highest rates were IS B m the Citv 
•of London, IB-9 in Poplar 19 5 in Shoreditch 19 6 m 
Flnsburv 20-1 in Southwark and 20 2 in Bermondsey 
The deaths tram all causes included 7114 which were referred 
to the principal infections diseases, of these 3 resulted from 
email poi,2272 from measles, 332 from scarlet fever 699 from 
diphtheria 1146 from whooping-cough 120 from enteric 
fever and2542 from diarrtKen and enteritis among children 
under two vears of age The death rates from these diseases 
in the aggregate ranged from 0-6 in the Citv of London 0-7 in 
Hampstead 0 Bin the City of Westminster and in Lewisham, 
2-0 in Woolwich and 11 in Stake Newington to 2 2 in 
Battersea and in Depliord.2 ->• in Finsbury 2 5m Shoreditch 
26 in Bethnal Green and in Poplar and 2-9 in Bermondsev 
The 3 fatal cases of smell por. all belonged to ralham The 
2272 fatal cases of measles were 416 more than the correctel 
average number in the five p-eceding veare- of the total 
number 2066 were recorded m the first half of the vear This 
msease was proportionally most fatal last vear- in Fulham 
Bethnal Green Poplar, Southwark Bermondsey and 
Battersea The 332 deaths from scarlet feier were 124 in 
excess ot the corrected average number this disease showed 
^fm erea o1 8t: t, propor i i< ? nal mortality in Hammersmith 
P “ n 9, l ? s Islington, Stoke Newington Fmsburr 
Stepnev The 693 ratal cases of diphtheria 
1 r corrected average number, the highest 
£ons this disease were recorded in Holborn 
a. Qorcditch*_Betbnal Green Stepnev Poplar and 
•work The 1146 deaths deaths from whooping-cough exceeded 

!n e ri rC ^" ebT tP, tkl * dlMI1EC ^spTopmtioMiirm^ttatal 
in Fin shun Poplar Bermondsev Battersea DeuHorf and 
Greenwich The 120 I a til cares ol enteric fever wertf^ 
below the correcjcd average nnmber the 


THE PRESENT POSITION OF MID WIVES 
To the Editor ef Thb Lancet 
Sib,—-I f, ns max be "hoped, the recent leading 
article and correspondence m your columns on the 
midwives question should lead those interested to 
endeavour to improve the present position ol mid 
■wives, there are some general considerations per 
tinenb to the matter which hnve not, I think, 
received sufficient attention in the past. Without 
venturing to express an opinion on the vexed 
question as to whether ultimately the needs of 
parturient women will best be met by an adequate 
supplvof nndwwes or of medical practitioners, male 
and female, 1 would venture to point out to those 
who are working to increase the supplv and improve 
the status of midwives the impoitance of having 
regard to the following points 

1 It is nearlv alwavs easier to create an efficient 
supplv by stimulating a demand than to work 
on converse lines Hitherto the midwives’ move 
ment has been chiefly characterised by efforts to 
increase the supplv Philanthropists have been 
active m promoting institutions for the training 
of midwives and m enabling women too poor 
to pay the very moderate educational fees of these 
institutions to secure admission to the courses of 
instruction without payment Compared with the 
self sacrificing energy devoted to the creation of 
this snpplv, of what appears now largely to be 
regarded as an inefficient class of midwives, 
little has been done to create an economic demand 
for efficient midwives By on economic demand 
is of course meant a demand by women who are 
economically capable of paving for the services 
thev require. The demand which creates a supply 
is not a mere desire, but a desire hacked by the 
financial power which enables it. to bo satisfied 
if and when the supply is provided The desire of 
Belgium for food fails to create a supply because 
the Germans prevent this desire from being nsso 
ciated with a capacity to pavfor the food that is 
needed By a strange irony the institutions 
designed to create a supplv ot midwives actually 
diminish such small economic demand as already 
exists In order to provide practical experience 
for their pupils most of these institutions 
accept for gratuitous treatment bv their qunli 
parturient women whose economic 


wiircnv average nnnioer the create*! 

mortahtv la London lasl rear talk. ,’ at t!l ? aggress t< 
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fled staff 

position would enable them to pay the moderate 
fees charged bv midwives m independent practice 
11 an adequate supplv ot efficient midwives is to be 
provided, maintained, and made ubo of, greater 
attention must be paid to the provision and mam 
tenance of an adequate economic demand The 
length of the warning that a womnn receives before 
the services of a midwife are required should enable 
her, with such help as may be thought necessary, to 
be placed in an economic position to pay for efficient 
professional assistance at her confinement 
At. The ™ daeD ' “regular and emergent character 
of the call upon a midwife’s services makes it 
necessary either that her remuneration for these 
services should be based upon a recognition that 

iknf h ,t 0f v, het m hl ? e 1S nece &sanlv unemployed, or 
that it should be supplemented bv payment for 
some other occupation of such a nature that it can 
T'J 5 '* as J d ® whenever an urgent midwifery call 
comes. A doctors midwifery fee is fixed on the 
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lost year 01 the 474 deaths-from oil canses, 157, or 33 per 
cent, occurred in pnblio institutions and 8 resulted from 
■violence The causes of 20, or 4 2 per cent, of the total 
deaths were not certified either bv a registered medical 
practitioner or by a coroner after inquest, and included 
5 in Dublin, 4 in Belfast, and 3 each iu Limerick and 
Wexford, in the large English towns the proportion of 
uncertified causes did not exceed i-0 per cent. 

In the 19 town districts of Ireland, 533 births and 540 
deaths were registered daring the week ended Saturday 
March 11th The anneal rate of mortality in these towns 
which had been 18 8, IS 0, and 215 per 10X) in the three 
precoding weeks further rose to 24 5 per 1000 in. the week 
under notice Daring the first 10 weeks of the current 
quarter the mean annual death rate in these towns averaged 
19 6,again8t corresponding rates of 15 3 and 15 7 per 1003 in 
the English and Scotoh towns respectively The death rate 
daring the week was equal to 26 8 in Dublin (against 16 9 
in London and 191 in Glasgow), 22 5 in Belfast 24 5 in 
Cork, 13 9 in Londonderry, 33 8 in Limerick, and 20 9 in 
Waterford, while in "the 13 smaller towns the mean rate 
was 24 9 per 1000 

The 540 deaths from all causes exceeded the number in 
the previous week by 66, and included 51 which were 
referred to the principal epidemic diseases, against 29 
and 43 in the "two preceding weeks Of these 51 deaths, 
18 resulted from measles, 13 from infantfle diacrhoeal 
diseases, 10 from whooping cough 5 from diphtheria, 4 from 
scarlet fever, and 1 from enteric fever, but not one from 
small pox. The annual death rate from these diseases 
was equal to 2 3, against corresponding rates of 1 0 and 
1-4 per 1000 in "the English and Scotch towns respectively 
The deaths attributed to measles, which had been 9, 9, 
and 12 m the three preceding weeks, inrther rose to IS 
and comprised 14 in Belfast and 2 each in Dublin and 
Nuwry The deaths of infants (nnder 2 years) from diar 
rhcea and enteritis, which had been 5, 7, and 12 in the three 
preceding weeks numbered 13 of which 7 occurred Id 
D ublin and 4 in Belfast The fatal cases of whooping cough, 
which had been 11, 7, and 11 in the three preceding weeks, 


were 10 in the week under notice and included 5 in Bellas' 
Tne 5 deaths attributed to diphthorm of which 3 were 
recorded m Belfast, were 3 in excess or the-avenvge in the 
earlier weeks of the quarter The 4 fatal cases of scarlet 
fever were registered in Belfast, and that of enteric fever in 
Lisburn 

The deaths referred to diseases of tho respiratory system 
which had been 68,92 and 95 in the three preceding weeks 
further rose to 121 in the week undor notice, but were 31 
below the number registered in the corresponding week or 
Inst rear Of the 510 deaths from all causes 155 or 
29 per cent., occurred in public institutions, nnd 8 resulted 
from violence The causes of 23 or 4 3 per cent, ot tho total 
deaths were not certified either bv o registered medical 
practitioner or by a coroner after inquest nnd included 7 In 
Dublin and 3 in Limerick, in the largo English towns the 
proportion of uncertified causes did not oxcced 11 per cent 

VITAL STATISTICS OF LOVODV DDMSQ THE ItAIt 1915 

In the accompanying table statistics ot sickness and 
mortality in the City ot London and In eno 1 ot the metro 
pohtan boroughs are summarised for the roar 1915 ft ith 
regard to the notified caso3 of infections diseases, It appears 
that the number of porsons reported to bo Buftonng from 
one or other of the ten diseases speolflod in tho table was 
equal to a rate of 71 per 1000 of tho population, oitimatod at 
4,516,612 persons , m the three preceding years tho ra'es bad 
been 51, 6 7 and 9"0 per 1000 respcctivolv Among the 
various boroughs tho ratos last year ranged from 4 5m 
Kensington, 4 7 in Hampstead, 4 9 m St Marvlebanc, 5D In 
Chelsea, anil 51 in Lowisham, to 9 0 in Greenwich, 9 1 in 
Woolwich, 10-0 in Shoreditch, 111 in Stopnor nnd 12 4 in 
Bethnal Green Eleven casos of small pox were notified last 
year, against none in the preceding rear, but no cases, 
remained under treatment in tho Metropolitan Asylums 
Hospttalaatthoendoftherear Of those 11 cnses6bofonRed 
to Eulham 2 to .Greenwich, and 1 oach to Kensington 
Bethnal Green, and Stopnov The prov alouco of Bcnrlet ftv cr 
Bhowed a considerable decline last year, 17,104 cases were 
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notified, against 17,552 and 25,015 m the twoprecedingyears 
Among the metropolitan boroughs the greatest proportional 
prevalence of tlrrs disease was recorded in Finsbury, Shore 
ibtchj-Betbnal GreeD, Stepney,and Greenwich The Metro¬ 
politan Asylnms Hospitals 'contained 2431 scarlet fever 
patients at the end of last year; agamst2038,3810 and 4431 at 

-1 *1.~ ic in , _ _ _ 


were notified during the year, against 7654 and 9118 In. the 
two precedingyears Thi3 disease was proportionally most 
prevalent last year in BBfchnal Green, Stepney the Oitv of 
London, Shoreditch, and Battersex The number of dlph 
iheria patients remaining under treatment m the Metro 
[miltan Asylnms Hospitals at the end of last year was 1476, 
against 1099 and 1663 at the end of the two preceding wears 
8£08 new cases were admitted during the vear, against 6814 
and 8444 in the two preceding years Enteric fever was 
allghtiy more prevalent than it had been in either of 
the two precedingyears, 647 new cases being notified, 
against 758 and 7/9 respectively The greatest propor 
tional prevalence of this disease was recorded last year 
in Chelsea, Shoreditch, Deptford, Greenwich and Wool 
wlch The number of enteric fever patients admitted in to the 
Metropolitan Asylnms Hospitals daring last year was 446, 
against. 381, 415, and 470 in the three preceding years, the 
number of cares remaining under treatment at the end of 
the vear was 50, against fid. and 68 In the two preceding years 
greatest proportional prevalence of erysipelas occurred 
m Shoreditch Bethnal Green,Stepney,Southwark,Deptford, 
and Greenwich The 276 cases of puerperal fever notified 
d? rin £r, th ,° ! ear Included 27 in Dambeth 26 in Sonthwark, 
A4 in Fulham, and 23 in Islington Of the 701 caa-e of 
Cerebro spinal meningitis 51 belonged to Wandsworth, 49 to 
-in » wlch,44 to Lambeth,40 each to Kensington andlslmgton, 
39 to Shoreditch, 37 to St Pancras, and 36 to Hacknev 
The 9„ cases of poliomyelitis included 15 in Islington, 
iL «wh in Battersea and Wandsworth, 8 each in Hammersmith 
a nd St Pancras, and 7 in Bethnal Green 
The mortality figures In the table relate to the deaths of 
t0 tho several boroughs, andare 
■obtained by distributing the deaths in institufions among 

ricPi/i 00 !^ 8 / ia ,r hl '; h t he deoeased persons had previously 
death rates from all cansesare further correoted 
lu th , e 1 se,L al )d age-constitntion of the popnia 

thedeaths 


™, i4 tdint 

Camberwell, the highest rates were18 8ta il 9 Cib 
■of London 18-9 [ n Poplar 19 5 in Shoreditch lq fi d, 
Finsbury 201 in Southwark and 20 2 In a.™ m 

in the aggregate ranfwl from E?*' * he5 L e diseases 


v in uooivncn and II in qfr.Vc v r r , 

Battersea and in Deptlo^ZtrnW^v^ 'l?? 013 to 2 2 in 
2 6 in Bethnal GreeTaSdin PonTa^?;^? ^in Shoreditch, 
The 3 fatal cnees of small nor nl? B e tmondsev 

2272 fatal cases of mSsles^erf416 mn?! d f, to r ?' bttra The 
average number in the five t ,an th ® corrected 

number 2066 Were recorded in the ^e total 

disease was promnio^lv ‘h® Tear This 


xne deaths from .-auu 

excess of the corrected “eroge uum£? thfsT ' rere I 24 * a 
the greatest proportional mortality ’ in i9 £ laea3e showed 
Fulham 8t Pancras Islington.StoviW, ■hammersmith, 

ssias; sss«f 


in Fin shun- Poplar Bermondsey & lona llvmost fatal 

hMow nf h Tb0 120 to5l cSsS r ot enhS? f De P«orJ, and 

J>etow the corrected a\cnn?c nnmhor * exer were 26 
monalitVinSina^n last rrar 

%S5 cxciudmg *JZ£.*S?#i*2?3g ■ggg 


CffirtsptntkntD. 

* Audi alteram partem ” 

THE PRESENT POSITION OF MIDWIVES 

To the Editor of The Lancet 
Sib,—I f, ins' may be hoped, the recent leading 
article and correspondence m your columns on the 
midwives question should lead those interested to 
endeavour to improve the present position of mid 
wives, there are some general considerations per 
tmenb to the matter which have not, I think, 
received sufficient attention in the past. Without 
venturing to express an opinion on the vexed 
question as to whether ultimately the needs of 
partmient women will best be met by an adequate 
supply of imdwivesorof medical practitioners, male 
and female, I would venture to point out to those 
who are working to increase the supply and improve 
the status of midwives the importance of having 
regard to the following points 

1 It is nearly always easier to create an efficient 
supply by stimulating a demand than to work 
on converse lines Hitherto the midwives’ move 
ment has been chiefly characterised by efforts to 
increase the supply Philanthropists have been 
active in promoting institutions for the training 
of midwives and in enabling women too poor 
to pay the very moderate educational fees of these 
institutions to secure admission to the courses of 
instruction without payment Compared with the 
self sacrificing energy devoted to the creation of 
this supply, of what appears now largely to be 
regarded as an inefficient class of midwives, 
little has been dona to oreate an economic demand 
for efficient midwives By an economic demand 
is of course meant a demand by women who are 
economically capable of paying for the services 
they require The demand which, creates a supply 
is not a mere desire, but a desire backed-bv the 
^ n n a n n , Gla ! P°^ er which enables it to be satisfied 
r m \ CD t , ho s^PP 1 ? 18 Provided The desire of 
el gram for food fails to create a supply because 
the Germans prevent this desire from brag asso 

needed™^ t0 payfor tho food that « 

eeded By a Btmnge irony the institutions 

designed to create a supply of midwives actaailv 

s££ 

“e C d Pl M Staffs? 

fled staff parturient women whnnJ Jf nau 
position would enable them to a oco ?°mic 

provided, maintained, and made ff ls t0 be 

attention must be paid to the nr ^ gceater 

teimnce of an adeWt- P r °^ion and main 

length of the warning tblt a wi^n demand Hie 
the services of a mid wife are wan* 11 / 6 ? 61 ™ before 
ber, with such helo as mm- s Q .l f e ?, shouId enable 


of the call Upon a midwife’s !^!! eenfc clmriict er t 
necessary either that her r«m errices makes it 
services should be based for ^ese ' 

much of her time is necZZu- reC ° 5nlfcion that 
that it should be tmmi, 68 , ^ Unemployed or 

some other occupatio/ofsuch'an ^ P a Hnent'f 0 r 

bo set aside whenever an n a natxire that it can 
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basis that he or she is also engaged m and being 
paid for work as a general medical practitioner If 
he were not so engaged the midwifery fee would 
need to be considerably larger Yon, Sir, in yonr 
leading article suggest that perhaps the midwife’s 
case could be met by her practising also as a visit 
mg nurse Whether this is a wise or safe arrange 
ment would need discussion by experts in obstetrics 
and nursing The suggestion would seem to 
indicate that you recognise that there is no true 
economic demand for midwives practising solely m 
that capacity The irregular and sudden character 
of the midwife’s call causes a great accentuation 
of the special rural difficulty to which attention is 
called in yonr columns The coincidence of mid 
wifery calls from different directions in medical 
practice is nearly always met by the mutual help 
of colleagues practising m the same area Unless 
the remuneration of midwives is adequately raised 
by increase of fee or by provision of a well paid 
subsidiary occupation, it is impossible to look 
forward to a sufficient number being established m 
any but densely populated areas to make a similar 
arrangement possible 

Unless these primary economic considerations 
are recognised and met it seems doubtful whether 
any good purpose can be served by an increase in 
the length of a midwife's professional curriculum 
or in the standard of her previous education 
These otherwise very desirable improvements would 
raise the value of a midwife’s services, and ipso 
facto lessen, the economic demand therefor 

I am, Sir, yours faithfully, 

London W March 11th 1916 LAT3RI6TON E SHAW 

To the Editor of The Lancet 

Sik,—T he honorary secretary of the British 
Hospital for Mothers and Babies, Woolwich, m 
speaking of trained midwives, in The Lalcet of 
March 11th, tells us that not 1 in 1000 " tries to 
ascertain and to prevent the complications that 
threaten her patient at the time of booking " But 
we are told that there are only about 5400 trained 
practising midwives m all England and Wales, 
according to which reckoning there would be only 
half a dozen in that number who give any antenatal 
care Then why are we here in Fulham so blessed 
as to have all these settled m our district ? What 
haB Fulham done to deserve that the few midwives 

“who try to ascertain and prevent complications, 

Ac , should practise here? I and my colleagues are 
constantly being asked to treat midwives cases for 
minor and other ills, and it is for the medical man 
consulted to decide whether he takes the case 
(contracted pelvis or what not) with the midwife as 
nurse, or sends it to a hospital . 

If n midwife keeps her rales (and all our mid 
wives here do so), there can be little fault found 
with her work, which lies in normal cases Possibly 
the Woolwich mid wives prefer to refer their cases 
to the local medical practitioners rather than to 
the hospital of which your correspondent is tile 
honorary secretary 

I am, Sir, yours faithfnllv 


FnJharo ^Iarcbl3tb 


J J Edvtapds 


MAGNESIUM SULPHATE LY THE TPEAT- 

ment of gunshot wounds 

To the Editor of THE LANCET 

q rr _in the discussion on the treatment of 

gunshot wounds at the Harvcian Societv on 
Feb 24 tb, reported in your issue of March lith. 
Sir Berkeley Moymban referred to the treatment 


of these wounds by solution of magnesium sulphate 
and glycerine as introduced by me The chief 
credit for placing it on a scientific basis belongs 
? TuU 00 ! 1 . late bacteriologist to the 
Northumberland War Hospital, now lecturer on 
bacteriology in the University of St Andrews Ho 
has pointed out that magnesium sulphate possesses 
a power of inhibiting the growth of streptococci m 
wounds and also of producing a tvpo of granulation 
flot, compact, and vascnlor—and other properties 
which all tend to rapid cleansing and healing of 
wounds without suppuration or loss of tissue 

e hope to publish at an early date tbo results 
of our investigations and the laboratory oxpori 
meats earned out by Dr Tullocb 

I am, Sir, yours faithfully, 

Sunderland March 14th 1916 ALBERT E MORISOS 

GASTRO JEJUNOSTOMY AND JEJUNAL 
ULCER 

To the Editor of The Laroet 
Sib,—T he points raised in Sir John Bland Suttou’s 
lecture in your issue of Feb 19th are of great 
practical importance and require careful considers 
tion on the part of surgeons At the same timo I 
venture to suggest that some of the conclusions 
reached are open to doubt He says 
With an unobstructed pylorus gastro jejunostomy cannot 
be relied on to cure a chrome duodenal ulcer, and as it 
exposes patients to the discomforts and nsks of regurgitant 
vomiting and jejunal ulcers I have gradually abandoned it as 
a routine measure 

Under modem conditions the risk cither of regur 
gitant vomiting or of jejunal ulcer is so small as to 
be negligible, while the remote results of tbo opera 
tion hardly justify such a pessimistic pronounce 
ment I admit at once tbnt gnstro jojunostomv is 
not an infallible cure, nevertheless it is n euro in 
such a high percentage of cases that it may bo 
justly regnrded as one of the most satisfactory of 
major surgical procedures 
Incidentally he questions the teaching that 
jejunal ulcer is dno to tho action of ncid gastric 
contents on the jejunal mucosa, and ho suggests 
that jejunal ulcer is the result of changes in the 
attached jejunal limb, tho changes being tbo 
thinning of the jejunal mucons membrane and tbo 
disappearance of tho valvu/m conniventes A 
drawing of a specimen illustrating this condition is 
given Now ono swallow does not ronko a summer, 
and because m this particular specimen the cbnngo 
described is associated with a jejunal ulcer, it does 
not follow that the relation is one of cause and 
effect I have tnvself seen Ibis thinning of tho 
jejunal mucosa on a number of occasions and my 
belief is that it is due to some obstruction, nnd 
consequent dilatation of tho jejunum, at the si to 
of tbo anastomosis The specimen illustrated 
appears to support this view, as the afferent 
jejunal limb is clearly bvpertropbicd and dis 
tended and there is a somewhat marked bend at 
the site of tbo anastomosis Thip, bowever, is 
mcrclv an opinion, but there are two indisputable 
truths which vitiate the argument First, this 
thinning of the mneosa and absence of tbo rnlvube 
conniventes is certainly not the usual condition of 
the jejunal limb after gastrojejunostomy, and 
secondly, when there is a jejunal nicer this con 

dition is bv no means always present 

I must also once again express disagreement vatu 
the accepted view as to the rationale of gastro 
jojunostomv, which is endorsed in the lecture — 

The object of ga*tro-jejano<tomv (^ir John B w s 
Sutton ray) is to divert the chyme from pudeg through 
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-the pylorus, and the operation fails in its object because if 
the pylorus be patent the food continues to pass through it 
and m some instances ignores the new ront-e. 


an immediate mortality' of at least 5 per cent for 
one with an immediate mortality of 2 per cent, and 


This teaching is based on the assumption that 
the beneficial effects of gastro jejunostomv are due 
to drainage, in other words, that the operation is 
■a purely mechanical one. I am convinced that the 
success' or failure of gastro jejunostomy does not 
depend on whether the food leaves the stomach 
mainl y by the pylorus or mainly bv the stoma. Nor 
ds more rapid emptying of the stomach the rule 
after gastro jejunostomy The one constant sequel 
of a gastro jejunostomv is a definite alteration in 
the chemical composition of the gastric contents 
Therefore I think we are justified in maintaining 
that the constant change resulting from the opera¬ 
tion is the important factor rather than changes 
which sometimes occur and sometimes do not I 
hold very strongly that the curative results of 
.gastro jejunostomy are due to its physiological and 
not to its mechanical effects 
Sir John Bland Sutton emphasises the principle 
"that direct treatment is preferable to indirect treat¬ 
ment, and he argues that pvlorectomv being a 
direct method of treatment is preferable to m 
-direct treatment by gastro jejunostomy Is, how 
ever, pvlorectomv a more direct method of treat 
ment than gastro jejunostomy 0 Pvlorectomv, it is 
true, removes the ulcer, but it does not remove the 
■cause of the ulcer Gastro jejunostomy, bv modi 
fvmg profoundly the gastric contents, produces a 
•condition promoting the healing of the nicer, and 
is in reality a more direct method of treatment 
than pvlorectomv 

Lastly there is the point to be considered of the 
mortality rate of pvlorectomv as compared with 
that of gastro jejunostomy 
Sir John Bland Sutton is such an accomplished 
surgeon that in his hands pvlorectomv for nicer is 
a comparatively safe operation Still, in the hands 
even of the most skilful the mortality is at least 
5 per cent, as compared with the 2 per cent of 
-gastro jejunostomy The proportion of cases m 
which gastro jejunostomv is followed by jejunal 
ulcer is under 2 per cent I would point out, more 
over that a considerable portion of the ulcers 
-usually classified as jejunal occur at the anasto 
rnotic opening Some years ago I suggested that 
these ulcers should be distinguished bv the term 
“ gastro jejunal These gastro jejunal ulcers, 
■which occur along or round the suture line, 
-comprise about one third of all the ulcers usually 
-classified as jejunal These ulcers occur not onlv 
-after gastro jejunostomv, but mav occur along the 
suture line after pvlorectomv If pvlorectomv were 
performed as a routine procedure for duodenal 
ulcer in which the aciditv of the gastric contents 
is usually high the proportion of cases m which 
ulceration would occur along the suture line would 
probably be high At anv rate it is understating 
the case to sav that ulceration along the suture line 
after pvlorectomv is as probable as a gastro jejunal 
ulcer after gastro jejunostomv IVe are left then 
with the risk of true jejnnal nicer, which under 
modern conditions is Dot greater t han 1 per cent 
while of those who have a jejunal nicer, about half 
die as the result of it 

On physiological grounds I believe that the 
remote results of pvlorectomv for ulcer will 
compare unfavourably with those of gastro leiun 
ostomv Even it thev prove as good we have 

mwcm that bv tccatm S * duodenal tfi cer bv 
p lorectomv we are substituting an operation with 


f-big to save one patient in 200 from the remote risk 
of death from jejunal nicer 

I am, Sir, yours faithfully, 

Herbert J Paterson 

Upper Wlmpole-stnwt W March 11 Lb 1916 


SCHOOLS FOR MOTHERS 

To the Editor of The Lancet 
gnq—To vonr note on the Bristol Infant Pfelfare 
Association'in The Lancet of March 4th (p 515) 
we should like to add a few details of the aims and 
practice of the two Schools for Mothers under the 
direction oE the Bristol University Settlement 
The ideal of a school for mothers is a difficult one 
to realise It is threefold 1 It must be inspired 
bv a club spint 2 It must be definitely educa¬ 
tional 3 It must be efficient on the medical side 
The School for Mothers movement is, and must he, a 
voluntary movement The Government cannot 
compel mothers to go to school by law \et it is 
equally patent to those who know the working 
classes that an educational movement which is 
merely p hilanthr opic carries m it the seeds of its 
own complete failure Outside charitable aid must 
not be given in the shape of doles The two 
Cniversitv Settlement schools especially are trying 
to work this out The older school has its own 
committee, consisting of the officers and six members 
of the school, elected annually, with a representative 
of the "Workers Educational Association elected at 
its own council The subscription has been fixed 
at Id a week or 4s a year, and all matters of school 
organisation that are not strictly medical are 
brought before the committee Drugs and food are 
all paid for and substantial contributions are made 
towards the week’s holiday in the summer 

The work at a school for mothers is educative 
and preventive rather than curative, its aim being 
the production and maintenance of a better hvgiene 
and a higher standard of health for the infants who 
are regular attendants at the consultations A spint 
of healthv emulation is promoted amongst the 
mothers, who become keenly interested m the 
progress made bv their infants The doctor m 
charge exercises a general supervision over the 
health of the infants, encouraging breast feeding 
and eliminating errors in diet m the case of the 
artificially fed He is often able to detect the early 
evidences of disease, more especiallv rickets, and 
can prevent malnutrition resulting upon insufficient 
or unsuitable food It is as impossible as it is 
undesirable to treat cases of illness at the con 
saltations If anv treatment be provided it is 
incidental and limited to the minor ailments of 
mfancv and childhood, for which manv mothers are 
m the habit of relvmg upon the advice of the local 
chemist Cases of acute or serious Blne^s are 

~S72S%2: 

We are. Sir, vours faithfullv, 

Hilda Cishuore 

Lilt A. Baker. M3 F3CSIrel 

entity s, tie.,,, wg . 


Franc, J„ hn 

for the Coonty 0 f LondS. ^ ^ a J n! * we of the peace 
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among the 
issue — 


The Casualty List 

The following names of medical officers appear 
casualties announced since our Inst 
Killed 

Surgeon Probationer J Johnston, R N V R 
Died 

Captain IT Gem, Sonth African Medical Corps, attached to 
the 10th South African Infantry 

Captain A R Chavasse, EAMC,i\as educated at Oxford 
where he graduated M B , B Cii in 1911, and after' 
wards held appointments at Queen Charlotte s and at 
St Thomas’s Hospitals, London 

Unofficially Reported Died at Pntoner 

Surgeon Probationer J Hughes, ENU1 
Wounded 

Captain J H Fletcher, EAJIC 


be 


Deaths among the Sons of Medical Men 
The following sons of medical men must 
added to our lists of those who have fallen during 
the war — 

Lieutenant D I) Evans, 17th Royal Welsh Fasihers fourth 
son of Dr R D Evans, J P , of Blaenau Festiniog, 
North Wales 

Second Lieutenant H A Johnston, Royal Flying Corps, son 
of Dr H M Johnston, of Stranorlar, co Donegal 
Captain J B Landale, 2nd Queen Victoria's Own Rajput 
Light Infantry, son of the late Deputy Surgeon General 
J Landall, AMS 

Captain E G Bowhay, 1st Battalion Devonshire Regiment 
(T F ), son of Dr A Bowhay, of Gunmslake Tavistock 


errtdl, and to this meeting the representatives of 
19 Local Medical War Committees will be invited 
I he London meeting is on 44 ednesdav, March 22ml 
Ihis conference will comprise the representatives 
of 73 Local Medical Wat Committees 

T i Hennessy, the representative of the Irish 
Medical Mar Committee, attended the Inst meeting 
of the Central Medical War Committee and made 
a statement showing that Ireland needed no 
inducements to supply medical officers for military 
purposes He mentioned, for example, that out of 
107 newly graduated medical men at Trmitv College 
Dublin, 100 had joined the It 4 II C , tlio other 7 
being fully accounted for He added that the 
number of medical men belonging to tho Irish 
Poor Law semce who had joined the colours had 
produced a difficulty m finding substitutes 
It was officially stated at this mooting of the 
Central Medical Mar Committee that ovor 2000 
medical men had been enrolled bi the Committee 
but that if the stated needs of the War Offlco were 
to be met the enrolment scheme would still need 
the close attention that it was receiving 


Mentioned in Despatches 
The names of Deputy .Surgeon General O 44 r Andrews, 
R N , and Fleet-Surgeon J Murray, R N , appear in the list 
of those who are commended for service in action in 
despatches received from tho 4 ice Admiral Commanding the 
Eastern Mediterranean Squadron and covering operations on 

the Gallipoli Peninsula - 

The Third Class of the Order of the Nile has been con 
ferred upon Dr J B Chnstopberson, and tbe Fourth Class 
upon Captain A G Cummins, R A M C , and Dr V S 
Hodson, M V O _ 

The Central Medical War Committee and 
Enrolment 

At the last meeting of the Central Medical M or 
Committee a scheme brought up by the Execu 
tive Sub Committee for the appointment of con 
ferences to discuss the enrolment scheme was 
adopted The scheme had for its origin a meeting 
between the London Canvassing Committee and 
the chairmen and secretaries of the various Medical 
War Committees in the metropolitan area Tins 
meeting proved the value of discussions at which 
representatives of local activities could be present, 
and the BntiBh Medical Association having agreed to 
pay the necessary expenses, four meetings or con 
ferences will be held next week to which two repre 
sentativos from each Local Medical Mar Committee 
will be invited, and at which members of the Central 
Medical War Committee will attend Tbe four 
selected centres are London, Leeds, Birmingham, 
and Bristol To the meeting at Leeds on Tuesday, 
March 21st, the representatives of 59 Local Medical 
M'ar Committees will be invited, when the discussion 
will bo opened by Colonel R A Bolam It AM C 1 

Tbemeeting at Birmingham will beheldon Thursdnv, 
March 23rd when tbe representatives of 24 Local 
Medical M or Committees will be addressed bv Mr 
Bishop Harman Tho meeting at Bristol on Fridav, 
March 24th, will be attended by Mr T tenner, 


M r AR SURGER1 IN CAIRO 

We publish m another column an interesting 
paper on the results obtained at Cairo in tho treat 
ment of wounded Turkish prisoners, captured at the 
time of the attempted invasion of Egvpt nt the Sncr 
Canal, by Professor Frank Colo Madden, the senior 
surgeon of the Ivasr el Amy Hospital who describes 
the methods of treatment employed there The 
conditions in the district whero the battle was 
fought were very different from those obtaining m 
the north of France-and Belgium, where tho soil 
was highly manured The site of tho Stio/ battle 
was practicalh pure desert, and therefore, as might 
have been expected the sepsis was, on the whole 
not so severe as in tho European rone Professor 
Madden found that in those cases which were brought 
in soon after tho battle tho sepsis was fnirh easily 
controlled, but when as in some cases occurred 
the wounded man was found only after a pro 
longed search, sovore sepsis resulted 4 nrioiis 
antiseptic solutions wore employed to cleanse nnd 
sterilise the wounds, a 2 percent solution of iodine 
being used with good effect, and a solution of cyllin 
was also found vorv beneficial Professor 4r n ddon 
describes in turn the treatment of the wounds of 
the different parts of the body, nnd for the dotails 
we must refer the reader to the paper itself 4\ c 
will onlv draw attention to bis ndvico thnt in cases 
of wounds of tho thorax, if the case is doing 
well nothing more is wanted beyond putting the 
patient in the most comfortable position for bicntli 
mg This was generally sitting up in bed or in a 
chair with the head resting on a pillow on a bed 
table He considers that when a bullet is in the 
pel ns but is causmg no obvious linrm it is far 
better to leave it alone and not to attempt to search 
for it He describes an interesting case in which n 
bullet had gone through one buttock, then straight 
across tho pelvis and out through the other 
buttock, perforating tho rectum on its wav 1 , 
patient did well with drainage, though be Buffered 
much pain in the rectum, but this was compict-'K 
relieved bv division of the external sphincter J nc 
paper has manv points in it well worthv o 
attention - 

Lieutenant Colonel M H 44 lllcox, I. A H 
MD FRCP, has been appointed consulting P» 
sicinn to tbe Mesopotamia Lxpcditiomrv 1 orct i u 
tbe rank of Colonel 
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OBITUARY OF THE WAR 


■WILLIAM HOY AKD NICHOLLS, M.R C S Eng , 

ClPTAEr BOTAl ABUT 3IEDICAI. COBPJ 

Captain W H Nicholls, who was killed by an accidental 
gunshot wound at Jhansi, Central Provinces, India, on 
Feb 22n d at the ace of 24 vears was the only son of Mr 
H H J X cholls M K C S , of Worthing, who was for 

many years in prac 
tlce at Eastbourne 
He was educated at 
Bradfield College 
and Guy s Hospital 
Though near his 
qualifying degree at 
the London Univer 
sity on the outbreak: 
of war he passed the 
Conjoint exsmina 
tion and tmmedi 
ately entered the 
R A.M.0 , in which 
he was gazetted 
captain in 1915 He 
was a boxer and all¬ 
round athlete, and 
shared in the men s 
games, and was very 
popular with them 
Whilst in medical 
charge of the Norwich 
Flying Corps he utilised his knowledge of mechanics and 
natural interest m machinery to learn to fly himself and 
he was granted a pilot’s certificate in January, 1916, an 
unusual distinction in the R.A.M 0 Soon after this he was 
ordered abroad and met his death not long after reaching 
India In private life he was a keen sportsman and a small 
yacht owner, and there will be sorrow in many a Worthing 
fisherman s home for the loss of a liberal friend. 



BERNARD BRADLY GOUGH, M.R 0 S Eng , 

UECrerjorr norm jlumt hkd-ciz. corps 

Lieutenant B B Gough, who was killed in action in France 
on Feb 16th at the age of 42 was the son of the late Mr H. 
Gough hamster of Redhill Educated at Guy’s Hospital 
he took his Conjoint qualification in 1897, and after holding 
several house appointments settled in practice at Comptor 
Martin near Bristol where he became medical officer anc 
public vaccinator In June 1915 be joined the R A.M C 

and was at the tlm< 
of his death attachec 
to the 8th Battahoi 
South Staffordshire 
Regiment Amedica 
friend who knew bln 
well for 20 yean 
writes Few m i 
have pierced hi 
peculiar reserve, bu 
to those who di< 
there was a ver 
different characte 
beneath then tha 
which was scggeste< 
on the surface H 
was at his best witl 
children m the open 
A lover of will 
things, he had th 
rare gift of openim 
the eyes of other 

diffld'ent^ “d’ 0 ”' 5 ^ Ut '~ Uh 3dalt,! * hc^was ^auL-l 
c«. d of ^ldrh nC “ eM haTC easJy mK ' ed that kindlj 
wnh tears ^7 1 P° or P 30001 "Ml tell toMa 

1 



HENRY JOHN RUTHERFORD JONES, MEGS Eng , 

CAPTAIN P.0T1T. iasrr MEDICAL cobps 


Captain H. J Rutherford Jones who died at his home in 
Oakwood Court, Kensington, on Feb 26th, aged 49 years 
was the son of the late Mr Robert Slade Jones Bom at 
Upper Clapton, London, he was educated at University 
College, and became a student at the London Hospital 
taking the diploma of the Society of Apothecaries in 1890 
and that of the Conjoint Board in 1892. After a resident 
hospital appointment 
he went several 
voyages to the East 
as surgeon in the 
P A O service He 
was then in general 
practice for several 
years in Kensington 
retiring in 1905 
Captain Rutherford 
Jones was of a cheer 
ful and opbmistio 
disposition and a 
thorough sportsman 
in every sense of the 
word On the out¬ 
break of war he re¬ 
turned at once from 
a riverside holiday to 
offer his services at 
the Wax Office for a 
year abroad From 
the middle of August, 

1914 he served in France and Belgium with No 12 
Field Ambnlance and was mentioned In despatches 
At the expiration of the year Captain Rutherford Jones 
again offered his services, and was appointed to the 
Convalescent Hospital, Snmmerdown Camp, Eastbourne 
While attending to his duties there he developed unemia 
the result of a progressive renal and heart disease due to 
the strains of active service Throughout his illness he never 
complained, and the end came with acute oedema of the 
lungs The close was a fitting, sequel to the life of an nn 
assuming and land natured man who displayed courage of the 
highest order to the last Captain Rutherford Jones leaves a 
widow and step-daughter 

GEORGE SEYMOUR RUSSELL STRITCH, L B.C P 
L R C S Ernes , L A.H Dub , J P 

CAPTAIN 6th BATTAXIOV COXSXVBBT BATCHES 



captain 6 b « Stritch who was killed in France on 
Feb 7ih at the age of 42 held a combatant commission 
He was the second 
surviving son of the 
late John R Stritch 
K 0 , of Dublin, and 
a cousin of Sir 
Edward Carson and 
General Sir Bryan 
M ahon Educated at 
the Royal School at 
Armagh he studied 
medicine at Trinity 
College Dublin, 
and afterwards in 
Edinburgh where 
he qualified in 1895, 
winning the gold 
medal in medical 
jurisprudence and 
hvgiene He then 
became assistant 
medical officer of the 
Argvle and Bute 
Asvlum In 1902 he 

returned to Dublin and wa* . > 

officer of the Lock Homita] whi-Ti?^ rerfdent aedical 
work of his knowledge of the' vnb ^ onned tie ground 

TOute*) He ^ a “ -Wch he aftfrS 

fpst i-f 

“ S,E * W-*K.£S 3 S?,-te£j 




646 The Lancet,] 


THE WAR. 


t* in g specimens of his early and of his later work 
He was the inventor of a prolapse pessary which bears 
his name He became a justice of the peace for the 
borough of Dablin and a governor of the Look Hospital 
and of the Royal Hospital for Incurables He had also been 
director and governor of the Apothecaries' Hall an Dnblan, 
and in the latter capacity had the honour of presenting 
an address to the late King Edward On the outbreak of 
hostilities he applied for a commission in the Royal Army 
Medical Corps, and, not being immediately successful 
accepted a combatant captainoy in his old regiment, the 
Durham Light Infantry, and was afterwards transferred to 
the battalion in which he lost his life He will be mnoh 
missed in Dublin, where his sincerity and kindliness of 
manner endeared him to all with whom he came in contact 
He leaves a widow and two young children 
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Panel Chemists and Exemption—T he list 

of reserved occupations issued by the Local Government 
Board in November last inolnded “chemist, in the sense of a 
person dispensing medicines under the National Insurance 
Acts ” Under Lord Derby’s scheme this inclusion conferred 
upon the panel chemist a provisional exemption from being 
called np for military service, which could only be removed 
by decision of the Central Tribunal With the passing of 
the Military Service Act (1916) this position no longer 
obtains, and the Local Tribunal, on the motion of the 
military representative, may now decide in the case of any 
particular panel chemist that it is unnecessary for him 
to bo retained in civil employment. This view has 
recently been confirmed in a reply by Mr Tennant 
to a question in tho House of Commons Further 
more, those panel chemists who did not attest, and who 
therefore come under the Military Service Act, will be 
automatically called up like any other eligible person unless 
application for exemption has been made. In order to meet 
this prospective depletion of the ranks of the chemist the 
National Health Insurance Commissioners advise concerted 
action between the Pharmaceutical Committee, whioh is 
already acting in the matter, and the Local Insurance Com 
mittees It is suggested that an agreement should, where 
possible, be arrived at with the military representative to 
obtain a short postponement of any individual cases In order 
that all oases ra tho area served by each tribunal may 
be considered simultaneously, and suitable arrangements 
made to maintain a supply of drugs and appliances, not 
only for insured persons, which is the essential work of the 
National Health Insurance, but also among the civil popula 
tion in general 

The Unfit Medical Student and the War . 

—Whether we hke it or not, the medical student who has not 
reached his clinical Btndy will disappear from the field after 
the approaching Easter, except in so far as the student is (1) 
a woman, (2) under the age of 19 (3) only resident in this 
country for the sake of study, or (4) unfit, and we shall be 
faced with the fact that from about Easter, 1918, for a period 
the length of which the boldest can hardly estimate, there 
will be no medical students presenting themselves for their 
professional examination unless they are n1 

exceptions we have mentioned The type of heal y 
medical practitioner to which we have been accustomed 
will, therefore, lapse for a while It is, o£ p h ° 

that the nnthmities may even yet rescind or modify the con 

ditionB applying to the recruiting of students in their early 
years, / recall them after they have shown by 
example that there was no holding back ° n t hei part 
from danger Still, it is prudent to face he posnion 
as it nctualiy exists and to consider what is left to fill 
tho ranks which have lost their usual source of supply 
In so doing we may perhaps simplify matters *° r prcs ?“J 
purposes bv leaving on one side the woman student her 
future Is assured, was probably assured bef ? r ® 1 ‘ d j 
dearth of men But although we grant and gHdly grant 
her ability to fill for the emergency of tho moment nearly 
any kind of vacant situation, tho work of the female practi 
Honor will not permanently be to understudy the male 
pracUtkmer It will occupy a field of its own The second 
ctoud of exceptions wilt in the fullness of time drop out as 

To student Lobes the age of 19 /“vnwto cc Ad 
maticallv under the provisions of the Military Service AC 
(19161- ^Thc third group need hardly detain ns longer The 
Snt whoso ordinary place of residence Is not in the, 


United Krngdon, and who is in this cmutiy solely for th* 
purpose of study, will naturally, in tho vast majority of case* 
retnrn to his own country when ho has passed the qaallfriiw 
lamination which was the occasion of his residence here 
it e are left with the unfit student to consider, whose physical 
condition is snob that he is ineligible for a commission In 
the services Onr contemporary, tho St Xarthobmm t Uat 
pital Journal, reminds us that it would be easy to instance 
many disabilities that would render military service impos 
sible but would not debar from a highly useful medical 
career, and goes on to give a list of such disabilities 
certain defects of vision, unilateral deafness, minor 
cardiac lesions slight infantile paralysis, some degree 
of scoliosis or flat-foot ankylosis of one of tho larger 
joints, or even imperfect descent of the testis At 
first sight the proposal is an unattractivo one Tho pro¬ 
fession of medioine is in many of its branches an arduorr* 
one, especially so during tho period of study, and we hare 
never ceased to lay stress on the need for a supply ot men 
equipped with healthy minds in healthy bodies to fill its 
ranks The formidable list of disabilities given suggests the 
materials for a olinio among tho students themselves But 
there are not lacking inspiring examples of men who did 
not allow their personal disabilities to stand in tbe way of 
their work The names of many distinguished men, dead 
and alive, will recur to onr minds In spite of all what 
can be urged against it, we believe that the proposal 
demands the careful consideration of those whom it 
chiefly concerns, and that as our contemporary suggests 
the General Medical Council might be asked to encourage 
young men possessing good brain power and a sound 
school record who have been refused a commission 
in the services by reason of somo physical unfitness to 
enter the medical schools at the present time The disability 
whioh may seem to these young men now to be a very real 
hardship might in this way bo turned into an opportunity 
for serving their country in a very definite and concrete 
manner 

Need fob Resident Surgical Officers at 

HOSPITALS —Tho Control Medical War Committco Invites 
applications from gentlemen of good hospital surgical expert 
ence who are over age or o'horwise disqualified for service in 
the Royal Army Medical Corps, who would bo willing, it the 
necessity arose, to take resident surgical officer appointments 
in hospitals This appeal is not intended to compete with 
the ordinary advertisements for such posts, but tbc Central 
Medical War Committee would like te have in reserve a 
supply of experienced surgeons who would, if necessary, be 
prepared to fili each appointments for a time Applications 
to be sent to tho secretaries, Central Medical B ar Committee 
429, Strand, London, W C 

Ambulances for thf Russian Red Cross — 

The four stretcher-ambulances recently presented by Queen 
Alexandra at Marlborough House to the Russian Red Cress 
Society are the gift of the Wounded Allies Relief Com 
rnittce, and embody tbe Improvements that have been found 
necessary by recent experience 

The Indian Soldiers’ Fund—T he second 
reDOrt of the Indian Soldiers Fund, covering the period 
April to November 1915 is an interesting document no 
only on account of tbc work recorded bnt also on account 
of the excellent reproduction of photographs showing tbc 
activities of the Fund in all its ramifications The Fund Is 
nnder the tegis of the Order of St John of Jerusalem In 
Eoeland, and provides clothing and comforts for the Indian 
Expeditionary Force In Egypt, East Africa, and 
andat tho same time looks after tbc interests of the Indian 
prisoners of war in Germany The statement of uc^uD 
sbows that £151 273 hare been received in donations and 
subscriptions, which together with the Gorcrmmmt capita 
tion grant on account of Lady Hsrdingc H P „ 
interest on bank account makes a total of over 
An urgent appeal is made by tbe Fund for contribut o-s 
of money acdclothing (specifications will be sent o- 
npplicatlon). The former should be -.nt to the honoP.gr 
sectary Indian Soldiers Fund 1 Carlton Hou 
terrace b W , and the latter to 11, Sotrcrre-s r “~ *, 
Cheques and po*tal orders should be cro red 
Ba/oflmlla and letters containing Treasury notes should 

bo registered 
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THEODORE THOMSON, C M G , M D Lond , 

TOKMEBI.T ASSISTANT VEDICAL OFFICER TO TEE FOCAL QOVEHEMENT 
BOARD 


We announced last week the death o£ Dr Theodore 
Thomson, late assistant medical officer of the Local 
Government Board, who died suddenly at Oxford on 
March 6th, aged 57 . 

Theodore Thomson was the son of an Aberdeen 
shire clergyman, and was educated at the Umver 
sitdes of Aberdeen and 
Edinburgh, gradua 
ting in arts at the 
former University in 
1877 In 1883 he 
qualified as a medical 
man by taking the 
Edinburgh double 
diploma, and a year 
later he graduated aB 
Bachelor of Medicine 
at the University of 
London, taking the 
Dffi.H. Camb in 1888 
In 1891 he was 
appointed medical 
inspector to the 
Local Government 
Board, having pre 
nously held the post 
of medical officer of 
health both at Aber 
deen and Sheffield 
In the following year 
he proceeded to the 
1LD Lond, making 
State medicine his 
special subject In 
1894 he was called 
to the English bar, 
being a member of 
the Middle Temple 
In the 20 years 
during which Dr 
Thomson acted as 
medical inspector to 
the Local Govern 
ment Board he waB 
entrusted with many 
important com mis 
sions on behalf of the 
Board and theGovem 
ment For example, 
in 1900 he was a member of a Vice regal Com 
mittee of Enquiry into the public health of the 
city of Dublin. In that vear and in the previous 
year the general health conditions of Dublin had 
been exposed in tbe clearest manner by the Special 
Sanitary Commissioner of The Lancet, and the 
daily journals thus became alive to the appalling 
state of affairs revealed by the death rate m Dublin 
The condition of the bcIiooIb and the housing of 
the poor were alike deplorable The Irish Local 
Government Board bestirred itself, and to a strong 
Committee of Enquiry Dr Thomson was appointed 
as tho representative of tho English Local 
Government Board The report of this com 
mittee contained many recommendations m refer 
enco to housing schemes, dairy inspections, 
and hospital arrangements, some of which have 


Indian Islands, and the 
mission was a working 


already played their part in an improvement m 
the sanitary conditions of Dublin 

In 1903 and 1906 he was a British delegate to the- 
International Sanitary Conferences at Pans and 
Rome respectively, acting on both occasions as 
plenipotentiary to sign the Sanitary Conventions 
In 1904 he was an Imperial delegate to the 
West Indian Intercolonial Sanitary Conference of 
Barbados The purpose of tins conference was 
to arnve at some practical agreement upon 
matters of quarantine between the various West 
- , ^ ai-~ resQ it 0 f Dr Thomson’s 

convention between the 
communities In 1906, 
at the request of the 
Foreign Office, he was 
sent on a special mis 
sion of inquiry into 
the sanitary defences 
of the Persian Gulf, 
mainly with a view 
to prevent the spread 
to Europe of cholera 
and plague vid the 
Gulf He recom¬ 
menced that no 
quarantine station 
should be established 
at the month of the 
Gulf, demonstrating 
clearly the official 
difficulties that would 
arise if this were 
done In the same 
year he was made 
0 M G “ for servicea 
in connexion with 
sanitary matters m 
the Foreign and 
Colonial Offices ’’ On 
the retirement of Sir 
William Henry Power, 
Dr Thomson was 
thought by many of 
his friends to be a 
likely selection for 
the post of medical 
officer to the Board 
This appointment 
was not, however, 
made, but ho became 
assistant medical 
officer to the Local 
Government Board 
in 1911 m succession 
to the late Dr H.F 



Theodore Thomson, c M G 


Parsons, a post from which he had only recently 
retired J 

It will be seen that Theodore Thomson was a highly 
valued and thoroughly important public servant— 
the forms of different special service for which 
he was selected prove that he was known to possess 
tact, discernment, and discretion In his methods 
of work he was thorough and methodmaTwlS 
he was also, without appearing to be Dnrhr-nim .1 
busy «pabte doing &£%££ J^a Sf 

the obtaining c „ nta>] 




648 TnE LANCET,] 


OBITUARY 


[Jlinctt 18,1918 


and common malady, and to lus investigations ot 
various outbreaks of enteric fever m Rotherham, 
Newport (I W), Worthing, Maidstone, Chichester, 
and Folkestone These reports were made between 
1891 and 1902 At a later date he and Dr J C G 
Ledmgham were engaged on behalf of the Local 
Government Board m an inquiry into protracted 
and recurrent infection m enteric lever This 
involved consideration of what was then known 
about “ carriers ” In 1910 a report on the subject 
by Dr Ledmgham, with a preface by Dr Thomson, 
was published, and for many medical men this 
document formed their introduction to this subject 
Theodore Thomson was an agreeable and sympa 
thetic colleague to work*with, always ready to 
give his advice and to share his experience As a 
friend he was a deliglitfal man, whom many are 
regrettmg He was unmarried 

RICHARD DRUMMOND MAXWELL, M D Lond , 
FKCS Eng , 

ASSISTANT ODSTKTMC PBWICLAX TO THE LONDON HOSMTAX 

Richard Drummond Maxwell, whose death came 
with dramatic suddenness on March 7th, entered 


Dr H R Andrews writes — 

In 1907 Maxwell was appointed obstetric registrar ami 
tntor at the London Hospital Prom that time until his 
death he worked with me almost continuously and alirap 
harmoniously In 1912 ho was appointed assistant obstelnt 
physician He was a loyal, cheery, and unselfish colleague, 
an able and popular teacher, and a skilful and tflccc*sfui 
operator For the greater part of last year, daring my 
Illness, he bore the burden of the obstetrical and gynaco- 
iogical department ot the London Hospital with little a«L«‘ 
ance, working unselfishly and cheerfully, although he 
longed to go out to Franco During tho last A<v 
months ho had taken up physical culture with much 
energy and used to swim 12 lengths of a swimming 
bath every evening and sprint afterwards, besides doing 
various exercises Ho told me a few weeks ago that he had 
derived great benefit from this, and that his sense of bodily 
fitness had not been so great for somo years Tho end 
came with a shocking suddenness On Saturday March 4th, 
he wrote to the hospital saying that ho would oporate as 
usual on tho following Monday, On the morning ot Sunday 
March 5tb, he was operated on, aid he died 24 hours later 
His loss will be long and deeply felt at tho London Hoipltal, 
and is a very real one to me He was an enthusiastic 
member of the Gyn-ecological 1 [siting Society, no meeting 
of which could be considered to bo complete without lil« 
lively and stimulating presence 


tlie London Hospital with a scholarship m 
October, 1892 After qualifying M R G S in July 
and MB Lond in November, 1897, he was m 
succession house physician, house surgeon, and 
receiving room officer In 1907 he became a F R C S 
and was appointed obstetric tutor and registrar, 
becoming, after five years’ service, assistant obstetric 
physician He was also, at the time of his death, 
physician to Queen Charlotte’s Lying in Hospital 
and an examiner to the Central Midwives Board 
His contributions to the literature of his special 
subject were numerous, and his knowledge such 
that he was asked by the late Dr Herman to assist 
him in the preparation of lus manual, Diseases of 
Women ” (1912) 

Of Dr Maxwell’s ability there is little need to 
speak, his academic distinctions, the position he 
had already attained in his profession, the success 
which had already come to lum, are surely sulh 
cient testimony Great though his professional 
attributes were, it is for other and rare S _ 
those who knew him will dwell upon ^s mem ry 
A wide and generous sympathy for allButo g, 
a detestation of cant, and a passionate lo 
justice were mingled in his character with a 
natural geniality and a deep PP 
the drama, poetry, arid l^mour of h e xno 

service in tb ° South African ^ ar as an offleerm 
tho Royal Army Medical Cor P®'J 11 f e tbo London 
12 months he was m T f". d _ °Jj ce rs Training 
Hospital Section of the atod for the 

Corps Nothing, however, P coul( j no t j 0 m 
disappointment which he fe £ Ukc many 

our Expeditionary Force m France. ^ (ai 

with both colleagues and sweats, an wJig 

ssSfS.’ass l Sixz £*«- - w- 

m which he was held 


THOMAS UNDERHILL, M D St And , J P 
We regret to record tho death of Dr Thomas 
Underhill, of West Bromwich, which occurred oa 
March 10th from pneumonia after a few days 
illness at tho advanced age of 92 years Previously 
to this his health had been remarkably good nmi 
his faculties well maintained The mjno ol 
Underhill is widely known in tbo South Stafford 
Shire district For several generations it has been 
borne by a succession of medical men a ho have 
added reputation and dignity to tho jr 8 a 1)lD ? 

Thomas Underhill was born in 1824 at- Tipton 
His father, Dr Thomas Underhill, practised for 
manv vears at Great Bridge, Tipton, retiring to 
West Bromwich, whore ho died in 1853 Tho son s 
ability and enorgj further developed tho practice, 
and he also sottled later in Best Bromwich 
Tho same tradition was obsorved in tho third 
generation Dr Underhill was a man of 
wide professional knowledge and ^P^mncc 3 6 
professional judgment was sound hi* op,a oas 
well balanced, his resources fertile Thoso nitr 
bates combined with a cheer a readiness m 
fXilnwim? his calling to tho best interests of bis 
natients^gained him confidence and estcom among 
the many who recognised h.s services mid valued 
• j l .r» TTnvint* rCCClN Ctl lllS mcdlCfll CUU 

£ .°23£ .« “"'“'““VS'?,; 

& 

and tho many defects in b o*PitnI toi « 

His knowledge of tho co “ d ‘ tl ? ,° f ro the profession 
mining population was placed before me P 

in various papers warm supporter 

As a citizen Dr Underbill *J^*®*"* 

of local government and J t j> rom ricb 

On the incorporation of the 8 f £f porough, 

in 1892 he was elected an eMermnn of -jnnt of 
and subsequently became th 0 , n o( the 

the maroral chair In l 9115 
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borough was conferred upon him He was also a 
justice of the peace for the county of Stafford, a 
member of the School Board, and associated with 
various philanthropic and benevolent institutions 
of the locality In public as in private life he 
leaves an example of high minded char acter, good¬ 
ness of heart and loftv principle Dr Underhill 
married Marv Anne, the danghter of Jacob Owen, 
of Dublin who died some years ago, leaving him 
with five daughters and four sons, two of whom 
are in the medical profession—Dr A. S Underhill, 
of West Bromwich, and Dr T H, Underhill, of 
Heme Hill. _ 

WILLIAM GLADSTONE CLABK. M A Cantab , 
FJS.C S Eng 

By the death of Mr W G Clack m bin forty ninth 
vear, which took place at Bnlawavo on Jan 23rd after 
a short illness,Bhodesia loses one of its best-known 
practitioners He was the first resident surgeon at 
the Memorial Hospital there, and subsequently held 
the post of medical officer of health and other 
appointments Mr W G Clark was bom at Montreal, 
the son of Mr James P Clark, sometime a prominent 
merchant in. that city He was educated at Merchant 
Tartars’ School and Downing College Cambridge 
Before entering on his medical studies at St Bar 
tholomew s Hospital, he was for several rears a 
schoolmaster at Skipton and Cranlexgh, a training 
which made him afterwards a conspicuously good 
clinical teacher At his hospital he was in succes 
sion house surgeon, midwiferr assistant and 
demonstrator of phvsiologr Mr Clark leaves a 
widow and no familr 


JHcbical Ddos 

Royal College oe Surgeons of England —At 
ameetiDKofCoaccil of the Royal College of Surgeons on 
Jtarch 9 h licences to p-artise denbstrv were conferred upon 
SScandrdate who W pvssed the requisite examination* 
and complied with the bv laws The following are the 
canes and school* of the successful cand 1 dates — 

Ai 5“BelMteuwn 

Alncud Jerml^L^o^HoSS 1 ???£? Edswrf 

«sd Wrt ; fc Inct 

Wcvr ClL-rure LeXA Gu'm?EJt2 .fT? 1 , HogpUab 

Vincent and Per-r Hospital* Francis 

Hc-p'uCj Leweireh S §^“2 “4 Bgjwl Dental 

Cecil S-mler Soc <5uV’« rSr S ., ’dT SmS-X 

*ud Emn Saji T SdlIwi 

V niveni-, Tw.—, r>„i„ c iJU': s ***«- Liverpool 

Hc*{i! U5 P.o v —r- Vnrur ” P d S°IX Dental 

Cuate Wi-eon. gA, Howl? r Avarice 

Vnirenlty and Juries Ure^rool 

Dm »1 H« F IU«J Tb0-wu Wood Allddlee-t end eSjw! 

K nS?'5 S "“* FJ3 ' Ulru LulrenPp and Culvervtv C.'Jeje 

iflgS^gSS: *&'?£{ ™ « 1 »>'“=!■ W. 

It %was resolved to is^oe clploznas of Iq ^ c * x3xr 

S^tyerv to 2c Succes^fS^ l* It^" *? 
be rocotsaeca^aon 0 f the Board nf r reso oxx 

Snurc-r to ap r -ove ? D ’~‘^ 

^r-culca n re'erenctr to the cenrn t-.tr modifTlr ? the 
he cninnadoa fo- dtcml <-5J'Jr t ? b -> et ' s squired at 
f on Ur C H Go'dire Bird r7,u A ^ read 

Cent-ul If dmves Board'dcr^g the 


of the Council were given to Mr'Goldmg Bvtd fo- his report, 
and it was ordered to be entered on the minutes Sir Henrv 
Moms was re-elected the representative of the College on 
the General Medical Council The President reported that 
he had chosen Mr Charters J Svmonds as Bradshaw 
lecturer for the enstnng collegiate vear 

University of Bristol — At examinations 

held recently the following candidate passed — 

Enccifna/fon for £Ac D'tfrzz* 0 / C x B —Bernard 

Archlbild Astley Weston Blirsbeih Carbon, and Berinald F’tofc 

'Whi*e. 

T*/ rd E^zr:r,c io'J for th* T>fu1o~v: tn Den ’rj $ i-g — Bor 

Lugxrde O SulIIran- 

Royal Samtasy Institute —Professor J 

Martin Beattie is to open a discussion on Tuberculosis of 
Children and Milk supply at the Physics Theatre University 
of Liverpool, on Friday, March 31st at 3 30 j>u The 
medical officers of health for Liverpool, Bootle. Wallasey, 
St Helens, and Cheshire are expected to take part 

Gentenabians —The Times announces the 

death, at Cobham of Mr Henrv Snooks who would have 
attained his 105>h birthday had he lived till March 22nd 
He was a native of Gillingham Dorset.—Mrs Maria Lonir 
died on March 13 h at the age of 101 She was the mother 
of Captain B W Long B A.M C 

The late Deputy Supgeon - General J 

Laxdale A.M.S (bexekeh) —Denntv Surgeon General 
James Landale died at his residence in Cheltenham on 
Mariffi 7th in his eightieth vear The deceased officer 
graanated M D Edin. m 1655 and m the same vear obtained 
the L it C S Edin He was in the armv medical depart¬ 
ment for 33 years and served through the Indian Muhnv 
hang attached to the 92nd Foot He hadresided for several 
vears m ChePenham, where he was highlr esteemed. 

Seamens Hospital Society (Dreadnought) 
Greenwich.—A t the annual court held on March 14 b the 
chair was taken by Major General F L Lessard. C B of 
the Canadian Evpeditiomarv Force whose efforts on behalf 
of a special appeffi for the hospital in Canada had resulted 
in the collection of £4000 m Toronto alone Lord Devonport 
spo.re of the success which had at'enoed the eilart to 
provide isolation wards an X rav department, lifts and rest 
and recreation rooms for the nursing staff. There now seemed 
guod prospec of raising the total sum reouired of £50 000 
The work would no' be commenced S 
high pnees of materials continued to rule. The Jtt Hon 
i?*Tnf h Z r (mSh ^mnuvvioner for Australia) spoke n 
;™ ° £ hl ^ °£ tbe activities of this mte^HonS 

institution of merer Dr Frederick ul j . . 

of the contained 

~ A Manchester 

Mancherter has become the of tte Tr3 r 

London. In 1915 the milita^^irt 51 ? ospital centre outside 
in our hospitals ^ Seated 

InSmarr 1715 , Bovffi Eve H foD ^ Bo ml 

HospiU] 1057, AncSts Uo'pitXsk ^ ’ ^T d Bo>al 
Skin Ho=pital, 19o ; Dental ^ , 

meeting o, the trustees of the RovaW^l At the Annual 
held on Feb 11th. it was . ^ firm arv winch ras 

P '° Tld ^ f °' “Brkirt- patieTS ^s^u tte , n « nb et of beds 
Uonde 42 more so^ -t' t£le Board were 
XhEie was a n average rf 9iys tie n P to 
w addition to L^ S ° CC ”P Ie<J b J the 
civilians With few excTnSn- ,, hea FT demands for 
hf heen engaged in come^fn-^ tbe honorary staff 
^ffibon to their ordma^woT ^ ** «mce m 

neen somewhere m Fran«. ^ ^ Bamsbo tom has 

$ 2 S £ “r "fc- 5 i, 
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ago, £210 000 have been raised towards the support of the 
hospitals and medical charities of Manchester and Salford 
In 1874 £6260 were raised, while in 1913 only half the 
amount was colleoted ” 

University of Oxford Radcliffe Tra\ elling 
Fellowship -Mr George E Beaumont, B A , University 
College, has been elected to a Travelling Fellowship on the 
Foundation of Dr John BadcUfie 

The Anglo-Russian Hospital — In conse¬ 
quence of the absence of Colonel A. E Garrod, AM S at 
Malta, Dr T J Horder has been unable to join the staff of 
the Anglo-Itu3Sian Hospital in Petrograd, and is at present 
acting as medical adviser in London to the hospital 

The annual meeting of the Society for the 

Fitudy of Inebriety will be held in the rooms of the Medical 
Soclflty of London, 11 Ohandos street, W , on Tuesday, 
April 11th, at 4 P M The Rev J C Pringle, secretary of 
the Chanty Organisation Society, will open a discussion on 
“Alcoholism and Social 8emce ’* Each member and 
associate is at liberty to introduce a visitor 

Death of Mr A P Wilson — Andrew Fairlie 

Wilson, LH.FPS Glasg , the medical officer of health for 
the borough of Stirling, died at his residence on Feb 26th, 
aged 64 A native of Stirling he qualified in 1882, and after 
spending three years in Orkney returned to Stirling and 
■engaged upon medical practice in 1885 He was recently 
appointed tuberculosis officer and medical officer to the 
Insurance Committee Mr Wilson was unmarried, but his 
love for children, especially those of the poorer quarters of 
the borough, was great and as one of his friends writes 1 ‘ He 
constituted himself the champion of the little ones of the 
dark places " 

Cancer Hospital, Brompton, SW—The 

annual general meeting of the governors of this hospital 
was held on March 13th Lord Northbrook, chairman of the 
governors, presiding The chairman, in moving the adop¬ 
tion of the report, said that although the past year had been 
a trying one owing to the depletion of the staff and other 
circumstances incident on the war, the usefulness of the 
hospital was in no way suffering He alluded, to the loss 
sustained by the resignation owing to ill health, of Mr 
F B Jessett consulting surgeon, who had been connected 
with the hospital for 31 years, during 25 years of which be 
had filled the office of surgeon At the outbreak of war 
their well equipped electrical and X ray departments and bO 
beds had been accepted by the War Office and during 
the past year 57 soldiers had been admitted to the wards 
and *135 military patients had recelved treatment in the 
electrical and radio therapeutic department Lolonm 
Webber! in seconding, said the total expenditure forU* 
year wak £19 749, against £18 855 the year Thrift 

had been observed, and the cot p 
decreased _— 

JiitrHnpff 

HOUSE of commons 
V edvesday March Sth 
Truth 3/eiheal SttuUut* at Fdinhurnh 
Sir THOMAS ESMONDE askedtbo Under 8ecrrtwrJor ^ ar 

whether his nttc ?i io ? student at Edinburgh, who 

John T Dor, an Irish“foreXtment, whether 
had been ordered to report Uitnseu o .^ed m Great 
Mr Dur and others B,n } iln ' r '' 1 ^^“steps had been taken 

Britain were bound to enlist andw hat Mr p nr ,g 

In Mr Pur’s case—Mr XEsst- T rep t tb0 United 
Kingdom**he^vouffi°bo % excepted frim the operation of the 
Military Sen ice Ac 

MuhUr<rx Count// Aryhim 

Mr King asked whether all^^.'“cJuntv" \svlum at 
being removed from the ^dd'e^x were thev being 
fng'^^tMr raiatHcs 

SS,SKS -Mr ..r-ur 


wrote in reply The whole of the Middlesex Countv Asvlnm 
nt l^apsbury ib being handed over to the Mar Office for n«s 
as a military hospital, and the patients are being distributed 
oier other asylums as near as possible to Middlesex The 
asylum is to bo used by the War Office for sick and wounJel 
soldiers, but it is still intended to reecho there a certain 
number of soldiers suffering (rom mental and nervous 
affections of the same type as those now under treatment In 
tho detached part of the institution already adapted as a war 
hospital 

Thursday, March 9th 
7era for Examining ItecruiH 

Mr Svotyden asked tho Under Secretary lor War whether 
army medical examiners of reernits were paid a fee only on 
cases which were passed, and whether this could be accented 
as the explanation of tho fact that recently men had been 
passed ns fit lor military service who had an artificial leg 
men who were so mentally deficient that thoy were nnablcto 
nnderstand or answer any question put to them bv the 
recruiting officer, and men who had ne\ er dono nnv work for 
years on account of dally attacks of epllopsy, or what other 
reason there might be for passing such persons into tho army 
Sir Frederick Cvvvlev also asked the right honourable 
gentleman whether recruiting medical officers were paid only 
For recruits whom they passed as sound, and whether 
officers of the Rovnl Arms Medical Corps received special 
payment for each recruit passed —Mr Tenn vvt replied 
1 will answer both questions together I am grateful to the 
honourable Member for Blackburn and also to the 
honourable baronet for giving me the opportunity lor 
contrndloting categorically tho statement that recruiting 
medical officers ore paid only for recruits whom they paw 
as sound It is the examination which is paid for and the 
pecuniary result to the examining medical officer is the 
same whether he accepts or rejects a recruit I have 
stated this upon several occasions I should add that a 
medical man holding a commission receives fc ” ° r 
the examination of recruits I cannot accept theMatter 
part of the question of tho Member for B ackburn (Mr 
Snowdon) as being anything cIbo than an incorrect mis 
representation of tT.e results of the work of hc cxam nlng 
medical officers I think that instead of being held up to 
obloquv thev deserve support and recognition for their 
patriotic work SMu „ raUmllo <„ 

Mr Partington asked the Under Secretary of State for 

War whether no pensions wore granted to soldiers who ha 

innairr 1916 for tuberculosis contracted In I ranee 70 
January Wlo, o rotc s nluo have been granted 

ennT Snvonl and Mght cases are still under consideration 

back on to thelnnurance Act the month I liavc quote<l 

fs^ou* average 1 one? f t hcn "is have received 

P 608 ’ 0113 Abdominal Operation' «‘ the J rout 

forbidding J?m 9 whether notwithstanding 

to operate m aM . 0 ™'° a '““n’ 0 ^rated in nlxlominal casts 
this order, an eminent surg Uh Eat ipfartorv resii ts 

m Antwerp m the autum o^«l miiinc(] ^ (orce un t,ln.fter 

whether the order neverthri n „ cfa ,ncss of operation in 
September, 1915 wDctucr , n0 , T 1>cc , n established 

abdomfnal cases in BAunglif ' a } lult |, n minimum 
provided the operation wttW to W kcn to inaugu 

loss oi time 'J.^ ' A '^ting field hospitals os clote ay 

rate a complete system or pe^ pt snvnt ansv crcd 1 

possible to fh e l?*’ -.,[,,.—00 toisaovtblngelscthan ofig 

cannot fiDd that the °^|^ r ( ^^r^-pH c 9 iirirntigc meats In Irauc< 
ment ofsome „ consulting surgeons ami of othi rs 

have the ful approyral of theconsu mg rtceh cd a re 

most competent , es in w hich he states th.at in many 

port from Sir Frederick Trey es in vm^^ ^ U im«ff 

cases a man in need of ax tlirceor four hours of Ids bring 
on the operating table vyithin tnre opera'lon i 

shot anil that he was inform* of-rases u^ ^ ri , D 

upon the 1 rfrthe receipt of thevound andijerill* 

MS a 1i t .V‘ 

- iSSjgMe fneud th. vri, 0 .eof l* 

-ST 

know that ^e'actsspoken ^' , ^ rp | t , a v tW there 

tremeh except onat audynll he oe I l provide.) Fro; "x 
is an organisation *herebr far« _ Mr ' Tr sv T 
tions to be earned out at t ic iro, rml , cl(j ’, or prof-r’ «£ 
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that thev are constantly under shell fire in which these 
operations can and do take place at all hours of the dav and 
night 

The Board of Control 

Repivmg to Hr Ke,g, Mr H Samuel {Home Secretary) 
said The Lunacy Commissioners have been merged in 
the Board of Control The work of the Board in carrying 
out the Mental Deficiency Act has been senouslv checked 
by the restriction of capital expenditure caused bv the 
war Thev have been unable for this reason to press local 
authorities to provide new institutions for defectives, hut 
a good deal of useful work has been done in other direc 
lions, such as providing for the supervision of defectives 
at their homes On the other hand, the work of the 
Commissioners in connexion with lunacv has been in 
creased rather than di mini shed bv the handing over 
of lunatic asvlums for use as war hospitals The con 
centration of patients into a smaller number of asvlums has 
not diminished their numbers has demanded even closer 
supervision than formerly and has invoked difficult ailmmi 
strative and financial arrangements Two of the Commis 
sioners have, at the request of the War Office undertaken 
the continuous supervision of the war hospitals scheme, and 
have thus to a large extent been withdrawn from their 
ordmarv functions Another Commissioner and one of the 
inspectors have been absent on mititarv dutv since the 
beginning of the war, and more than half the clerical staff 
have joined the forces The expenditure of the Board has 
been reduced in many directions, and the estimates for the 
coining Year will show a large reduction 

Tuesday Maech 14th 
r J D Hospital/ 

Sir Clement Kjs-loch Cooke asked the Under Secretary 
lor ar whether be bad received bdv complaints from the 
\ - A. !> hospitals as to the strict nature of the regulations 
governing the movements of convalescent wounded, and 
whether he would consider the possibility of introducing a 
little more liberty in this respect regarding the inmates in 
these hospitals -Mr Teawavt replied Complaints have 
been received that the discipline in these hospitals was too 
esx and also m smaller numbers that the discipline was too 
wif 6 " i '! vr instructions were issued and the complaints 
toratw! 3 ! aesi ™ bl ' ltv of giving reasonable liberty 
fal Jj re ^ Us f i and the desirability of patients 
fullv recovering their health is no less recognised 

Medical War) m the Army 

Kaim. u 'I\v the «>nrse of his speech on Armv 

beewrwbfrml *^ ami thfJ^edical standard of recruits had not 
a™ , i i,i d i \^? arf5 bad ten established in each 
miutarr area and by this means it was thonnht that the 
medical examination had been improved Men who had 
hid 1 * wJ 1 , ous ’l. a f ; epted for service bv local practitioners 
had been in certain cases rejected bv the medical beards 

sstMftss; tusss&svs. 

“CShS-tSSs 

The Health of the Jrmti 

aw^ I t offhe P Sfse^c? g ^ D W e 
fef^neTfs SS?" t *e?2 5 S&SJS 

^rX^ “** 

matter, and partacutariv in h tifo « n(i a<:tlon in this 

have ,? , the Prevention of disease We 

Which has done TobndM ,mm . tbe Sanitary Committee 
where they had a^hmeilt w*’, “PWudlv in GaUipoh 
diseases l n that ib counteracting tropical 

diarrheev caused ug oI d , VBen ‘ erv and 

anxietv now in reIatmntr?ihi e vT , f ortunately we have no 

at Salonika or inEcvS th At h ?i^ ot , tbeeither 

hospitila have been‘^taW,^oi 10me a la f ge convalescent 

obAln medirai officer nVd«r c^,^ eria !act ^ order to 

Oe'ds of the civil poiralaHm 0a5 IeV:t harmful to the 

we have cstabli?hJdS rep^ndtlvc^St C ‘f ri! restitutions 
i° conjunction with the \ E ^ or „i rT~,!w' oI rae dical men 
the Lora, Goieroment Ro£rf nli. Commissioners and 
vulu&bte work The r Jif 8 a ^ rea ^ v done verr 

gencrailv have come io^j ie Ih profe^im 

tom w the needs of the Sta e w admirable manner 

SsSSJ,;,™ 


have established new medical boards for the examination of 
recruits and finally the National Health Commissioners 
have taken np the question of the earlv treatment of tnber 
cnlar cases removed from the armv I think It is fair to 
claim on behalf of the medical service that thev have done 
a verv great work 

The Opinion of Sir F Trere* 

I should like to quote (said Mr Tennantl the opinion of Sir 
.Frederick Treves, who went through the South African War 
and the Russo-Japanese War and who also I would remind 
the House, was at one times critic of the War Office Sir 
Frederick Treves said “Those who are familiar with the 
medical dispositions in the South African War will find in 
this campaign an advance in the medical services so great 
and so wide extmding as to amount to an actual revolution 
Not onlv has the sick and wounded soldier never been so 
well cared for m anv campaign as in the present but it is 
difficult to suggest In what wav his welfare could be farther 
promoted ’ Sir Frederick Treves takes a couple of lllus 
nations He save We should note in the first instance 
such an advanced dressing station as that at Les Brebis 
The place is a mining village well within range of the enemv’s 
fire , indeed, some 20 shells had fallen into the area on the 
morning of onr visit The hospital is a bmldmg which was 
nsed bv the miners as an entertainment hall This hall makes 
an excellent ward provided with every necessarv detail 
Attached is a small, carefully equipped operation room 
where operations of an urgent nature—such as the arrest of 
hremorrbage—conld be earned out. Here also wounds mar 
be cleansed and redressed fractures more comfortably 
adjusted and injections of anti tetanic serum giveD Close 
at hand were two dag outs into which patients could be taken 
if the 8hellmg threatened the budding The whole station 
was simple, efficient, and exactly equipped for its limited 
purpose There was nothing lacking and vet nothing super 
fiuous and the feature of extreme mobditv was kept 
prominently in mind * 

Chttnna Station* 

Reference is made to clearing stations and one ac 
Baillenl is alluded to ‘ From a surgical point of view the«e 
clearing stations represent the most important items m the 
general scheme for the treatment of the sick and wounded 
They are as near the front as thev can be placed thev are 
readily accessible from the advanced dressing stations 
while thev are » direct touch with the b 3 se either bv a line 
of rail or bv a good main road The tents are well warmed 
bv s oves and well lit bv electric light, while the operating 
theatre is as well found as anv in a civil hospital of its sire 
The huts at Remv and the wards at Baillenl could compare 
with the wards of anv good cinl hospital in England To 
these clearing stations wounded men can be brought in a 
few hoars and it is needless to point out that in the severest 
gunshot wounds prompt attention is the mam factor in 
f be , savin g °f bfe and limb In many cases a n-mv, m 
need of a grate operation has found himself on the 
operatine table within three or four hours of his being 
,? e ,' R '? 1 re t ? ,do1 instances in which operations 
upon the skull and the abdomen had been earned ont 
within two and a half hours of the receipt of the wound 
^,1. P T P attention conld not be obtained bv a wouiffied 
civilian in anv rural district in England The naHent 5w 
?h 1V ^ ds Jn an operat lng K thc>atre 4uS ^ 

the best and most recent appliances but in thecasebt everv 
one of these hospitals he finds himself in the bands of 
operating surgeon of the first order The ralue nf 

eI ? efierated - u tbe same time the mtiSd 
has the advantage of the regular and frequent nsite oKc^ 
suiting surgeon of European reputation \ 
nursing m these stations is of the highest tvneiS, 11)6 

ont hv the armv nursing sisters It hcm ^ earned 

that a great number (in! ofteTthe ^ e ? bered 

patients arrive at night and that of the 

operations are carried ont the whole’nfrhftn d ° rer "gain, 
be noted also that rest shell wonnrfc fl^ hrongh W 
elaborate dressing that absorbs mn^t, ^ JtUTe constant and 
earned out bv the surgeon , , flDd 0311 onlv be 

0 <S beds no less tbaifXoo casnsP.L M ^JPOgnov, with its 
dav Me found that at the clronnl IZ? *4 '',th m one 
rest number of 61 <XO siot B t a . tl0 . n Baillenl the 


operations reached to over 10CO fi, ,V , e nnn) ber of major 
^found on all sides eridenre th t L hoSp J t3,s 

re!^,^, h fi? thead '" !lnta B es ot the latest an(l w ounded 

science the most mcdem eonirmifki adtanc es in surgical 
developments in bactenSogica! work^l Snd thc “ost recent 

T 7, 1 ' V tr I>VESIUT ’ ;,ilEcH 15 th 
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organisation had not been sufficiently flexible to brine in 
promptly the services of the medical officers of divisions 
which bad not been engaged This was due to a too rigid 
adherence to red tape The War Office had failed to make 
the best use of the medical talent at its disposal, ana in his 
view a small impartial committee should be appointed to 
make investigations into the organisation and report to the 
Government 
Mr 

speaking later m the 


Long (President of the Local Government Board), 


- - -— debate, said that the Govern 

ment, both at home and in India, was doing evervtbing 
it could for the wounded in Mesonotamia It Imd boon 


, , , ,- in Mesopotamia It had been 

decided some weeks ago to conduct an inquiry into the 
medical arrangements there and to take all necessary steps 
to remedy deficiencies The War Office had supplied 
the Indian Government with two Indian general hospitals 
with complete personnel, and the personnel of two more 
Indian hospitals, and also a British stationary hospital of 
400 beds and a British general hospital with 1000 beds, 
together with 100 doctors and 100 orderlies He hoped that 
that announcement would satisfy the House that the Govern 
ment was doing its utmost to see that every possible allevia 
tion was being provided for the sufferings of those who were 
unfortnnately wounded 




Successful applicant! for vacancies Secretaries of Public InsiUuUons 
ana others possessing information suitable for this column are 
invited to forward to The Lancet Office directed to the Sub¬ 
editor not later than 9 oclocl on the Thursday morning of each 
i reel puch information for gratuitous publication 


ClUCKIE Is G M D GJasg has been appointed Consulting Ophthalmic 
Surgeon to the Victoria Eye Infirmary Paisley 
OncnmsT J has been appointed Ophthalmic Surgeon to the Victoria 
Eye Infirmary, Paisley 

Ltster* PA Sr D Birm , DPH has been appointed Lecturer In 
Forensic Medicine at St Bartholomew s Hospital 
Smith, A Wood M D Glaag has been appointed Medical Super¬ 
intendent of the Royal Hospital for Sick Children, Yorkhill 
Glasgow 

ThaokRay Elizabeth MB B S JLond has been appointed Deputy 
Medical Officer to the St Pancras Board or Guardians 
W ADE30N E A. M B BC Cantab has been appointcd Certlfj Ing 
Surgeon under the Factory and Workshop Acts for the Scdbergn 
District of the county of \orks Wcit Riding’ 

Watson $ J MB B S ILU I has been appointed Certifying 
Surgeon under tbe Factory and Workshop Acts for the Abercrave 
District of tho county of Brecon 

M ise. A, T Tucker, MD M R.0 8 L.R 0 P Swiss Diploma has 
been appointed Medical Superintendent to tho Devon County 
Sanatorium at Jlawkmoor near Bovoy Tra coy 


M ° r ' fTnI ' DBm * P£ 

S.U, 

^ iTID I i r ' rr9 NotiTUrRx Hospital—O ne Ifouw rhyskUi 
per srmum°,"with board”* c f ° r * U m0n,ll, S ’ Urr «?■ 

^vebpool I'n-IRVIART rcm Cimamcv ifvrtlc street —KosMent lions 

?vn^. Cl vf' “nil i ne !!? en j , H ? n!S Surgeon for lit months Salary 
£30 each with Ixmrd and lodging J 

Pemllebury near MancbCfr- 
Medical Officers for six months Salary 


at rato of £100 per annum 
JTatchestsb Hirure Disrrsanr Dale street Strelfonl road -FTn„ e 
Surgeon Salary £250 per annum, with apartments attendance 
coal and gas 

NORFOLK flEMOTOX FAKEXnAM 2'1 st South MlM-AtP Momro 
Bbioade —Three Medical omcers 

Nottlkoham Oitt Asixcm -Senior Assistant Medical OBIcor nn 
married Salary £300 per annum with apartments, board an I 
laundry 

Putven Hospital, Putney Common S W —Resident Medical Oderr 
Salary £150 per annum with rooms boardnndlanndrr 
Queois Hospital tor Children Hackney road Bethnal Green E- 
Temporarj Medical Officer 

Royal London Ophthalmic Hospitat City road F C —Oat patient 
Surgical Officer Salary at rate of £50 per annum 
Salisbury General Infirmary—H ouse Burgeon and Asddan 
Hoose Surgeon Salarj £150 and £100 per annum rcipectfuric 
with apartments board lodging and washing 
Sheffield Rotal Infirmari*—H ouse Surgeon Salary £100 per 
annum with board and residence 

South London Hospital for Women B$-°0 J^ewfngtnn-causeinj- 
S E —Female Assistant Physician and Assistant Surgeon 
Tottenham District Council.—M edical Officer Sitary at rate of 
14 guineas per session. 

Gnivfr9ITY OF London —External Examiners 
Victoria Hospital for Children Tlto-*treet Chrises, S W— Ron r 
Surgeon Salary by arrangement with board and lodging 
Vallsend Borouoh Education Committee.—F emale Temporary 
School Medical Officer Salary at rate of £300 per annum 
Wioah, Royal Alrert Edward Infirmary and Dupensart — 
Junior House Surgeon Salary £150 per annum with bond 
apartments and washing 

Wolverhampton and Staffordshire General Hospitil — 
Senior Student to act as Assistant to House Surgeons Boxrd 
rooms and laundry and honorarium will be given 
Women’s Hospital for Children 6S3 Harrow road W —Anx« 
thotlst Salary £10 L.0 C fees £75 


fcawits. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index) _ . 

When the application of a Belgian medical man 1 could be considered 
the advertisers are requested to communicate with the Editor 


Bfloraye Hospital for Children Olapham road 8 W —Resident 
Medical Officer for six months Salary at rate of £100 per annum 
with board residence and washing . , . „ 

Birmingham and Midland Etf Hospital Church-street —Resident 


BoLTOWNFTRMARr and DISPENSARY —Female Second House Surgeon 
__ — ■ ~ " - - Salary £200 and LIoU per 


au<l Feraalo Third Houso Surgeon -, - .. . 

annum respectively with apartments boari amt attemdanee 
Bootlf. BcROt on Hospital—J unior House Surgeon Salary £170 
per annum with boanl lodging and laundry 
Bristol Oereral Hospital—C asualty Houso Surgeon for »Ix 
months or three months Salary at rate of £175 per annum 

nm'-Tor! Hotai.'ho'mtap^fok Sick Citrumr* asp vVoa irs -Female 
House Burgeon and House Physician Salary £150 per annum 
with board rooms attendance and laundry _ 

Bristol Hotal IttiRMarw-Houjc Phy. elans and House Surgeons 
8alarynt rate of £120 per annum with board apartments and 

BULTLEr'VicroRIA HosrtTAL—Female House Surgeon Salary £100 
per annum with residence board and aval hi ng 
OAjimmKtcsntnK Astlum Fulbounv 

Assistant Medical Officer unmarried Salary £200 per nn um 
with txwrd lovlging washing and attendance fnr 

CARPirr Test, Edward V II e Hospital-Two Hou-e Surpeons for 
• lx montlis Salary at rate of £140 pcrannumcach with boanl 
residence and laundrr 

Charing Cross Hospital.—M edical Registrar 

DtDLEr Giest Hospital.— Senior Resident Officer - lary 

£l^)p^r annum with residence txxmi and washing 
Btellta nosriTAL TOR Sick CnTLDRC* Southwark S B Hon 
Surceon balarv at rate of £1S0 per annum with 
and washfnp Also Clinical Assistants^ln Out Pat IcntDr r artmnaV 
OviLDronn 1IOTAL Svrttt Covctt HnsriTAL-Home SorfiTon 
SaLorv£150psrannum with board residence and laundry 
nrPPFLJririm lioTAi. farmwArv -Junior Home Surpeon Salary 
£10^ je-snnmn with bnanl rr*!dcnce and laundry 


The Chler Inspector of Factorle* Home Office London 8W girt* 
notice of vacancies for Certifying Surgeons under tho Factory 
and Worlahop Acta nt Bllllngboroueh In tho county of Lincoln 
and atLydbrook In the county of Gloucester 


$ir%, Strokes, mib grafts, 


BrnTHS 

Bkattif^— On March 9t)i at Ellison place Newcastle-on Tpne to Dr 
and Mrs Beattie a daughter 

Craio -On March 12th at Albany street Be(;cnH Park N VV lo Dr 
and Mrs James 0 Cral/T a daughter 
Frazer-— On March 8tb at Colvllle-square Vi the wife of Pmie*aor 
J 3> Frozer F H.C S En? of a.on 
HotRorDL— On March 12th nt Selby Bodco Consett the sslie af 
EleulenantO Holrorde B A M C of a daughter 
Miure.—O n March 10th tho wlfo of Hobcrt Milne Jr D ’IS 
FBCS 21 rarV-ereseent Portland place W of a son 
SEOtTFIRA — On March 6th nt Woodbum South Oneemfeny tl.e«IIe 
of Fleet Surpeon VV B If Setmrlra KN ofailau^bter 
WniAX —On March 14th at Claremont place V ? 

the wffo of Staff Surgeon It J VVillan M V O J II C 9 ft N ' 
of a son 


JiARnlAGES 

Fcn-ov—renoisov —On Jfarch 7th at SI Matthla l aris Court 
souare 'V J Fenton M D Cantab F B C P Lon t to L O C 
Fercruson only daughter of Maior Jf and Mr< Ferjptson 
nARTmuaE-WlLiOY —OnMarch7th at the Firiih Church hr * rtji 
Lieutenant Hamilton Hiirtridgc R M l V ,' n S uU 1 ! 
Kathleen the only daiiKhtcr of Huro an I Vnnle VVlIon i 
Snrfnrwell Kecworth Iwtteitrrahlre 
VV Ai.vrr-.VfsT-On March 2ml at St Jamiw • Church Fa I ns a 
Dr James Frevlerlet Walter to Allee Cecil only chll I of the Is 
VV S U May < I Tho 1 lms Kendrick road lira Unp 


DFATIIS 

Barkm -On March 6th at Merstham Sunry \r1liw Klelun! Him' 

BARRlCOT^On March l'oh'Tt Qooen « re* Bltrhfn Joseph Ihri-V 
JI D Cantab from typho! t fever , „ 

Betsett-O n March 5 h at HlllsIIe .. 1 1 rI T'cl tin 
Wye from j neumonla r Iwir I Bennett 1 1 Cl VS ton 
Bird -On March V h at Sutton Oslr Oiar e, Th una< Gran 
MV MB Cantah Ch D az'lE years 
Cash nrtL-On Jfarch 10-h at queens road Sio h[ rt L 
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Bolts, Sjjoit Comments, Rifo ^nsfoers 
to Cotuspoifocnfs 

SUGAR, WAR, AND WEALTH 
It is curious that sugar, war, and wealth have nearlv alwavs 
had a close connexion In the earliest davs sugar was dls 
pensed as a drug and in verv small quantities, later in 
ounces, and then bv the pound About the year 1459 
Margaret Paston, anting to her husband, who was a 
gentleman and landowner in Norfolk, begs that he will 
vouchsafe ‘to bnv her a pound of sugar Bv the time of 
Henry Tin (1509) it had become a little more known in 
England but was a luxury As a luxury and a measure of 
the growing wealth of the country it was alwavs con 
sidered “ On the Sth March, 1824, one of His Maiestv s 
Ministers in his place m Parliament exulted [so the old 
record runs! that the consumption of sugar had increased 
40 per cent since ISIS which was an evidence of the 
increasing prosperity- of the conntrv " A hundred years 
ago in the vear 1816, Great Britain retained for home 
consumption (that is the difference between import 
and re-export), according to contemporary statistics, 
2,096,930 cwt (quoted later bv McCulloch as 2,529,931 cwt) 
the average price per cwt being 4Ss 6rf with a dntv of 
30< per cwt The main cause of the extension of production 
of beetroot sugar on the continent was the blockade of 
continental ports and the exclusion of cone sugar, as in 
1800 Napoleon greativ encouraged the French chemists 
in their attempts to perfect the manufacture of beet 
sugar, and later bv a celebrated decree of 1812 and 
the consequences mav be seen bv the fact that in the 
vear 1828 France produced only about 4 000 000 kilo¬ 
grammes from beet but ten years later made from 
that source 39,199 408 kilogrammes, and the production 
increased m the vear lffio to 75,151,128 kilogrammes, 
a part of the later increase in beet sugar being 
due to the emancipation of the slaves in the French 
colonies in 184S Bv 1870 the Journal du Faineant* 
at bum estimated that the production of sugar from beet 
W Europe amounted to nearlv 1 000,000 tons, and in the 
same vear a German authority estimated that there were 
C. , ur^, aD S factorie3 , of sn 8' ar in Europe, of which France 
had 423 Germanv 310, Austria Hungary- 228, and Great 
Britain 1 only Ten years ago the consumption of sugar in 
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estimated population of, the colonv as 359,527, m the 
proportion of 187,926 males and 171 601 females During the 
vear 1914-15 there were 11,855 births and 8327 deaths, 
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the vear The immigrants introduced from India 
numbered onlv 443 the usual recruiting having been sns 
pended for want of transport facilities owing to the war 
The most important hospital is the Colonial at Port of 
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255 The number of deaths was 669 Of those discharged 
1878 were cured, 15S5 relieyed, and 295 not improved At 
the San Fernando Hospital, which has 120 beds 3026 
persons were admitted and 2709 were discharged, the 
flailv ayerage in hospital being 10S District hospitals 
are also maintained bv the Government nt Tobago, 
Anna, St Joseph, Tacangua, Conva, Princes Town and 
Cedros, with an aggregate accommodation of 246 beds 
while there are small temporary hospitals nt Chngnanas 
Sangra Grande, Mayara, and Toco There are two hospitals 
devoted enti-elv to the treatment of persons suffer 
mg from raws—one in Tnmdad, and the other in Tobago 
The former has accommodation for 200 patients and the 
latter for 160 The lunatic asvlum in Port of Spain con 
tained on March 31st, 1915 680 inmates (417 males ana 263 
females), a decrease of 9 as compared with March 31st, 
1914 The number of admissions yvas 175, the number of 
discharged 74 and the number of deaths 110 Of those 
discharged, 48 were cured, 16 relieved, and 10 not improved 
In the Leper Asvlum, situated about two miles west of 
Port of Spain, there were at the close of the vear 318 
inmates (2o6 males and 82 females), an increase of IS as 
i. Wlth M , The number of admissions was 
110 discharges 45, ana deaths 17 Assisted bv Mr 
Rockefeller, the National Health Commission has during 
the past vear waged a vigorous campaign m the 
colonv against ankylostomiasis with verv enconracim: 
results The disease is known to he verv prevalent 
manv of the newlv imported immigrants from India being 
found to be infected with it, and it is certainly the cause of 
many cases of illness and incapacity among the labour- 
mg population The people, however appear to be read!) v 
willing to avail themselves of the advice and help of the 
commission, nnri iHq hmWJ th«t i>_v 01 tae 
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tbat the consumption in France and Germany was 21 lb 
per inhabitant It was then 681b per inhabitant in Great 
BriUin and 431b per inhabitant in the United States, but 
Russia and Italv 7 lb per inhabitant only As we 
import over 1,500 000 tons now the consumption per head 
m this country must he nearer 84 lb per head The rise 
in value will be seen bv stating that in the vear 1SS6 the 
value of the imports into this country was about £16 000 000 
th5 !m 191 5 ^ bollt £25,000,000 From the vear 1883 to 1859 
p' e importation of refined sugar into this country from 
ln i rea ri ed se r enfola , 0ttr refineries could not 
ho t Z “ I nd r,x the s 7 ster Y foreign state bounties and 
i?lSS ntr0 ‘ ? the mtemal and export markets bv foreign 
SjoSr.)'5nS ,,ta . , S5 Jugulating ]prices, but although 

Is 1IE , 5lLTH 0P TRESIDAD AND TOBAGO 

'ear cn^TytS^ tk x? a , T 1 S, n s i<Ifld and Tobago for the 
Trinidad Dr j*^ b T 31s t ^1915 tbe^ Burgeon Genera! of 

pursues its coni->e L of C hayoc ^ ,S ntK:r ? a,osls 

fitegf °n»n» U tt « ^ 

association continues its beneficent worhri?, nn^ "? !Qntar T 

treatment emnlovimi twntTnWwLy rk in l ,re 'ention and 
educate theTrSrellols £ses“ "Tot tl'T and 
accommodation are ycrvnpparent and ?L bad il0UElu ? 

laments the lack of an instltut on to ,w ar ^ n eenenvl 

people the advnntnee. „nJen“°.“ 1° d ?m°nBtrate to the 


the advantages and curative influence*^ » 
of ihc war hut Dr Clare hone* „e l ' c ,2i a ! > on ncc °unt 


l‘l“ e n dl T ; OTl1 be ^ under proper controi Tn 
endea-y onr is being made to arrange for the treatment for 
it of the emigrants from India to the colonv before 
embarkation and also donng the vovage 

THE YOUXG OFFEXEEB IX \\AB TBIE 

S'fofo Children’s Association has sent ns a letter statmf 
ttat information gathered from many districts of the 
United Kingdom shows that there is a disquietine ,n 
crease in juvenile delinquency Thp nhiirirAi □ ^ 11 

are usually honse-breafang raiding of sh^ sn^f , 68 

stone throwing, the use of mr g£ls or tov rnstl ^ 
witful damage and destruction An outcry-' then 
has been raised sgamst what is termed the 
depravity of children, and seyerer and 

$?&£££?%!<rt£^L b £\ 7 'h^ 

Steal, ^v^^t m &ffiK e eH d 

mother is employed outside her home school n ™ the 
been curtailed, and there is a serious lick of h ila ' e 

m the bovs departments The darkened me i ntcacbers 

lessened number of police, and the Btreets - the 

workers from bovs’ clubs! chmch briefe'* 
organisations all Lave their wont 

must be added the Influences of Eensitinno'i ^ 601 f^ose 
In Germany similar war iwluence^en^ shovrs 
produced a hke result but frem^ France ; L„ c ° n<3Ulons J >»ve 
of anv important increase m 6 c ? me 110 accounts 

some quarters the outbreak of E ai C offences In 

of lenieD ^ in tbe ch! dre, l 0me is «'« <o 
probation sTetem, but the ac CO chffi 3coarts and of the 
assertion is cot borne on ft,,- assoc >ntion states thsf in 

association appeals to thp hnil re ^°nnatorv 

sre £ wfe,& 

the S jnrtices‘'m Sh ^ c ^chdirT ofr ° era foeSreIve V s 
officers for one two abl,dren s courts as n^!, to 

<'■’ ■" "«ss £Wyj.'Ss? 
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kindred organisations, mam of which are in abeyance for 
lack of helpers, (e) as guides for educational visits to places 
of public interest, and in every personal wav to counteract 
the lack of recreathe occupation which has left the 
more thnn over open to the abnormal Influences 
of the times The address of the State Children’s Associa 
tlon is 53, Victoria-street, London, S W 

SYPHILIS IN THE NEGRO 

Dr Walter G Baetz contributes to the Proceedings of the 
Medical Association of the Isthmian Canal Zone (Vol VII 
Part I, Panama Canal Pres3, 1916) a valuable study of 
500 consecutive cases of syphilis among coloured canal 
labourers Ho says that a question frequently asked bv 
medical men visiting the tropics is ‘ Do you see all of the 
diseases wo have in the temperate zones, and, if so, do 
these diseases in the tropical climate and native run the 
nsuni course of their temperate prototypes 0 ” Dr Baetz 
has failed to find among 20,000 medical admissions to the 
Ancon Hospital of tropical male negroes a case of acute 
articular rhonmatism, scarlet fever, or tabes dorsalis, 
nnd has observed only a single case of dementia 
paralytica in a negro of Indian type On the other 
hand, certain syphilitic manifestations he finds mnoh more 
frequent among tropical negroes than in Caucasians The 
relative frequency of syphilitic manifestations expressed 
in percentages was as follows adenopathy, 88, gamtal 
chancre or scar, 65 , arthritis, periostitis, "exostoses, 60, 
cerebro spinal lesions, 36, skin lesions, 28 , cardio-vascular 
lesions, 10, gmnmata and visceral infiltrations, 5 Dr 
Baetz finds that in the implantation of the treponema 
pallidum in the aorta and aortic valves the negro pays a 
heavy toll Over 31 per cent of cases showed some febrile 
movement “ Tertiary " yaws lie regards as a charitable 
diagnosis of tertiary syphilis Prognosis as regards 
recovery is bad in this class of ignorant and careless 
patients “The permanently disabled remain behind as 
inmates of the chronic ward until relieved by death, while 
the relieved ones will return to their habitations to per 
petuate and increase the disease ” Dr Baetz concludes 
that the “ negro will always remain a fertile supply depdt 
for venereal infections The less he is cared for the more 
will he retaliate by increasing the supply ” 

A SUGGESTION FOR THE TREATMENT Or 
OBSTINATE HICCOUGH 

A Philadelphia correspondent writes that when doing 
eieotricai work on a street car ho received a shock of 
550 volts, which passed from one arm through the chest 
and down to the other hand His life was saved by being 
in series with five 16 cp lamps Daring the passage or 
the current his cheat muscles were tense and immovable 
He suggests an imitation of this process in the treatment 
of intractable hiccough The patient is to be firmly 
strapped to the operating table a ring eloctrode fastened 
round the neck, the other terminal of 6 in diameter 
applied to the abdomen, and a sufficient ourrent passed 
for 10 seconds, a time which our correspondent thinks 
would suffice The battery ahouid have a range of voltage 
adjustable from 55 to 110, with 15 to 250 alternations per 
second. The skin effect may bo avoided by rubbing in 
vaseline previously He would be pleased to learn of any 
case where the method is tried 

A COBONER’8 CLERK ON CERTIFICATION 

Dulutaru makes the following communication ‘A is in 
medical practice in a sparsely populated district He has 
a patient aged 94 whom no has not been asked to see for six 
months Her son comes for a bottle of medicine for her on 

Saturday, stating that she is up and about as usual, but 
has difficulty in swallowing A suggests that she should 
be seen bv him and the son promises, if the medicine docs 
her no good, bo shall seo her On that understanding the 
medicine is given On the Monday the son returns, 
etatlng that his mother died on the Sunday without com 
plaining of anything further A tells him that, not 
ha\ ing seen her for six montbB ho must get the coroner s 
-consent to certify The coroner gives a form to be 
signed by the neighbours and bv A, after viewing the 
body, stating that an inquest is not necessary and that on 
the return of the form signed ho will give a 5 er yJ 
cate The head clerk of the coroner is alleged bv the 
deceased s son to havo told him that as the patient was so 
old, A should have certified in spite of not having'been 
asked to see her for six months Deceased s Tamil' ore 
Indignant and blame A Did A act correctly _ 

The action of A was unquestionably correct and tho hcau 
clerk was not justified In his statement A could not in the 
public interest certify without inquiry, as be had not seen 
his patient for half a year Ho rightly subordinatedI to a 
general and higher claim the feelings of a particular 
famiiy The coroners head clerk appears not to tiavc 
risen above a psnxhlal view 


TRAMBCCSU IN FIJI 

Ik his annual medical report for 1914 to tho LcgiaUtlve 
Council of Fiji, Dr A A Montague, acting chief medial 
officer, notcB that the intontional infection of nstive 
children with framboesia is no longer universal It is 
however, probable that moat Fijian children still contract 
the disease It accounts for a large infantile death rate 
either directly or when complicated bv dysentery or 
broncho pneumonia In its tertiary Btage It is responsible 
for a large proportion of tho serious diseaso occurring 
among Fijians At the Colonial Hospital 31 cases ot 
secondary frambcesia and 205 of tertiary framixosia were 
treated daring the year To tho provincial hospitals 1016 
cases of the disease mainly in its tertiary stage, were 
admitted out of a total of admissions from nil causes of 
3793 Dr Montague adds that salvnrsan continues to give 
admirable results in this disease, and tho number ol 
recorded relapses after its use is small 

TROMMER'8 MALT EXTRACTS 
Messrs F Newbery and Son, Limited, of Charterhouse 
square, London, E C ,ask to be allowed to point out, In 
response to recent inquiries, that the constitution of the 
Trommer Company is entirely British, that their malt 
extract} are of British manufacture, and that none of thefr 
share capital has at any time been held by alien enemies 
These preparations have been referred to in onr analytical 
oolumns 

BOOKS, ETO , REOEFVED 


Gom-kof of Pursicuxi Philadelphia 
S Weir Mitchell MD Lb 1) P It 3 1823-1914 Memorial Add row 
and Resolutions 

Fomin ASP Oompavt Chicago 

Painless Childbirth i Ttuloclii and Mtrous Oxld-oxjgen Anilgesli 
By Dr Carl Henry Davis Price 91 
HoDOE, Wiujav Aim Co London 
Construction Equipment, and Management ot a Cenoml Hospital 
By Donald J Mackintosh M V O MB LL.D FUSE Second 
edition Price 15* net 
Knurov Hkirt London 

Essentials of Medical Bloetrfclty by K Reginald Morton M D 
FIICS Third edition rovlsod and re written with addition t* 
now matter by Elkin P Cumlwrbatcli M A MB Gh.B Price 
6 a net 

Littxostove. K Aim 8 Edinburgh 
Wheeler”! Handbook or Mcdlclno By W It Jack B Be SIC 
FEFPS Glaag Fltthedition Price8> net 
JiACMtti.iv Aim Co London 

Who Is In«ano* By Stephen Smith A.M MD LL.D rric* 
6 * 6<f net 

The Treatment of Acuta Infectious Diseases By Frank Sbennin 
Meara, M D 1’hD Price IBs net 
Keeping Pbyilcally lit Common aenso Exercises for the Who’s 
Family By William J Cromle Price 4» 6rf not 
MAS30V ET CIE. Pari! 

Prdcls do Midecln Oocratolre Tar Aug Broca. Professeurd Optra 
tlom et Apparclla a la Facnlte do MCdecIno do Parii Price 9lr^ 
Milfobd HpMFUBKr London. Columdiax Uvivxrsitt Pbi* ffe« 

Harvey* Views on tho Use of tho Circulation of the Blood By l G 
Curtli M D LL.D Price 6f 6d net ___ 

glctol gimjr far tjjc cnstttitg $Uee(>. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE. L Wlmpole-street. W 
MEETIh a S OF SECT J Oh s 
Wednesday March Khd. 

OPHTHALMOLOGl (Hon Secrctaries-Blmore W Brenertoo 
Arthur W Ormond) r *t 8A0 p * 

^tSZnel Lister AMS and Lieutenant Colonel Gordon n ^L\ 
R.A M 0 Disturbances of V Ulon from Cerrbrtl Lfdm 
with Special Reference to the Cortical RefeesentaUon of 

the Macula. .. 

NEUEOLOOl —Membersol this Section are «[wel*Bylnrlted 
to attend tho meeting of the Section of Ophthalmol gy f> 

Friday March Hth. . D 

STUDV OF DISEASE IS CHILDUES in-m So-reUrlea-J V 
Holies ton A-S Blundell Bankart Sidney Cllfordli at 4J0r * 

C d 7 B A. Cockayne. 0) Scferodermlai (2) PAroxyi®*! Hem" 

Dr i'°B "oumrm Gangrene ofWfonowlflg Dlrhlheria 

Dr J L. Bunch A rApolonecrot e Tide mu! 11, 

Dr U. TbunfieM E lekrtft 'ruUJpl** FrartunM 
An,I o*bcr 

^d'Tj^D Holies on. Brain of Mongolian” Imt-cllr 

fLtZ'tcM™ . Retort on • Case 0 f Hem! byp-rtrrplr fhh 

Tost mortem Fxamlnatlon , , . »,j t T 

Dr II C Cameron . O.-eogmrsfs Imp-rfe-ta (Illui n« ; 

*ni 
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MEDICAL SOOTETT OF LONDON, 11 ObandoMtxeet, CavendUh 
*qusre, W 

Monday —830 p.m. D Items I on on Gunshot Wounds of the Spine 
Introduced bv Captain J S Collier (Medical Aspect) and Lien 
teiiant-Oolonel D Armour (Surgical) Followed by Major F W 
Mott, Captain VT Harris, Dr L. Guthrie, Captain E Adams 
Captain F Buzzard Major G N Pitt, Dr S A, K. Wil*on 
and 0r B G Fearnsldej 

CONDON DEHMATOLOGICAL 800IETT, St, John a Hospital 
49 Leicester-square TV 0 

Tuesday —430 p .m. Case* sent for Conmltatlon Demonstration 
of Pathological Specimen® Exhibition of Clinical Caaes 
5 30 p.M Paper —Dr J L. Bunch i Dermatitis due to 
Hair Dyes. 

HUNTERIAN SOCIETY, 1 Wlmpole street, W 

WedxtsdaT —9 p sl Annual Dfscuzilon :—The Eelatlonshlp of 

,1_fn Um Cfaf, anA tho PnnimiiTiltr f/mpnoH 


IiEOTUEES, ADDRESSES, DEMONSTRATIONS 

BOYAL COLLEGE OF BURGEONS OF ENGLAND Lincoln* Inn 
Field* W 0 

Coune of Lectures on the Anatomy of the Human Body for First-aid 
and Ambulance Students (open to all members of ambulance com 
panics and fir*t-aid classes) 

Monday Wednesday and Friday —5.30 p ir Prof A Keith 
4pm to 7 pm. Exhibition of Anatomical Preparation* and 
Specimen* in the Theatre on lecture days and between 10 a,m 
and 5PM In the Hall of the Museum on the following day 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road W 

Moxdat —2 P.M., Medical and Surgical Clinic* X Ray* Mr Gray i 
Ope rail on* air B Harman i Disease* of the Bye. Dr tJlmson i 
Disease* of Women. 

Tuesday —2 pjl, Medical and 8nrgical Clinics X Ray* Mr 
Add lion i Operation*. Dr Bank* Dsvia: Dlseates of the Throat, 
Noae, and Ear Dr Fernet t Disease* of the Skin. 

Wed tod AT —10 AJC, Dr Saunders i Diseases o! Children. Dr Bank* 

rVnT-1 ■ • of Hi a f T T Kr^»f. Rnii S> P V . 


wedtoday —lOAJC.Dr aaunder* i Dl*ea*es or unudren. Dr uanm 
Davis i Operation* of the Throat, Nose and Ear 2 P m., Medical 
and Surgical Clinics. X Ray* Mr Pardoei Operation* Dr 
Slmscrn i DUease* of Women. 

Thubsdat —1 poc, Medical and 8nrgical Clinic* X Ray* Mr Gray i 
Operation*. Mr B Harman t Diaeasea of the Bye. 

Friday —10 ajc Dr Slmsom Gynecological Operation* Ep.it., 
Medical and Surgical Clinic*. X Bay*. Mr Addison i Opera 
tions. Dr Banka Davis t Diseases of tne Throat, Note, and Bar 
Dr Peraeti Disease* of the Skin. 

Satuedat —10 AJt , Dr Saunders: Disease* of Children. Dr Bank* 
Dartji Operation* of the Throat, No*e and Bar Mr B Harman: 
Eve Operation* 2 p.m. Medical and Surgical Clinic* XRay* 
Hr Pardoei Operation* 

NOOTH HAST LONDON POST-OKADUATK COLLEGE Prince of 
« Central Horpltal, Tottenham N 

Motoxt—CU nlci:—10.30 A.ll, Surgical Out-patfonta (Mr B 


HynrcoIoglaJ Out-pstlenU (Dr Bsnliter) 3 p K , Medical 
-fa patleota (Dr H.2J.LaUe) 

TtJntuT —330 pjr. Surgical Operations (Mr Oaraon) Clinic*!— 
Medial Oat paUenU (Dr A- G Aultl) Sartdoal Out patient* 


U H. Hayton) Radiography (Di 
In-patient* (Dr A. J Whiting) 

TnYrtnlT- fni.i._ ri oo a 


<Dr 3pjl< 

CUnlca^itb^i 8 n r f' Cs . 1 , °P enltl °u* (Mr Howell Hvana) 
, S t4 * Ur AG Auld) Borgical Ont- 
U,Hr E-CIlleeple), Bye Out-patient* (Mr R.F Brook*) 
DA.T HOSPITAL, Golden ■qnare W 

-US of Caaca 

rU Pl T ^m? S W TlrT10R 0? QRBAT BRITAIN Albemxrlwtreet 

- 1^”Particular.ofiteatenisMuru <£c-*;e Adrerihemenl Pnr,.. 
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EDITORIAL NOTICES. 

IT la most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently necessary that attention should 
be given to this notice, _ 

C u especially requited that early intelligence of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
this office 

Lectures, original articles, and reports should be rontten on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IB REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, rcheiher intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their tenters—not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager ” 

We cannot undertake to return MSS not used 

MANAGER’S NOTICES. 

thb index to the lancet 

The Index and Title-page to Vol. II of 1915 were giveD 
in The Lancet of Deo. 25th. 1915 

VOLUMES AND OASES 

Volumes for the second half of the year 1916 are 
now ready Bound in doth, gilt lettered, price 16 s , 
carriage extra. 

Oases for binding the half-year s numbers are now ready 
Cloth, gilt lettered, pnee 2 s , by post 2» dd 
To be obtained on application to the Manager, accompanied 
by remittance _ 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reaoh The Lancet Offices, and consequently 
Inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id , and sometimes 14d 
The revised Inland Subscription rates are — 

One Tear £13 3 

Bix Months 0 13 8 

Three Months 0 7 0 

ColonIes 811(1 Abroad (thin paper edition) 

One Tear men 

Bix Months o „ 

Three Months 0 7 0 

M.rabhi'fnr ““Z wnimence at any time) are 

^Sutn ^tTan^TSX^lS^ ^ (Cr0SSed 

Branch "3 ? TV 1 "®stminster Bank, Oovent Garden 

the Manager 

London, ^ Offices, 423, Strak 
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TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are particularly requested 

TO ROTE THE BATES OF SUBSCRIPTION'S GIVEN' ABOVE 
,, Man fS ei ; will be Pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES 
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LECTUKE n 1 

The Kelation op Typhus to Plague 

Mb. President and Gentlemen,— It is a customary 
jest among the laity to say that doctors are always 
inventing new diseases, and certainly when we consider 
the ever flowing stream of jaw cracking medical terms, 
together with the increasing output of medical htera 
lure, there does seem to be some justification for the com 
plaint Yet in most cases what appears to be the olassifica 
tion of a new disease is really only the differentiation of that 
disease from a preexisting family of diseases “Omnis 
determinatio est negatio,” said Spinoza—that is, whenever 
we define a disease we strip away from it the attributes which 
it does not possess We are continually dividing up and 
classifying diseases afresh and giving to them new names as 
a convenient sort of shorthand. Just as there was a time 
when people spoke of one kind of rose and the term rose 
covered a great variety of what we now know to be different 
species, so there was a time when the term “ fever ” denoted 
a great variety of fevers having doubtless the common 
characteristics of a quickened pulse, raised temperature, and 
an increased frequency of respiration yet eaoh one being 
an entirely separate entity To a layman it must seem strange 
that such diseases as measles and small pox should ever 
have been confounded yet such common diseases were not 
definitely distinguished until 900 ad by the Arabian 
physician Hhaxes in a treatise which has been translated 
into Syriac, Greek, and Latin Small pox used to be regarded 
os a more severe kind of measles , the technical term 
“ morbllh ’ comes from the Italian, and means “little 
disease," as compared with the great disease of small pox or 
variola Like many othet things in life, when once we have 
found the key to the problem we wonder how the mistake 
could ever have arisen or how two such dissimilar diseases 
could ever have been confused But, as Pascal says the 
more intelligence we have the greater is the difference which 
we perceive in things In all this question of classification 
we must beware of deceiving ourselves with words or in 
npplying a name where there is no intellectual concept, in 
fact, it is this very thing whioh Mephistopheles m Goethes 
laurt recommends tho medical student to do With the 
possible exception of politics, there is nothing in which it is 
so important as in medicine to realise that words are tho 
counters of wise men and the coin of fools 

Now, typhus was not definitely separated off from other 
diseases till the middle of the eighteenth century , formerly 
it had occurred under the general name of fever, and was 
certainly confounded with plague to whioh it has a super 
ficlal but only a superficial resemblance the two diseases 
being in their essence entirely different Now that we know 
plague to bo due to tho bacillus pestis thanks to the 
researches of Kitasato in 1894 it is obvious that it has 
nothing to do with typhus and yet it would seem to flourish 
In the same kind of soli, more particularly dirt poverty 
and overcrowding nrc favourable to its production mst as 
they arc to that of typhus, but there is not the same con 
nexion between plague and war as there Is between typhus 
and war Tho characteristic symptom of plarrue is the 
'»l«* the lymphatic glands the glamhfn^t umaUy 
pfa^f ■ bC ° S th ° Dffulruxl hcnce the “bubonic 


The "Playlie" of Thncydidei 
Going back to quite early times, there is a general 
aensaa of learned opinion that tho disease con , 

Athens in the seAnd year o[ th“ w^„ h , nva ,^ d 
(430 n c ), and was described by Thucydi^as th^pla^" 

7o L 4M0 1 puUWsrtT “ *■«<« 


was in reality identical with typhus 5 It is worth while con¬ 
sidering in some detail this description by the Greek 
historian, as it is perhaps the earliest desonptaon extant 
by a layman of a really important disease We are 
told by Thucydides that this 'plague” first attacked 
the inhabitants of the Piraeus, then reached the upper 
city, where the mortality became far greater The 
crowding of the people out of the country into the 
city aggravated the general misery, and the newly arrived 
suffered most, for, having no houses of their own, but 
inhabiting in the height of summer stifling huts, the 
mortality among them was dreadful, and they penshed in wild 
disorder The dead lay as they had died one upon another, 
while others, hardly alive, wallowed in the streets and 
crawled about every fountain craving for water The 
rapidity of the onset, which Thucydides describes, is very 
oharacteristic of typhus and so, too, are the violent heats 
in the head, together with redness and inflammation of the 
eyes 1 ‘ The sufferers could not bear to have on them the 

finest linen garment, they insisted on being naked, and 
there was nothing they longed for more eagerly than to 
throw themselves into cold water Many of those who had 
no one to look after them actually plunged into the cisterns, 
for they were tormented by unceasing thirst, which was not 
in the least assuaged whether they drank little or muoh 
They died either on the seventh or ninth day, not of 
weakness, for their strength was not exhausted, but of 
internal fever, which was the end of most ” This high fever 
is much more like typhus than plague, for the latter kills its 
victims earlier than the seventh or eighth day We are told 
further by Thuoydides that physicians were among the first 
to be attacked because they oftenest came into contaot with 
the disease “ Some of the sufferers died from want of 
care, others equally who were* receiving the greatest 
attention No constitution was strong enough to resist 
or weak enough to escape the attacks Most appalling 
was the despondency which fell upon anyone who felt 
himself sickening for he instantly abandoned his mind 
to despair and, instead of holding out, absolutely threw 
away his chance of life The violence of the calamity was 
such that men, not knowing where to turn grew reokless of 
all law human and divine The customs whioh had hitherto 
been observed at funerals were universally violated, and 
they buried their dead each one as best ho could Many 
having no Buch appliances because the deaths in their 
household had been so frequent made no Bcrnple of using 
the burial place of others When one man had raised a 
funeral pile, others would come and, throwing on their 
dead, first set fire to it, or, when some other corpse was 
already burning before they could be stopped would throw 
their own dead upon it and depart " Thucydides goes on 
to speak of Benous moral changes Thus “men reflected 
that life and riches were alike transitory, and they resolved 
to enjoy themselves while they could and think only of 
pleasure Who would be willing to sacrifice himself to the 
law of honour, when he knew not whether he would ever 
live to be held in honour? Those who saw all perishing 
thought that the worship or neglect of the gods made no 
difference For offences against human law no punishment 
’ “S one , w ° nld Hre long enough to be called 
jUlead 7 a far heavier sentence had been passed 

■bli?V lanE ! D . g r er a . man ’ s head , before that fell, why 
shouid he not take a little pleasure?” Plague appears to 

The Peitilence in the Reign of Marcu, Aureliv, 
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to the conquest of Seleucta the troops had suffered from 

40 ODO^en 51 ^ 6 'h Afte !i hC , ?nrTendor of the town, where 
be6D orovrdei together, the pestilence broke 
Romans According to the story, the Homan 
soldiers hunting for treasure in the temple of Apollo entered 
into a small store room, out of which, through the magic 
° f “'C Ohaldruans, the germ of the disease issued 
tff, Th,s . * l0I T tvas carefully spread about by the 
Ohald-ean priests so as to let the sickness appear to be a 
pnnlfihment for the pollution of the sanctuary, at the same 
time it bears witness to the fact that the contagious 
character of the pestilence was already recognised The 
army of Lucias Veras, with its long train of camp followers, 
feasted themselves in Antioch, Laodicea, and the other 
towns through which they passed, thus spreading the disease 
far and wide through the provinces of the Homan Empire 
On reaching Rome the ravages of the disease were so violent 
that Marcos Aurelius instituted a general Lustration,’ 
introduced ne wgods, and ordained a seven daysLectisternium 
Nevertheless the pestilence continued in its virulence, corpses 
were brought out of the city in cartloads, and the dead from 
the poorer classes had to be buried at the public cost 
Orosius tells us that Home and the neighbouring provinces 
became so desolated that here and there whole villages and 
towns, abandoned by their inhabitants, fell into ruins 
Outside the Roman Empire the Germans were affected by 
the disease, and also Gaul and Scotland According to 
Galen, the epidemic lasted 16 years (165-180), at the end 
of which time the Emperor Marcus Aurelius himself died 
of the disease Daring this long period there is no doubt 
that some of the cases described by Galen were really cases 
of small pox, thus he speaks of the rash coming sometimes 
In the form of pustules 

Another serious pestilence which seems to have 
included cases of true plague and typhus perhaps also 
diphtheria and ergot gangrene, broke out in 250 A D 
and lasted till 256 Daring this period there were numerous 
alarming natural phenomena Thus, in 251 there was an 
earthquake in Cornwall, in 253 an eruption of Etna, besides 
numerous earthquakes in Asia, Africa, and Rome, while 
many coast towns were overwhelmed by floods We are told 
that the disease was spread by clothes, which is more 
snggestive of typhus than plague, and also by the look, which 
must have meant the evil eye An ecclesiastical writer tells 
us that the pestilence first broke ont in Neo Cesarea, in 
Pontus, in an overfilled theatre in which games were being 
celebrated in honour of Jupiter, after the peoplo in an irre 
veront mood had called on the god to make room for them 


MOON TYPH US FEVER IN SERBIA. ^3 loin 

Gibbon as a result of bis researches says "1 onlv find it,, 
during three month, five, and at length ten thousand pert, 
died each day at Constantinople, that manv citfe/of the 
East were ieft vacant, and that in several districts of Italy 
trP,li^' TeSt aQd t lhe nnta ^ e withered on the ground TV 
l^?}° £C0 ° r B e of war, pestilence, and famine afflicted the 
subjects of Justinian, and bis reign is disgraced by a visible 
decrease of the human species, which has never been repaired 
in some of the fairest countries of the globe 
There is little doubt that the Black Death which ravaged 
Europe in the middle of the fonrteenth century Is the same 
as that whioh we now know as true bubonic plague, in that 
overwhelming calamity some 25,000,000, ora quarter of the 
population of Europe, died from the disease Aftertbatit 
became established as an endemic discaso in England and 
, „ e J P arts of Europe, the last appearance in England belcg 
in 1665, when 70,000 persons perished 
The pestilence which originated in Cyprus 1505-28 and 
ravaged almost the whole of Italy was undoubtedly typhus 
fever, this is probably also true of the disease called 
“ morbus Hungaricns ” which raged in tbcarmy of Charles 1 
daring the siege of Metz in 1552. At this time the Italian 


The Justinian Plague Other Epidemics 

The well known pestilence in the time of Justinian which 
continued off and on for a period of 60 years, known 
as “the Justinian plague" (530-580), doubtless really was 
true bubonic plague, although some descriptions of it, In 
particular that by Evagnus, .are so like the plague of 
Thuoydides that typhus must certainly have occurred con 
currently with it This great epidemic of the sixth century 
began m the Delta land of Pclusmm near to Damietta, 
between tbo Serbonian Bog and the eastern branch of the 
Nile, according to Proooplus, who is said to have observed its 
progress and symptoms with the eyes of a physician, ‘tjhen 
passed eastwards to Palestine and Syria and westwards to 
Alexandria Some towns were attacked so violently that 
they almost ceased to exist, thus there was great destruction 
at Antioch in 526, where the pestilence broke out amid earth 
quakes and fires, 250,000 met their death here According 
to Procopius, during the whole of this year the sun looked as 
though it were in a condition of continual eclipse c yo 
tells us that the pestilence had such an evil effect apon tbe 
morals of the people that there was such general on bn died 
licence that it seemed as though the disease had only spared 
the worst of the population 

Both Procopius and Evagrius maintain that lmmedmte 
contact with those affected did not give rise to the di 
that doctors and attendants^ the rich were n0 ') at 

less attacked, while many who absconded weeumbed to it 
Modern expenenco has confirmed these o^serrationsfor ry 
few attendants in hospital have contructed ydagac At 
Constantinople it i' said that manv were a tracked b. Urn 
pestilence after apparitions in dreams or while waking h, 
warned them of their threatening danger 

No facts have bee a preserved which enable , 

the mortality of this plague which laded fo- 50 year 


physician Frascatorfns gave a description of it, distinguishing 
it from plague , he called it "morbus ionliculant 

Mode of Spread and Symptoms 
Before an outbreak of plague rats often dio in large 
numbers, and this is regarded by peoplo In China and India 
as a sign of a coming epidemic Curiously onongh in the 
Old Testament, in the first book of Samuel, a fatal disease 
among field mice is recorded which affected the Philistines ‘ 
and was probably plague There is iittio doubt that the 
virus exists underground before It affects human beings 
Contrary to the conditions of typhus, epidemics of plague 
have often been preceded by a long drought, but like 
typhus, ail the localities in which plague flourishes are con 
sjSicuously filthy, a soil contaminated with decaying animal 
matter of all kinds would seem to be an essential condition 
for the vitality of the virus Like typhus, there is not much 
communication of the disease through the air 
Owing to the frequent concurrence of plague and typhus 
such acute observers as Dicmcrbmccb and Sydenham were 
induced to believe that the ono disease might be transformed 
into the other, the error is not an unreasonable ono when 
we consider that ranch tbo same kind of soil is favourable to 
each disease, thus plague, like typhus has often followed 
on famines, wars, and other calamities which produce 
destitution and a lowered state of health, though unlike 
typhus, epidemics of plague have often been preceded bv a 
long drought Such views, of course, were bold long before 
we knew anything about micro organisms Clinically 
speaking, the raging delirium and the frequent occurrence 
of gangrene of tbo extremities, while common in typhus 
are rare in plague , the hoarsenc*3 and Iarvngcal catarrh 
which are frequent in typhus arc not a feature of plague 
Then too wo have the rash of typhus and the inguinal 
swellings in plague to guide us to a correct diagnosis 

There Is plenty of evidence in the case of plague that the 
lower animals may bo affected with it, particularly mice 
rats and dogs, house flics and fleas also may convey the 
discaso , whereas there is very little evidence that the lover 
animals are affected by typhus in the case of bo‘h diseases 
a second attack and re!up»cs arc most rare 

Communication of plague from one pereon to another in 
the open air or by casual meeting is very rare if it crcr 
occurs and it is certainlv not so contagious as small pox or 
scarlet fever Nor docs it appear to be convoyed bv va *'r 
The long life of the organism and the probable infee'ion 
through the skin male the hygienic condition of the 
individual the home, and the community matters ot the 
highest importance The poorer cla«*"S are nlvars tl *> 
chief If not the only sufferers It was obseved In la al^ 
1913 that the plague was far less common in the eppe 
storejs of the lofty bon'cs of t nlc‘ta than in the Kvemtr 
Hd-atios or Trrncs ~o rrhAT^rr Frvrn. 

Anothcr disease long banished from ^ 

which fill occurs with fair frcqncncy Id 'tlJ i or J tlf 
Balkan Peninsula is relays ng fever rboc rJ‘ c ri ; 

Is quite unlike typhus fever vet at any p->. Ic “ 1 ~;'-**• 
maV bear a remarkable rcscmhlarce to tla disc 
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particularly from the point of view of complications, thus 
pneumonia and respiratory affections generally together 
with transient forms of peripheral neuritis are common in 
both diseases Practically, however, the great point of dis 
tinction lies in the fact that relapsing fever, or "febns 
recarrens,' as it is called on the continent, is a much less 
serious disease than trphns fever , whereas the mortality of 
the former is rarely more than 2 per cent that of the latter 
may nse to from 30 to 40 per cent Unless considerable 
care is taken confusion easily arises in the statistics of these 
two diseases, so that one may readily get a false conception 
of what is happening In the past it has prevailed exten 
sively in Europe, especiallv in Ireland. It is common In 
India, where the conditions for its development seem always 
to be present In 1869 there was quite an epidemic of it in 
New York and Philadelphia, thought to have been intro¬ 
duced bv Irish immigrants but only an occasional case has 
been met with in Great Britain during the past 20 years 
Being a far less fatal disease than typhus and of shorter 
duration, it was at first regarded as a milder form of typhus 
Oddly enough Hippocrates gives an account of a disease 
which he had himself observed in the island of Thasos, and 
which bears a close resemblance to relapsing fever as we 
know it to-day But from the time of Hippocrates it 
appears to have been lost sight of, at least, no mention of 
any disease at all resembling relapsing fever occurs in 
medical literature until 1770, when Ratty wrote describing 
** the weather, seasons and diseases in Dablin ” Bat for a 
long time after this it was mixed up with other fevers, and 
more particularly with typhus, from which it was not finally 
differentiated till 1826 In that year there was an epidemic 
of relapsing fever in Ireland which first appeared among 
the working classes, who suffered great distress from the 
stoppage of the factories caused by the war between Turkey 
and Russia and also from failure of the potato crop 
Norr, as we hare said before, it seems strange when once 
we know the distinction between the two diseases to 
realise how they could ever have been confused. In the 
one case we have a disease—typhus—characterised by a 
kotos' abont M days and with a Wh 
mortality, in the other case we have a fever lasiimr on 
an average seven days, with one or more relapses or re 

W Whlch , h akaost , unknown in any other fever, 
and also a very low mortality, finally, in typhus there is 
a very characteristic rash while in relapsing fever there 
u no rash or only one quite exceptionally Of course 

^ th 8 case M ono frequently was In 
Serbia with an entire uncertainty as to the history of the 

CVl r ™! 5 to ^terpret the poor man , cTnplaint 
out of .-erbran, Chech, or Hungarian into German, which was 
out usual linguistic medium of exchange the distmrH™ 

on te oc°™ wh^I 

at Skopiie to meet a T^ncolng %£ 

to different hospibJTnStoe^ 

“ d 

w hich however, is more noticeabln ?n 
^ typhus Speikinp penedl?W ^ UveT ***** 

more oblivious of his sufferings S th typhus paUent 

for insuince a, wast^lS of^/er^^?'’ 

it was more Intense and widespread in «,vL feet , t ?P hlu 
fever Then too there Is t2t enrinn^' ?*** relapsing 
to pregnant women whereby ires7uc7b > sW^ ti ‘ 
brought to an end in the case r7rei,7Lr , m05t invariably 
tvphus the gestation is unaffe^ ^/","’ wh <*eas ii 
relapsing fever is apt to be slow a, X^ ralescence from 
from tvphus. and itTonfere but HtHeTm ** that 

ni , Gauahen rf Re'apnna Fever 

<&p2 .«««,«, 

organism known as the spiifllnT'ot 01,5 “rat 

•'EM Juts &ss£ ‘z 


air, they are not conveyed in drinking water It is exceed 
ingiyapt to pass from hospital patients tonnrsesand doctors 
It may be transported to a distance by infected clothes, and 
in Edinburgh in 1843 it was noticed that a large number of 
laundry women contracted relapsing fever, though they had 
no other communication with the sick than washing their 
clothes and bedding In many cases it would seem that the 
contagion is communicated from one individual to another 
by means of blood sucking insects, such as ticks, Vc , there 
are also instances of the disease having been contracted by 
the handli ng of the bodies of those who had died from it 
YThen we come to consider the remoter causes of relapsing 
fever, or rather the soil which favours its development we 
are struck by the large consensus of opinion which regards it 
as due to poverty, overcrowding and insanitary conditions 
Murchison who made a prolonged and very detailed study 
of confirmed fevers, was of opinion that the teaching of 
history showed trphns fever to be the pestilence of war, of 
camps, and of sieges while relapsing fever is the pestilence 
of famine Thus, while relapsing fever is associated 
speciallv with destitution,* tvphus is associated with desti¬ 
tution and evercrowding combined 
The epidemics of relapsing fever of 1817-19 raged during 
a penod notorious in British history for low wages and high 
pnees of food due to the fall of the markets which had 
been inflated during the continued war, while the epidemics 
of 1843-44 and 1847-48 occurred about the time of the great 
Irish famine, and during the general destitution which played 
so large a part in causing the abolition of the Com Laws 
and in preventing their re enactment 
The German name “ Hungerpesr ” for relapsing fever points 
unmistakably to the connexion m German opinion between 
relapsing fever and the existence of destitution "When an 
epidemic of it occurred in Silesia in 1847 the Inhabitants, m 
consequence of a succession of bad harvests, had been reduced 
to subsisting upon cloves, grass, mushrooms, and the rootB 
of trees 


“ me nine mere nas Deen any serious 
outbreak of relapsing fever in Great Britain there was an 
epidemic in Liverpool, and The Lancet Report on the 
wu 1 s kowed that there were three principal causes 
(1) The sites of the houses, which were frequently placed 
on decaying animal and vegetable matter, ( 2 ) insufficient 
drainage, and (3) the extensive prevalence of cellar dwellings 
In darkened and filthy conrts “mugs 

Professor Clifford Allbntt in the epidemic of relapsing 
fever in England In 1870 saw a good many patients who 

rdapsinK teTer and recovering from it in 
the coarse of a few weeks, took typhus , he did not see 
who had typhus first and then relapsing fever In the ease, 
in which typhus followed upon relapsing fever m tho .. 

thf a S ^ rt interTal ot time it seemed to him that 

the typhus pursued a milder course than might ha™ 

SfHtSSSSSsSS 5 * 

species it is related to relapsing fever so that ° r 111 

of one disease may modify the cou^e S 

case with vaccination and small pox. other, as Is the 

The iHxAno^ or Txpjjug T0 Evr p 

w™ S* b. 

better known under the name of t-rphoidT’ perhaps 

ramie is more satisfactory than tTnWW P 1 * officuJ 
latter seems to imply a xLcmbuZJj ° 5d fev «r, because tbc 
not really exist. It u to typhns winch does 

tt^Th 'V 11 tbc Se o7th?U ot de ^ d ' 5 - 

that they have clinically tome s„t»hL» 1 oentnry, and 
‘bey are essentially enthely "'“iblances, yet 

I might point out for tKnS^tb In PW&R 

ray audience that entencf^veV 1 th ® Don “edical part of 
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entenc fever Now, the great difference between typhus 
and enteric fever lies in the fact that, while in the former 
the disease spreads all over the body, affecting all tissues 
indifferently, in the case of enteric fever the disease, though 
also a general disease, has a special localisation—namely 
in the glands of the lower part of the ileum and 
the large intestine The distinction between these two 
diseases was a great triumph of morbid anatomy, which in 
the present day is rather out of fashion It was in fact 
hardly possible to mate this distinction until the holding of 
post-mortem examinations and the consequent increased 
study of morbid anatomy became part of the usual routine 
of hospital wort 

The first recognition of entenc fever in England, though, 
of course, it was not called by that name, was a description 
given us by Willis of an epidemic which occurred in the 
Civil War of 1643 Willis appears to have recognised the 
intestinal lesion as something distinct from either plague or 
typhus Baglivi, in Italy wrote of it under the name of 
* febris mesentenca,” while m Germany Hoffmann, during 
an epidemic in Halle in 1699, and again in 1728, noted some 
of the clinical features which separated it from typhus, and 
described the ulceration of the intestine in fatal cases 

In 1737 Huxham, of Plymouth, drew a sharp distinction 
between the slow nervous fever, whioh was obviously entenc 
fever, and the more acute, malignant fever, which was 
typhus Later in tho eighteenth century there seems to have 
been a general recognition of an intestinal fever, whioh was 
probably regarded as one variety of the continued fevers," 
and though the two types of slow nervous and acute 
malignant fever were vaguely perceived, no really scientific 
distinction was made between them 


Final Recognition and Advance in Knowledge of Typhoid 

What seems finally to have led to definite recognition 
and isolation of the two diseases was the fact that English 
and American doctors in the first half of the last century 
studying in Paris, where entenc fever was specially present, 
on returning to their homes found themselves mainly 
confronted with typhus, and thus they readily recognised 
that it was not the same disease as that with which 
they had become familiar while studying in Pans The 
French physicians of that time seeing only the one 
disease, thought that the intestinal ulcers would he found 
in ail cases of the disease known as jail fever or typhus 
But Gerhard, of Philadelphia who had studied in Pans 
and there had become familiar with enteric fever, on 
his return to Philadelphia, when there was an outbreak of 
typhus (1837}, set out clearly the distinction between the 
diseases and also differentiated them from malarial fever 
Thus the distinction seems to have been made earlier in the 
United States than in any other country 

In England the two fevers were about equally prevalent 
and the intestinal lesions were regarded as merely accidental 
occurrences in certain of the cases , the question was not 
finally set at rest in England until tho work of Jeuner 
(1849-51) proved by a close observation of the two diseases 
at the London Hospital, with post-mortem examination 
their essential difference But the old views verc 
abandoned slowly and the innate conservatism of the Irish 
led Irish physicians to maintain the identity of the two 

fevers even as late as 1861 In ^ r ® a °{,® C . h ^ e ^ h ( A B ^ e ) differentiated' out a'nSmbcr of discs' Nor has the procc-s 
proposed the names of typhus abdominalis for , d t 0 cn t cn c fever shows 

V ud "typhus exanthematous for what come to anim, «- J bacteriologist 


sterilised the disease might disappear altogether ard 
indeed, the rapid diminution of this disease in l\e«tem 
Europe, especially in those countries and towns where 
sanitary science is roost advanced, shows that we need no* 
despair of its total disappearance Owing to a method intro¬ 
duced by tho French physician Widal, we know how to 
diagnose entenc fever with very great certainty, while the 
wonderful immunity which our troops haveenjoved from it is 
largely due to the prophylactic hnowledgogalncdforus bvSir 
Almroth Wright Apart from this method of inoculation, the 
most important means for preventing tho occurrance of 
enteric fever in communities are the securing of a pure 
water supply and the effective disposal of excreta How- 
useful such hygienic measures may be is demonstrated bv 
the fact that in the United States entenc fever is more 
prevalent in rural communities than in cities where the 
sanitary arrangements arc so much more cfilclont Without 
wishing to complicate this question unduly, I ought, before 
leaving this subject, to say that wo seem in process of 
splitting up enteric fever still further, and that there aro 
micro organisms called paratyphoid A and B which give ri«c 
to entenc fever, but with this difference, that the whole 
disease is of a milder type, its total duration being shorter 
and the fever showing more marked remissions 

SttMMAirr 

We have thus passed in review threo important diseases, 
with which in the past typhus has been frequently associated, 
and with whioh it has been often confused Curiously 
enough, we have a much greater scientific knowledge of the 
plague, relapsing fever, and ontorio fever than wo have of 
typhus In each of the three first-named diseases the micro¬ 
organism has been discovered, while that of typhus remains 
still unknown In spite of this Ignorance, wo have been as 
successful in banishing typhus from its favourite habitats ns 
we have been in the caso of many other diseases if not more 
successful Practically speaking, it comes to this, that 
in countries where typhus used to bo endemic, In proportion 
as the knowledge and practico of hygiene and sanitary 
science have advanced so has typhus receded , consequently, 
in Great Britain where sanitary science has been most 
highly developed, It may be said that typiins has practically 
ceased to exist Even then, if we do not discover the specific- 
organism of typhus, but remain in thesamc position with regard 
to it as we are in face of measles, scarlet fever, and small 
pox, we may yet be able, in other countries where it is still 
endemic by improved methods of hygiene, to banish tvplius 
or render it a quantitl neghgeabte And this service In 
particular we can reDder to our Allies in the Balkan 
peninsula by showing them as indeed wo have been doing 
daring the past year, how to avoid the mistakes which we 
ourselves have made in the past and how much disease may 
be got rid of by simple methods before they have acquired 
tho accumulated capital which rendors it po'slblo to build 
great laboratories for the research Into the origin of dlsca«r 
Just as after the war by exporting capital to Kusria wc may 
help much in the development of her industries, c o now by 
exporting, so to speak our sanitary experience we may bo 
of tbe greatest assistance to the Bali an peoples 

In speaking of these diseases wc have shown how they Iiave 
nil been subject to the process of differentiation I e rmm 
what was once regarded as merely "^rrr’ 


from 

have 


call enteric fever and "typbL 
wo know as typhus , these names are still used by German 
speaking people, and these are the names which r was 
accustomed to wnte on the bed letters of the Serbian 

^IVe have now much greater knowledge of enteric fever 
than of typhus Thus as far back as 1830 the bacillus of 
cntcnc fever was discovered by Ebcrth as the specific ca 
of the disease, while that of typhus is still to seek This 
bacillus has about tbe same limits of latitude ana lonpitud 
as man himself bo that no country or race is tno-rn to be 


signs of being farther split up by our expert bacteriology 
This is all part of tho evolutionary progress of homogeneity 
to heterogeneity, as Herbert Spencer defined it Now th 
aueriion arises with regard to disease, 4 la this procc*s of 
differentiation to go on for ever so that wc become Ioj ur n 
Jimitle** sea of particulars—is there to be no enu 

_aJrds 1 V, lien wc have isolated all the spec! r 

organisms of ail acute disease* may there no an 
underlying unity and their unifying substratum be found 
in the soil so that the ancient* in speaking in^“/ren* Led * 

' without dls‘ingul*WDg between differed W' 


as man himself so mat no country or ,, f . rrUhout dls'lngulsMog between a menu 

immune from the disease It is indeed dependentton man o t out to be so far off tbe ultima * truth 

it* existence, though it may live for a ime n 'water or on of fever nray^^ ^ & ftHUn „ inst ance of bow V'cr ion to 
various articles yet its life in such situations Is co^aratf y tbe P ro U ow bring about the practical di*apr*‘arare« o 
short, it mav be blown about with du* -carried by fl >« tbe^ ^ ^ other 


chort it rnay lx; utu u ^- -- —. __r , * 

Even 20 Tears prior to the discovery of Ebcrth an English 
doctor in The provinces—YT Budd of Bristol-bad surrai-ed 
that the infective agent in cntcnc fever was to be -foundI In 
the patients dejecta, hence, if these could be adequately 


disease ana mis mngrv v ~ _ to i e 
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o£ (a) proteins and (6) sugar, or at least reducing carbo 
hydrates (about 0 01 per cent) The glucose content of 
normal blood is about 0 05 to 0 15 per cent. In diabetto 
blood Gardner and Maclean found an average of 0 ZZ per 
cent Even after a prolonged fast sugar is never absent 
from the blood of the normal animal 

In this communication I restrict my remarks to a few 
points, and mil not attempt a comprehensive ^survey of a 
deadly and mysterious affection 

The etymology of the term diabetes has been referred to 
the Greek word JtaSyryi, a siphon The word alto signifies 
a pair of compasses The latter is the more plausible idea, 
derived from the verb Jm/JaGu to straddle connoting the 
necessity for frequent, micturition. Mr Rennedv, F T C D , 
informs me that the prefix Sta in Greek, corresponds to d< r, 
in Latin, and signifies tcparation 

Kearly 250 years -have passed since the sweet taste of 
diabetic urine was first noticed in Europe by Dr Thomas 
Willis (1674) But according to the Ayur Veda (500 ad) 
the saccharine nature of diabetic urine bad been known to 
Hindu physicians from remote tunes, and in the fifteenth 
century a disease was described characterised by ‘ honey 
urme ’ In 1815 the French chemist Ohevreul showed that 
diabetic sugar closely resembled grape sugar, and in 1848 
Claude Bernard proclaimed bis fundamental discovery that 
animals could manufacture sugar, and some years later he 
demonstrated the glycogemo function of the liver From 
that time on the study of diabetes was removed from 
empiricism and was firmly based upon physiology 

Let ns start with a definition of diabetes Osier s definition 
in the eighth edition of his ‘Practice of Medicine,"p 426, 
runs thus “A syndrome due to disturbance in the carbo¬ 
hydrate metabolism from various causes, in whioh sugar 
appears in the urine either as a slight and transient condi 
tion (glycosuria) or, as a more severe form, associated with 
thirst,' polyuria, wasting, and imperfect oxidation of the fats 
(diabetes) " In his seventh edition a simpler and better 
definition was given I would formulate the definition 
thus “ Diabetes mellitus is a disease characterised by 
increased glvcohmmia, and by persistent excretion in the*" 
urine of sugars derived from faulty metabolism of Imper¬ 
fectly knoWD and probably various kinds ’ This definition 
is, I think, more concise and more exact, and leaves open 
for discussion the thesis that there may be several types of 
diabetes melhtns Moreover the definition as stated 
exclades (a) dietetic glycosuria, (S) transient glycosuria 
of corpulent or gouty people (sometimes noticeable only 
after a principal meal), (o) lactosnna of pregnancy, the 
puerperal state and In early infancy , (if) phlorldzin glycos¬ 
uria (here there is no increased glycmmia), (e) adrenalin 
glycosuna, and (f) experimental pancreatic glycosuria— 
i.e., complete extirpation of the pancreas One fifty fifth part 
of the organ suffices to prevent the development of the 
symptoms whioh show that there is a profound relation 
between the pancreas and carbohydrate metabolism The 
glucose content of the blood may be raised to 0 8 per cent 
The word tugart is advisedly used in the plural for 
as a matter of fact, it is well established that several 
sugars may be concerned in the pathology of diabetes 
They fall into three groups 1 Those with 
of carbon in the molecule—hexoses C H O 

saccharides glucose (dextrose) an 'alrfost 
re—v , z aiuost , jc\uiuse 

(fructose) a ketose Levulose may occur along with 
and See ? en and others have recorded awes of 
diabetes where the unne contained only levulose and no 

The v, aie ° £ starch T foods increased the amount 
of levulose (Laache Sa-n Anulyre 1885) 2 Tho°e with 

H« we’ meef^he 5 two° L&ST* 

*?'£, SSTfES 

3S2T 

extreme Interest It foUowsTh ^t iS a fac * ° f 

m unne afte- 


The following are the main facts of the case upon which 
I propose to comment 

'holes of the Cate by Mr C H Coueeford —The patient, 
a bov aged 7 rears was admitted on dan 4th, 1916, 
and remained in'hospital onlr one week when his parents 
took him home tearing he wasabout to die He was a gentle 
quiet child, verv thin and wore a wan and apathetic 
expression, although his complexion was good and his eves 
fairly bright His parents stated that he was naturally 
healthv, and had had no previous illness to speak 
of He was apparently quite well up to Christmas time 
1915 It was then noticed that he had to get up three or 
four times a night to pass unne There was marked thirst 
his appetite became inordinate, while bis strength and 
energy languished He lav In bed almost motionless, 
took no interest m hfs surroundings, the upper 
evehds drooped, and he slept a good deal Emaciation 
was very marked The skin was rather dark on the legs 
and its surface drv and rough, owing to minute homv 
accumulations at the hair follicles No complaint of 
itchraess no eruption on the skin, and no oedema of the 
ankles The tongue was verv red and the lips were dry and 
cracked, while the teeth and gums were normal Bowels 
cosine motions large No physical signs of disease in 
thorax or abdomen Cardiao sounds normal, pulse varied 
from 80 to 100, temperature subnormal No odour from 
the breath As a role, the patient answered questions 
intelligentiv, but the nurse reported that his mind some¬ 
times rambled The plantar reflex and the knee-jerk were 
completely abolished and the cremasteric reflex usually so 
active in a vonng bov was poorlv marked His appetite 
was voracious and his thirst excessive and unceasing 
Micturition verv frequent and he sometimes passed as much 
as six pints ot urine m the 24 hours, on one dav four pints 
in four hours Urine alwavs odourless limpid, and brilliant 
showing greenish fluorescence There was never but the 
slightest trace of anv sediment or deposit whatsoever No 
crystals visible under the microscope The specific gravity 
varied from 1030 to 1050 Reaction acid. Albuminuria was 
never found Sugar verv abundant, op t 6 8 33 per cent 
(Dr Alfred Scott) Bv Roberts’s differential density method 
I found from one sample 30 grs in 1 fl oz Specific rota 
tion bv polarlmeter was 6 25 (Mr Fearon) corresponding to 
about 9 per cent sugar, abundant precipitate with phenvl 
hydrazine test The urea content was not determined No 
crystals of uric acid could he obtained bv the addition of 
HC1 either to the fresh or concentrated unne Mr Fearon 
failed to find evidence of the production of a-crotonic acid 
after distillation from sulphuric acid So rich was the urine 
in lime that it became opaque white after addition of acetic 
acid and ammonium oxalate, and there was considerable 
opacity of phosphates after addition of liq potass® It 
yielded Gcrhardt s reaction with ferric chloride and 
developed a fine purple with sodium nitro-prusslde and 
liquor ammonite 

The bov’s eves were not speciallv examined, but there was 
nothing obviously wrong and vision was good 
„ R[?°d examination by Dr J T V, IGFLor —Red cells 
5 2o0 000 white cells 5200 htemoglobin 80 per cent Blood 
smear appeared normal with dne proportion of white ceils 
Some blood was drawn off and ammonium oxalate added to 
prevent clotting The drawn blood separated into rivo stata 
The lower stratum was opaque, dark red The nrmer 
stratum was opalescent bright red Both in the freshb’lES 
and In the upper laver of the drawn blood I observed undX 
tbe microscope numerous spherical retractile^hnGkof 
™ r '°v a, u lr - C '\ These stained well with Safe, IU ^so there 
was well marked lip-emia Dr Alfred Scott It, 

observation u«mg Scarlet R ufa skin ‘t / 8 

contains from 0-2 to 03 per cenT of fat Blooa normally 


6 atoms 
or moDO- 

e , levulose 


Diabetes mellitus Is uncommon in vouug children and 
notoriously runs a more disastrous course than 
and especially than cases in middle and eld^riv life As 

aDd 
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fermentation with yeast, which destroys only the bexose 
After complete fermentation I tested in the foregoing case the 
nnne for pentose by the orcin and phloroglucin tests with 
negative results It remains, of course, true that the pre 
dominant, and usually the only, sugar present in diabetic 
urine is glacose 

Notwithstanding a vast expenditure of patient toil and 
chemical skill, the etiology and pathogeny of diabetes still 
remain obscure, and I will not spend time upon this intricate, 
albeit fascinating, inquiry It is not unlikely to prove true that 
the prime factors underlying the development of glycosuria 
are connected with disturbances in the balance of the 
internal seoretions of the body Neither do I propose to 
touch upon the morbid anatomy of fatal cases of diabetes 
upon which we have little satisfactory or illuminating know¬ 
ledge I propose to restnot my observations mainly to 
clinical symptoms and to the conditions, observed in the 
urine The important snbjeot of treatment must be entirely 
passed over 

What are the obtrusive symptoms of a fully declared case 
of diabetes in a young subject ? Are they not these ? The 
patient is (a) thirsty (polydipsia), ( 'b ) leaky (polyuria), 
(a) emaciated (autophagia) , (d) hungry (polyphagia- 
bulimia) , (e) saccharine (glycosuria) 

We next inquire what are the chief dangers of diabetes 
They fall under these heads (cf. v Noorden Diabetes 
Mellitus, 1906) — 


Daxgebs 

<n) Carbohydrate deficiency 


Results 

Lowered nutrition Carbohydrates 
are even more essential than fata 
as sources of body energy 


Jh) DeRoneratlvc changes in the Increased excretion of uric acid 
nuclein substances of colls and xanthln bases 

(c) Abnormal production of acids /Loxybutyric acid. Acetoacetlc 
derived mainly from breakdown (diacetic) acid. Coma, 
of fats which are the reserve 
fund of fuel for active cells 

Jd) Other products of abnormal Excess of acetone Increased 
^moSniT excretion of lime In the urine 

and also of phosphates 

{e) Diminished resistance to Inter Tnbyronioria 1 lirloua 

T current diseases Increased affections of the skin 

tissues especially the vascular affections Albuminuria, 
and nervom systems 

Perhaps the most noteworthy fact in the pathology of 
■diabetes is the wide sweep of changes drawn into the net ot 
the poison or poisons which circulate in the blood art 
tissues No part of the body is exempt Prom the crown 
■of the head to the tips of the toes there are Foots of 
ubiquitous mischief making Still it Is plain that t 
important and familiar clinical flymptoms hmge upou 
perverted metabolism of two groups of fooastufc-rts . tb 
-carbohydrates and the fats, upon which I will make some 

“St -A due utilisation of carbohydrate Is of 
supreme importance to the ^ nlt ^’ g en eqnlli 

moreover, essential to the maintenance of nitrogen^eq ^ 
bnnm, for carbohydrates are ^ by complete 

metabolism of carbohydrate is interferM 3^ in tha 

removal of the panoreas fche ^. d cfi< jby the increased 
breakdown of body-prot«lnan animal 
ontpnt of nitrogen bo that U tne t jtriro to 

S ( jol S 

of Protein 

Metabolism,” 1912 ) ,, i may point out 

As a practical WeSy demonstmtid that the 

that Shaffer and “ 7 {cvere may be largely 

•• toxic ’ destruction P^^bohydmtc food This 

prerented by securing the intake of «r(l/tment of enteric 
hi h.ghly important in the ^ !o “ 1 bccn convinced that 
fever, in which disease I have lo g ^ of an delusively 
immense mischief is done by t , , physiologists also 

take place in plants .tands our knowledge of the 


three are the same—viz , CO, and H,0 Expressed in 
symbols we have — 


(a) Starch 


c.H^o^eo^ecOj+siijO 


Or, physiologically stated, the respiratory quotient 

. , ■ 6CO, , 

is 1, for -_ ■ _, - = 1 


O c H,,O t +6O,=6C0,+6H,0 

+(0,)7i=aiC0,+yH,0 


60, 

( b ) Glucose 

(o) Pat 

Bot a physiologist or a physician wants to know more 
than this He asks, What are tho intermediate stages 
passed through, and whereabouts are breaks or modifications 
in the sequence of events td be expected or looked for? 

The knowledge we possess as to the metabolism of carbo¬ 
hydrates is due mainly to the work of Embdcn and Dakin, 
and their associates It is summarised by Bayliss as follows 
(•‘Principlesof General Physiology, ’1915) — 
d Glucoso 


Active glyceric aldehyde ~^ Glycerol 

u 

Pyrnvic aldehyde ^ d Alanine 
d Lactic acid 

„ H „ 

Pyruvic acid 

1 

Acetoacetic acid <— Acetaldehyde Alcohol 

I 

(Acetic acid) 

I 

Carbon dioxide and water 

Most of these reactions are reversible, as shown by the 
single headed arrows, and have been experimentally demo 
strated as possible and probable steps The chemiw 
symbolism of the above transformations is not very dlfflc 

‘“j^-Prem a' clinical p o t u t°of vfe™ and especially as 

v ssr sr'isi rS rS 

5 

given for carbohydrate . # at3 m ay and do break 

P In diabetes it has been ^rL^ o^bntyric and accto- 
down into less * C ’ d ’T^,' c C ’ CT ^ when the diet is 

acetic acids, nd i, formed exclusively of fat 

free from carbohydrate and is an CIC , n , 1T eIy fatty 

and protein In lhe norm rg n foun d to give rise 
diet, continued for some days m 1 0I !discd products 

to largo quantities ' ll “'P“7 a -acetone bodies" 

Jet don! 

SBM , 7 » 

3S?r' 

itronglyacld and often *°P c ”h,. There Is no pr 00 * 
of considerable amounts of t0 recognisable clinical 

that the acidosis of fevers p J0 fo^rd Is relatively 

%%%£*"STSS excretion in diabetes meliitn. 

(F So1^ back as 1SSV Sir Hcnry Hari^ of HubliD^referred 
to death in coma a, ^'^/j^notnbly the lUb-Uty 
r»a ln h lnd 0 ?au^a ^ dne to tbej ccnmnULn 

' I Dublin QatW^rly Jwjmi’ 1 7* 
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of abnormal acids in the blood and tissues is commonly 
known as the “ acidosis theory ’ 

In severe cases of diabetes it is familiarly known that the 
unne frequeutlv yields a deep claret-red colour with ferric 
chloride (Gerhardt, 1865) and this reaction is looked upon 
as a danger signal The red colour is ascribed to dlacetic 
acid which is usually accompanied by its derivative, 
acetone, and it is commonly held and taught that the hidden 
precursor of these bodies is oiybntyno acid. Neither 
acetone nor osybntvno acid give any colour reaction with 
ferric chloride as is stated in some text-books I use tbe 
word •• bidden’ to signify that there is no simple, or bed¬ 
side, test yet known for oxybutync acid Its detection and 


go that the conditions for the decomposition of acetoacetic 
acid are most favourable Acetone is very volatile, and if 
decomposition occurs during the passage of the blood through 
the lnng 3 it would pass into the expired air (Plimmer) 

A long overlooked fact is that acetoacetic acid is greatly 
predominant over acetone m urine, and it may be as high 
as 10 times greater (Kennaway) By dilution (20 times) 
of the urine with water the acetone reaction may be lost, 
while the acetoacetic acid, on account of its greater sensitive¬ 
ness, still reacts to Rothera s test 

It is not at present possible to decide with certaintv the 
question whether acetoacetic acid is invariably accompanied 
m the unne by oxybntyric acid, but conversely, Stadelmann 


Tatle giving Tetti Jot Acetoacetic Acid, Acetone, and Creatimn (modified from the lahie given bv Eennawav) 


I 

Author 

Colour 

| Given by— 

Beagent J 

Acetone 

[Acetoacetic 
j acid 

Creatinin, 

) Oxybntyric 
j acid 

yeutral ferric chloride t 

Gerhardt* (t£S5) 

Clear dark red 

0 

i J - j 

1 in 100 COO I 

0 

I 0 

1 I?o colour- 



i 


nearly : 

; 

jtest knnwxu 

Bedlam rdtroyrusslde (recent solution 5 percent ) | 

Legal (1SS3) 

Bed or purple 

+ 

_s_ 

1 + 

; Weyl 

| 

and liquor «od* (v potass*) 

1 

: 


I 1 


6odium nitroprusside and liquor ammonia 

Le A’obeli (1ES4) and 
Bothera (19CS) 

Purple or violet. 

_L 

1 In 20 000 

‘ + 

1 In -sOO COOi 
(le„20 1) 1 

0 

■ 

1 

i 

/ 

L’CRoi s solution (aqueous X and K.T) and acetic 
add Chloroform 

[ Blecler Undemann 

J (1 Q 31~5) 

Iodine de¬ 
colourised 

0 

; + i 

! 0 

1 

i 

Picric acid and liquor soda? (potass*) 

Jatfe (1SSS) 

Bed 

TelloTr 

J Orange 1 

* 4- 

1 in 2C0 OCO 

) — 


1 



i 

1 I 

Johnson. 

| 

i 

i 


* To avoid confusion It should bv cueertalned that the patient li not taking drug* which would lead to misleading colour reaction* with 
PeClt—e.e., nllcln «sloh lalicylatea aiplrin phenol, or antlpyrfn. _ , . . _ 

t Archie £. Hiper Pathol vol xriU 1SE! p 6 I Lecturer in Biochemi«trj- Melbourne 


estimation can he effected only by an expert chemist in a 
properly equipped laboratory This unlucky fact seriously 
hampers the clinical physician, and has led to many 
mistakes and unjustifiable assertions The physician must 
perforce content himself as a rule with the detection of 
dlacetic acid and acetone, for which comparatively simple 
tests are available 

Let us examine a statement made by Osier “The 
occurrence of acetone and dlacetic acid in the urine both 
derivative products of p-oxybutync acid is conclusive en 
dence that ;i oxybutync acid is being produced in tbe 
body ’ - Or shall we follow Dixon Mann, who states that 
in the absence of dlacetic acid it is useless to proceed 
farther In the search for £-oxybutync acid 33 

Acetone is a normal constituent of the body fluids, and 
is stated to occur normally in unne to the extent of from 
IQ to 30 tngrm , or perhaps from 50 to 60 mgrm. daily 
derived by loss of CO,, from dlacetic acid The transforma 
tion mav occur spontaneously in the unne—i.e. on this 
side of the blood Traces of acetoacetic acid also occnr 
in normal nnne—viz from 2 to 4 mgrm in 24 hours 
(Plimmer) On the other hand excess of acetone is found 
in a great number of most diverge diseases 

In vitro Dakin has found that when bntyric acid is 
nentrahsed and digested at 37° C (blood heat) with H,0, 
it yields acetoacetic acid acetone and other products It 
was found impossible to detect £ oxvbutvric acid as an inter 
mediate product of oxidation although this substance is 
readily oxidised bv H,0, to acetoacetic acid and acetone 
' It is commonly stated in the books that in the mildest 
forms of ace v onum acetone alone i3 excreted , if the 
condition becomes more marked, aceto-acid appears al«o, 
while in still move severe cases £-oxybutvric acid i= added 
to the o'hcr two It appears now that there is no basis of 
fact for this statement which is due to the misinterpretation 
of qualitative tests and to defects in quantitative methods of 
estimation 1 


The occurrence of acetone in the breath of diabetics can 
be accounted for by the difference in the blood circulation 
This is slow through the »vstemic vessels and lung capil 
lanes through which the blood passes before it goes to the 
kidney \ cnons blood is more ‘ acid ’ than arterial blood 


3 Prat-Ire of Medicine eich h Milieu r, SIS. 
jrrjcti ralho ogro'fhe trine •cre-id edltl-m p 115 
* Kermiwav, Sirt No re on the I'tew Acetone BoJ' 

CQj-«nutrtaln*pc'*t 19’J n! lrrl! (A !oo!.I *nd eicelicnt pip, 


and others have observed the excretion of considerable 
amounts of oxvbutync acid m the absence of acetoacetic 
acid and acetone Acetoacetic acid decolourises Lugol s 
solution, acetone does not Colourless iodo-acetoacetic 
acid is formed 3 Care must he taken not to confonnd 
creatimn a normal constitnent of nrino, with acetone 
Both creatinin (Weyi) and acetone respond to Legal’s test, 
acetone only to Bothera s test 

Our present knowledge justifies, I think, the statement 
that while oxybntyric acid appears in urine usuailv in con 
junction with diacehc acid and acetone yet either or both 
of the two latter bodies mav be found apart from the former 
acid The chemical relations between them are — 

oxidation 

(<r) CH, CH(OH) CH. COOH^O^OH, CO-CH. COOH 

reduction [ + H-0 

£ oxy butyric acid. Acetoacetic acid 

This reaction is reversible and it is po-sible that the 
reverse change may be a sonree of oxybutync acid in the 
body 

(6) 0H S CO-CH, COOH —> CH, CO-CH, + CO. 

Acetoacetic acid Acetone 

This reaction is irreversible 

The tests usuailv relied upon for detecting acetone are 
really tests for acetoacetic acid. It is pure assumption to 
eav that oxvbutync acid is never present in urines which do 
not give the mtroprusside reaction for acetono and aceto 
acetic acid The percentage amount of oxybutync acid in 
unne is seldom higher than 0 5 to 1 per cent, although 
many grammes of it mav be excreted in the nnne in the 
course of 24 hour' Magnus Levv states that he has 
isolated ^-oxybutync acid from the liver spleen, muscle', 
and blood r 

Acetoacetic acid and it« ester are tautomenc bodies and 
occur both in the keto and the enol form. The reaction 
with ferric chlonde is due to the enol form, and, therefore 
if only the keto form of the acid were present the te't 
would fail The red solution of feme acetoucetatc 
is decomposed bv boiling and a brown precipitate of 
basic ferric acetate is formed Indeed Dakin and others 
have shown that the rever'ib’e transformation be’weon 
oxvbntvncand acctoace’ic acids can be effected in the liver 


3 C( Dr Durham Tfcc SIgnICm L"n o[ Are one Bolic! in the 
Urine Tun Larcrr Ju!v31j 1' 5 p ZTi 

• Archlr f hrperim Pa bol to! xll) p JOS. 
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of by enzyme action, and that the trend of the reaction 
depends, among- other conditions, upon the oxygen supply 
Much confusion has arisen from ignorance of the fact, first 
stated by Legal and established by Hurtley, 7 that (Le Nobel s) 
Rotheras teat with sodium nftroprusside and ammonia is 
given both by acetone and acetoacetic acid, and is about 
20 times as delicate in regard to the latter This difference 
In sensitiveness enables one to form a better idea of the 
amount of acetoacetic acid present (Kennaway) The test 
is wrongly fixed in the text-books as one for acetone only 
A urine containing 0 01 per cent acetoacetic acid and no 
acetono at all will fail to give the ferric chloride colour 
while it still reacts to Bothera’s test (Kennaway) 
Furthermore, it can be laid down that the presence in the 
nnne of acetone and oxybutyric acid is by no means charac 
teristic of diabetes Oxybutyric acid has been detected in 
the urine in a number of diverse conditions Dr Foster* 
gives a striking experiment in proof of this Several years 
ago when fasting was in vogne as a cure fot all ills a normal 
man abstained from all food for five days The urine was 
collected by Dr Foster during the fourth day of the fast 
The analysis gave — 
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Amount 

Total N 


Acetone and 
diacetic acid 

(9 oxybutyrio 
acid 

1910 c c 

11 42 grin 

1*09 grm 

{9 6 y) 

0 475 grm 

0 619 giro 


The grade of acidosis represented here is comparable to 
that found in mild cases of acidosis with diabetes and was 
induced in this case purely by abstinence from food In 
truth, both the fasting man and the acute diabetic ara self 
cannibals Any decrease in the alkali value (or relative 
inorease of acidity) of the blood renders the blood less able 
to retain CO,, and upon this follows a decrease in the CO," 
content of the blood The composition of “ alveolar air ” 
in the lungs can bo measured by tho method of Haldane and 
Priestley • Consequently it would appear that the most 
scientific method of noting the degree of acidosis in the body 
oonslsts in determination of the alveolar CO, of the lungs 
and farther observations are most desirable Normal blood 
is very near the neutral point in reaction 

The organism possesses two main lines of defence against 
acidosis (u) The fixed basic radicals, potassium and sodium , 
(J) the neutralising capacities for bases of acetoacetio acid 
and p oxybutyric acid are practically identical for their 
molecular weights differ by less than 2 per cont (Kennaway) 

If these bases are not equal to the task an increased amount 
of ammonia is provided, some of the N excretion being 
switched off the normal path of excretion Id the form of area 
Hence it follows that increased excretion of ammonia in the 
nnne is a rough Index of tho degree of acidosis, and this has 
been shown to be the case in diabetes 

Foster 15 further points out that there are two sources of 
weakness in the current acidosis theory of diabetic coma 
Now one consideration that throws doubt upon the theory is 
this The acids concerned occur, it must be presumed, not 
as free acids, but as salts, in combination with Na, E 
ammonia 8odinm is the predominant base The second 
weakness in the theory is that the blood in cases of diabetic 
coma does not invariably show preponderance oi hydrogen 
ions The blood may not be less - alkaline ” than normal 
Of 11 cases crammed bj the electro-chemical method 
KoUv found the hydrogen ions increased in only three It is 
impossible to determine the tree hydrogen u>n concentration 
of the blood in any other way 11 So that if further investiga 
turns substantiate Roily’s observations some changes in our 
conception of coma will be imperative There is no evidence 
that either oxybutyric acid or diacetic acid exercise any 
specific toxio action apart from their acidic character A 
present all we are entiUed to say is that comamaycome 
about by disturbance of tho normal delicate adjustment of 
and basic radicals in the blood and tissues without 


Summary 

The foregoing inquiry appears to me to justify the folio trice 

rODOSifcmnt; — s 


propositions — 

J JF here , is n ° 8 l B P lc dircct test for oxybutyric acid at 
our disposal Its detection can only be effected indirectly 
Itanum oxybutyrate forms Jong needle shaped crystals 
(>\ Caldwell) which are doubly refracting 

2 Neither oxybutyric acid nor acetone gives any colour 
reaction with ferric chloride Oxybutyric ncid has no 
reactions in common with acetoacetio acid Hartleys 
method for its quantitative determination by extraction with 
ether and estimation by titration and optical rotation is 
described in Pllmmer (loc. elf , p 597) 

3 For acetoacetio acid 13 three tests are available —(a) 
Gerhardt’s Not very sensitive, hence much mbapprehen 
sion Failure of the ferric chloride reaction does not entitle 
one to state that acetoacetic acid is completely absent 
(b) Rotbera’s test Reacts with both acetone nnd acetoacetic 
acid The latter is more sensitive to the test than acetone 
in the ratio 20 1 One part of acetoacetic add in 900,000 
gives the reaction m five minutes (e) Riegler's tc»t 
Differentiates acetone and acetoacetio acid Method of 

pplying the test 10 c c of nrine are acidified with five 
rops of 30 per cent acetic acid, and five drops of Lugols 
>dine solution are added This mixture is Bhaken with 

or 3 c c of chloroform No colour appears if nceto- 


arid 


postulating an excess of hydrogen ions in the blood 


t xuc Liscet April 2rib 1913 P 1169 
* Diabetes JMJItos 1915 p 137 

»Thl» method 1. described «<> Illustrated '“J ^ e 

book the Itespinriory Fanctionoftbe^!<x>d Cambridpi 1 P 
u Uiviini General Pbrrioiocp p lU 

it Mdneh- MeJ ttochenicbr 1912. vol Ui p 1291 


CH 3 COOH,COOH+I 1 ==OH.,CO CHI COOH+Hf 

lodo-acctoacetlc add (colourieu) 

I have no experience of Arnold s test (para amino-accto 
phenone) and little of Hartleys purple test (iso-nitroso- 
acetone) 11 They are more complicated and appear to be 
scarcely necessary Plimmer, however, 15 considers that 
Hurtley s reaction is very useful for ganging tho amount of 
acetoacetic acfd In a solution or in urine 
4 Acetone does not respond cither to Gerhardts or 
Riegler’s test Its reaction with Rotheras test is similar 
to that of acetoacetic acid, but is less sensitive The 
sensitiveness of Rothera s test is Increased by tho addition 
of a solid ammonium salt (sulphato or chloride) Tho bc«t 
way of employing it is this Over a Isyor of tho salt tho 
urine is Boated, and then tested as usual with nitroprusride 
and ammonia I can confirm tho value of this modification 
I found that a specimen of diabetic urine preserved for 
nearly four weeks still gave a distinct red with FeC), 
When diluted to 1 in 10 it scarcely reacted to the Iron test 
It failed to respond to Lugol’s test or to Lo Nobel s 
(Rotheras) test until layered over solid (NH,),SO,, when 
a bright purplo red rone developed It is stated in 
Neubauer Huppert 1J that acetoacetic acid disappears from 
urine at latest in 48 hours 

5 The amount of acetoacetic acid in nrine Is usually 
considerably greater than that of acetone—viz , from 2 to 10 
times as much (Pllmmer) There ore two sources of accto 
acetic acid in the urine (a) preformed, (b) derived from 
intravesical decomposition of oxybutyric acid 

6 There Is no simple and reliable test at present known 
for the detection in urine of small amounts of acctono in 
association with acetoacetic ncid >' Many data publbhed 
in connexion with acetonuria are vitiated by fgnoranco of 
this fact Scott-Wilson s method of detecting nnd cstl 
mating acetone alone by conversion into a keto-mcrcury 
cyanide precipitate is described in Plimmer (p 592) 

7 Rothera s test differentiates acetone from crcatlnln 
Creatinin reacts with sodiom nitroprnsslde and cither liquor 
potaswc (sod-v) or liquor ammonia: Acetono reacts only 
with nitroprnsslde and liquor ammonia: 

8 The term "acetone bodies’ (or "ncctonorb ) is not a 

happy one for it lays stress on the least important member 
of the triad Since acetone alone is not infrequently met 
with in urine perhaps It would bo well to indicate that lac 
by ecitonvma and to use the term aer'onna for the eases In 
which acetoacetic acid occnrs _ 


» I am Indexed to Pro'r >->r W Call-e I tor » c( rijl 

aeetooretate which aruwera admirably tor ehcellnc the tri j 
- Ct Kennawayand Bu-lb-y loc clt 
u Fract Organic Ct-rm. p J<2. 

It Analyte dei Harm 1 2-T 5 . 

if Frummer claim, tbit hi. lev*, with toll 1 
aldehyde (purple-red) t« ipeetCc /or *« one only tit ” * 
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9 The theory of “acidosis” Is still incomplete The 
modes of origin of “acetoanna” are complex, and are 
largely influenced by the amount of carbohydrate food 
assimilated 

10 For the solution of such difficult problems the 
cooperation of clinical physicians and experts in organic 
chemistry is essential 

Append ix 

Examples of errors and Inaccuracies culled from text 
boohs on medicine and on unnarv analysis 

1 Acetone gives a red colour with ■feme chloride This 
error occurs in Fagge, “Practice of Medicine,” edited by 
Pre-Smith, 1888, and also in Roberts’s Treatise on Unnarv 
and Renal Diseases,” fourth edition 18S5 Gerhardt’s test 
for acetoacetic acid was described in 1865 

2 Other substances (than acetoacetic acid)—e g , formic, 
carbolic and salievlic acids—give the same reaction m both 
fresh and previously boiled nnne For tame read tomeiehat 
similar Ho practised eye would confound the colours 

3 Both oxybutyria acid and acetoacetic acid react similarly 
with the ferric chloride test This is not the case 

4 “ Fehling’s solution is reduced bv acetone, but this test 
should be applied to the distillate from the urine Acetone 
does not reduce the copper solution 

5 Bothera’s mtroprusside test is true for acetone onlv It 
is a much more sensitive test for acetoacetic acid 

6 Many drugs produce temporary diabetes For diabetes 
read glucotuna 

7 “ Large quantities of water are required (by the patient) 
to beep the sugar in solution, and for its excretion m the 
unne Glucose is soluble in its own weight of water The 
quantity of glucose in the blood of a severe case of diabetes 
Is a fraction of 1 per cent 
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This paper is based upon observations made upon approm 
mately 1000 cases of septic wounds treated m the wards and 
operating theatres of the Military .Hospital Endell street, 
during the period of six months from May to October 1915 
With the exception of a few cases from Galbpoh, all the men 
belonged to the British Expeditionary Force in France, and 
the majority were admitted to the hospital a few days after 
they were wounded. 

While anaerobic Infection waa comparatively rare, septic 
infection was present to a Taiying degree in all the wounds 
In order to test the effect of treatment on the bacterial 
growth In the wounds numerous agar cultures were made 
The usual procedure has been to take cultures from the 
surface of the wounds before and immediately after the 
dressings each morning on successive days After over 
night Incubation at 37° C the relative number of colonies 
which developed on these cultures was noted When 
wounds ore irrigated with reagents such as hydrocen 
peroxide weak solutions of perchloride of mercury carbolic 
or boric acid lotion there is often little difference to be noted 
. the nnmber t>f colonics which develop on the cultures 
taken before and after the dressing or from day to dav For 
this rcavrn the efficiency of manr antiseptics when applied 
to wounds has been questioned and (t Is evident that with 
reagents such as there tho action of the lotion is often 
largely mechanical 

i„ni IanT ,! 0t lh ? °, n adn!! ' ion ' tvtre treated with bvper 
“ U ,? e '? ,Ql!on ' :thc J mtth continuous imgation orrtith 
wet applications repeated two or three times a dav 
prcHmlnarv test was made to determine the extent 
bacterial growth which occurs in a nutnent medium con 

the' ° f ra,t Th = °Wanism, us<£ 

the staphylococcus pjogents aureus and the bacillus coll 


communis, and cultures were grown in a series of broth 
tubes containing from 0 5 to 12 per cent sodium chloride 
Quantitative estimations were made of the number of living 
baotena added to the culture tubes and the number present 
after varying periods of incubation With both micro¬ 
organisms proliferation occurred in 5 per cent salt broth 
i.e , in the strength of saline usually employed for surgical 
purposes , this was, however, much less rapid than m the 
lower salt dilutions For example, in broth containing 
5 per cent saline staphylococcus pyogenes aureus in¬ 
creased after 24 hours incubation at 37° 0 from 9 millions 
to 77 millions and after three days to 708 millions 
In broth containing 0 5 per cent, saline staphylococons 
pyogenes aureus increased in 24 bouts from 9 millions to 
435 millions, and in three days to 1012 millions In the 
7 per cent and 8 per cent salt media multiplication was 
still further delayed. In the 10 per cent and 12 per 
cent salt cultures no proliferation occurred, the onltures of 
staphylococcus pyogenes aureus were still alive after 
24 hours, hut those of bacillus coll communis were 
stenle It follows that when 5 per cent hypertonic saline 
is applied to a wound the inhibition of growth due to the 
salt alone can only he very slight 

The majority of septic wounds heal rapidly if good 
drainage is provided and frequent dressings are applied 
The choice of lobon seems immaterial provided the one 
selected is non irritating and fresh infection is prevented 
The ultimate recovery of the patient depends upon physio¬ 
logical processes, and if preference is given to any of the 
above reagents for routine treatment it would be to that 
which reinforces the physiological processes in the tissues 
of the wounds—viz., hypertonic saline solution 

In certain cases treatment with the so-called antiseptic 
lotions and hypertonic saline was not successful, and it was 
recognised that some improved method was required The 
plan adopted was to select a few wounds which did not yield 
to ordinary treatment These cases were made the object of 
a special Investigation Two antiseptic reagents were tried 
(1) Eusol, as introduced by Professor Lorrain Smith and his 
collaborators 1 , and (2) salicylic acid. 

Treatment mth eusol —In eusol we possess a valuable and 
cheap antiseptic In our experience the immediate effect of 
eusol is to sterilise the surface of the wound with which it 
comes in contact Cultures taken directly after irrigation 
remain stenle Numerous colonies, however will develop 
on cultures taken after an overnight interval, and there is 
often no reduction of bactenal growth from day to day 
The effect of the eusol is temporary only, because of the 
infection of the deep tissues This is well recognised and 
to meet the difficulty frequent application or continuous 
irrigation has been advised In some cases, however, it is 
not easy to arrange for continuous irrigation, and what¬ 
ever contrivance is adopted there is a tendency for the 
lotion to flow through certain channels to its exit with the 
result that large areas of the wound do not get irrigated 
In spite of these disadvantages the clinical results obtained 
from eusol are very encouraging, and some cases have 
responded more rapidly to it than to other reagents The 
following case illustrates itB use — 

Case 1 —Private, aged 19 A large abscess of the calf of 
the leg was opened, the pus grew staphylococcus pvogenes 
aureus The cantv was irrigated with eusol and packed 
loosely with gauze soaked in eusol Irrigation and the 
dressing were repeated twice daily and each morning 
cultures were taken from the wound immediately before the 
?? & series of cultures were thus obtained From 
tbe first to the Birth dav numerous colonies grew, and the 
cultureswereindistinguishab 16 from one another On the 
seventh dav there was a marked reduction in the number of 
colonies On the eighth day onlv two or three colonies 

ranfd 0P TLiB na 010 8nb ^f < 3 neDt , healing of the wound was 
rapid This sene3 can be explained bv the tact thnt free 
exudation from the abreess during the first six davre diluted 
the eusol and washed it awav fromnmhd-iiri. .. rated 
It was onlv when the 

remained In contact sufficiently lone lor . P 

evident after an overnight interval E r its act,on to be 
Z\^ n t 3 «,e fannrc 

w* impossible and the eftect of trc f tment 

transitory k cry little 


contact with the 
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e or face of a well-drained wound after Irrigation with a 
watery solntion Treatment with salicylic acid in various 
forms was therefore tried, in some cases with conspionons 
success * 

Treatment rcith salicylic acid —The deamination of 
healing wonnds shows that the presence of a certain 
number of bacteria need not be detrimental In 
many instances rapid healing occnrs in spite of their 
presenoe Healing is nsnally not delayed unless exu 
dation collects or the bacterial growth becomes snffi 
ciently plentiful to liberate toxin or to produce ferments 
which digest the tissues A continuous inhibition of 
bacterial growth may be more effective than the action of a 
powerful but transitory reagent Salicylic acid is not such 
a powerful antiseptic as the hypochlorites, but it lends itself 
to continuous administration Its properties as an anti 
septic are well known, and it has recently been recommended 
by Sir William Watson Cheyne and bis collaborators for 
use as a powder mixed with boric acid for a first field 
dressing It is a light powder, feebly soluble in saline 
solution If applied to a wound in a crystalline form it does 
not dissolve sufficiently freely to cause necrosis Tested 
with a Ponder’s film, salicylic acid is a positive ohemio 
tactic agent It is also a lymphagogue 

The method has been to keep a saturated solution of 
salicyho acid in alcohol and to add a little of this to the 
last fnnnelfnl of saline solution with which the wound is 
irrigated in a proportion of 2-3 drachms to a pint If 
applied in this way suspended m saline solution the crystals 
can be deposited over the surface and reach every part of 
the wound They pass into solution slowly and exert a 
continuous bactericidal action This method has the advan 
tage that drainage tabes can he used and free exit for 
discharge maintained Dnsting the wound with the dry 
powder has the disadvantage that the crystals float and do 
not reaoh deep crevices 

If the crystalline deposit reaches all parts of the wound 
where exudation Is being discharged an immediate dimlnu 
tion occurs in the number of living bacteria on the surface 
of the wound This decrease in the number of colonies 
occurs even when the cultures are made 24 hours after the 
last dressing, and this change in the bacterial flora is asso¬ 
ciated with a diminution in the amount of pus and usually 
with an improvement In the patient's general condition. 

Salicylic acid may cause smarting which usually subsides 
quickly and in contact with blood it produces dark brown 
acid hmmattn, which has an unpleasant appearance These 
alight disadvantages do not, however, detract from its value 
as an antiseptic 

A thick paste of salicylic acid in sterile saline(1 gm. acid, 

9 o c saliDe) has been nsed for the cut surfaces of long 
bones in septic amputations In somo oases the stumps 
have healed by first intention In others slight sepsis 
occurred in the muscular flaps In every case no infection 
of the bone marrow occurred 

The following cases illustrate the use of salicylic acid as 
an antiseptic dressing — 

Case 2 — Priv ate, aged 19 Admitted with septic wound of 
right knee joint The battet had penetrated the joint and 
lodged in the outer condyle of the femur The patient had 
been in hospitals in France for some weeks previously, and 
was in a very septic condition The ballet had not been 
romoied The knee joint was drained thoroughly and 
washed out twice dailv with ensol His condition improved, 
and sepsis subsided except in the neighbourhood of the 
outer condvle of the femur in which the bullet was embedded 
At a second operation for removal of the bullet it was found 
that rnrefacttv e changes had occurred leading to the forma 
tion of a considerable cavitv in the bone, in the centre ot 
which tbo shrapnel ballet lav The walls of the cavity were 
scraped and cleaned with dry gauze and the space then filled 
with thick salicylic paste and the external wound closed 
except for a small drainage tube which wa3 left In for 
24 hours Drr gauze dressing was applied externally ror 
the next three week3 no irrigation was employed, the gauze 
dressings onlv being changed The temperature remained 
normal and six weeks after the operation an \ rav ciamiua 
tton failed to show am trace of toe cavitv in the bone lie 
made an uninterrupted recovery 

Cask 3—Private aged 23 V>as admitted with a com 
pound fracture ot the ueeV of the femur and necrosis of_ the 
separated bead After weeks of sepsis excision of the head 
ot the femur was undertaken For ten davs following the 
operation the joint cavitv, which was excecdinglv septic was I 


treated with ensol twico daily The pain and position of t v , 
wound prei ented more frequent dressing As the sepsis did 
not improve ensol was discontinued and the cavltv^f ill 
joint was filled with a mixture ot salicylic acid and saline 
Immediate diminution in the discharge and number of lot 
teria took place, and the patient entered on n alow but steadr 
convalescence 

Salicylic gelatin —Treatment with salicylic acid in a 
crystalline form ha3 only been adopted for acute eases and 
for a short time In the case of largo wounds where the 
treatment was prolonged, it was thought desirable to 
diminish the quantity of the drug used A gelatin medium 
was therefore made containing salicylic acid 2-4 per cent, 
in the hope that the viscosity of the mass would help to 
retain the reagent in the wound This medium has been 
nsed for a large number of cases with considerable sucres• 
The gelatin is prepared in tho following way 300 gra 
of gelatin are added to 600 o c of freshly made normal 
saline solntion After melting in tho steamer the mcdlnm 
is cleared with egg albumin and filtered It is divided into 
quantities of 100 c c and put into glass-stoppered bottles 
which are then sterilised at 100° C for three successive 
days Special care must be taken with sterilisation as 
gelatin is liable to contain tetanus spores 11 hen required 
for use a bottle is placed in warm water until tho gelnttn 
has melted and 2-4 gm of pure salicylic acid are added 
The acid must be added after sterilisation is completo and 
when the temperature is below 40° 0 If tbe mcdlnm is 
subjected to prolonged beat after the acid Is added tho 
viscosity is lost. In 2 per cent, solution the salicylio acid 
dissolves completely and combines with tho gelatin In 
per cent solution some of the orystals remain in sn'pcn 
sion The fluid gelatin is poured into tho crevices ot the 
wound either through nn irrigating funnel or directly from 
tbe bottle and requires to bo repeated daily 
In cases where the medium is retained in the wound it has 
often been noted that the bacterial flora will change when 
the treatment commences, pnro cultures of streptococci 
being obtained, after an overnight Interval, in wounds which 
previously grew a variety of organisms The following cases 
illustrate the value of this treatment 

Case 4 —Private, aged 32 Was admitted from a base 
hospital in Franco, whoro a flnplcss amputation hnd been 
performed through tho lower third of the loft thigh The 
wound was very septic Treatment with saline irrigation 
and later with strong solution ot permanganate of potassium 
was employed ior six weeks He lost ground Pua tracked 
up the musoles of the thigh Operations wore performed 
for opening sinuses, dc Ho became emaciated and cachectic 
and finally it wns decided that further surgical interference 
could not be undertaken At this stage treatment with 
salicylic acid gelatin wns commenced and was applied twice 
dailv Docn! reaction web immediate In a few dars the 
pain censed, tbe discharge diminished and the temperature 
gradualiv subsided Some days Jater an abscess wns opened 
in the t&lgh, and after this ho mndo an uninterrupted slow 
recovery 

Case 5 —Private, aged 24 Admitted from a base hospital 
France, where a finpless amputation had been periormed 
through the middle of tbe left thigh The l>ono was pro¬ 
jecting and tbe wound was extremely septic After six 
weeks' treatment with hypertonic saline eolation a secondare 
amputation was dono and large drainage tubes inserted 
Three davs later the flaps became Inflamed and septic The 
troublo subsided rapidly under irrigation with peroxide of 
hydrogen and tho application of saucvllc gelatin Introduced 
bv means of an irrigating funnel 

Conclusions — The conclusions to be drawn from these 
observations are *-l Tbe bactericidal action of many of the 
so-called antiseptics ‘when applied to septic wound* I« 
negligee 2 Tbo majority of wounds heal without the 

application of an antbeptic prodded freo drnlnige (« 
supplied and dressings arc changed frequently Hypertonic 
saline in so far as it aids pbvriologica! proce «cs if prefer 
able to raanv so called antiseptic' 3 A strong antisep'ic, 
such us ensol can sterilise tho surface of a wound with which 
comes in contact and if applied continuously gm> 
excellent results 4 'talicvlic acid applied in a *nitab'c fo*n 
can often save ca'cs when o'hcr method* hare failed It I* 
particularly useful when dressings canno be repeated » 
frequent intervals 6 In all cases where recovery is driawd 
and the effect of the reagents of doab'fu! value the treat 
ment should be controlled bv making repeated cultures from 
the wound surfaces 
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ON THE ILL-TREATMENT OF GENITAL 
PROLAPSE 

By W E FOTHERGILL, M D Edin , 

SUBOEOX ST ILIBT’S HOSPITALS TOB WOMBS ASSISTANT 
GTXJE 00 LOGICAL 8UBG&W MANCHESTER ROYAL 
LNTIRMART ETC 


The two photographs (Figs 1 and 2), illustrating the 
recurrence of genital prolapse, were .kindly taken by Mr K S 
Paterson In the Gynecological Unit of the Manchester Royal 
Infirmary 

Fig 1 is from a patient, aged 49, who has had several con 
finements and who reaohed the menopanse three years ago 
Her cervix first appeared in the vulvar cleft some 20 years 
ago, and during the last flie years she has had two abuo 
minal operations for this condition without even temporary 
benefit The uterus is six Inohes long, its fundus i8 fixed to 
the abdominal wall and the cervix projects two inches 
beyond the vaginal outlet The vaginal roof is considerably 
inverted from abo\e downwards There is no cvstocele and 

Fig 1 


operations are done every year at the St Mary’s Hospitals, 
and from 60 to 70 at the Royal Infirmary Dealing- with 
patients in these large numbers we are often able to 
observe the late results of canons operations done else¬ 
where, not all free from risk and mainly German m origin, 
that are still being used for prolapse in this country 
Some of the patients have been subjected to sterilisation 
and “interposition” of the uterus between the bladder 
and the anterior vaginal wall Some have had the uterus 
removed not because it was diseased, but because It was 
loose Quite a number have had the fundns attached to 
the abdominal wall by ventrifixation Others have under 
gone abdominal operations which aim at rising the round 
ligaments as uterine supports These patients still complain 
of cystocele, reotooele, or a combination of the two, of tmo 
prolapsus, or of protrusion of the cervix at the vulva with 
inversion of the vaginal roof A great many patients, 
moreover have worn horrible pessaries for years and have 
been told that there is no operation which will Bafely and 
certainly give them relief Thus what with pessaries on the 
one hand and futile operations on the other women with 
I prolapse have a lot to put up with But we need not unduly 

Fig 2 



Itexult of ventrifixation for prolapse 

no rectoccle The case is an example of the use of \entn 
fixation Instead of amputation of the cervix, with excision of 
the anterior vaginal fornix and perineal repair 
I'ig 2 is from a patient aged 53 who has had “falling of 
the womb" since her first confinement 33 Years ago The 
condition was treated by vaginal hvsterectomv which gave 
temporarv relief, hut the trouble returned within two years 
The angina is now completely everted and forms a sac 
which contains bladder and intestine Thus cvstocele is 
present, but there is no rectocele tho anterior rectal wall 
•icing in its normal position The scar of tho vaginal 
hyFtercctomv, as seen in tho illustration looks like a 
transverse os uteri The case exemplifies the removal of 
tho uterus instead of the removal or the anterior vaginal 
wall and cen W with repair of the perineum b 

It is more pleasant to leave ill alone than to call attention 
to it , tho worker prefers to bnng forward improvements 
and to say nothing against the work of others and if 
something better is offered bad methods doubtless die out 
in time But they are slow to disappear, and a gentle 
grvvewvnl push is sometimes dcsirablo 

Manchester for some reason or other has been called 
the home of prolapse Certainly some 600 plastio vaginal 


Heault of hysterectomy for prolap*e 

“ hymn their woe knowing, as well we know, that all can be 
set right” by plastic vaginal surgery (apologies to Gilbert) 
Having expressed these pious opinions, I should perhaps 
indicate the operations which I considor to be really suitable 
for the common forms of genital prolapse, which are four 
in number 

1 True Prolapivi 

The uterus, vagina and bladder are all loose The 
. anterior vaginal wall appears first at the vulva and is 
! ® Terte “ bolow upwards (cystocele), the cemx follows 
it and in advanced cases, tho posterior vaginal wall follows 
the cervix and so completes the • prendentia ’ Common In 
parous women seldom or never seen in virgins and nulliparc 
Treatment —Excise most of the anterior vaginal wall with 
the front half of tho vaginal roof Removo the cervix also if 
L, ! a ° i ?, ca th - y or ' f tbc uterus is more than three inches long 
L,h^ C n r , S ( f 1Cth ? d .v. 0f comblnln K anterior coiporrhaphy 
the perineum^ 00 ° f ^ ccrril is nsefnl 1 (Fig 3 ) Repair 
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2 Long Cervix 

f h J^ e . tlteni !, i fu l0ng “? loose The cervt£ appeal* first at 
the volva and the vaginal roof is inverted from above down 

TM,?? r ?2 nd , th ® e5 ° nga ^ cerv ^ There is no cystocele 
This is the form of prolapse seen in virgins and nullipara 
as well as in parous women (Fig 1 ) r 

Treatment i—Excise the front half of the vaginal roof 
together with the cervix, leaving the uterus three inches long 
Kepalr the penneum 6 

3 Cyttooele 

The anterior vaginal wall is everted from below upwards 
as in tree prolapsus, but the uterus retains its normal 
position Seen in parous women with defective perineum 
but not in virgins and nulhpanc 

Treatment — Anterior colporrhaphy and perineal repair 

4 Iieatocele 

The posterior vaginal wall is everted from below upwards 
with the anterior rectal wall adherent to it Seen in parous 
women with tom perineum, but not in virgins or nullipara 
Treatment —Remove most of the posterior vaginal wall 
repair the perineum The best method is Professor 
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Fig 3 



Case of true prolapsus preparer! for operation by the writer a method 
Tlie IncUIon will join the four palra of forceps thus enclosing the 
anterior vaginal wail anterior fornix and cervix which are to be 
removed in our piece (Drawing from photograph by Dr AW Mather) 

A Donald's colpo-porincorrhaphy, which is done from above 
downwards so as to combine the two operations 3 

It is hardly necessary to say that the four forms of pro- 
lapso occur in various combinations Thus rectocelo may be 
seen alone with cystocele, with true prolapsus, or with long 
cervix and vaginal inversion. 

Manchester 

J Ibid March 


Cornish Chetse—A ir J r Blncksbnw, of the 
Board of Agriculture, recently gate an interesUng address 
to the students at the Cornwall Cheese School Eclant tic 
stated that cheese could be made nnvwhere in Cornwall if 
tho maker had reasonable knowledge and took ordinary pro 
cautions with regard to tho cleanliness of milk In each 
gallon of milk 1 lb to li lb of cheese wa9 obtained bv some of 
the students but it took about 2} gallons of milk to make 
1 lb of butter Consequently tbev would be doing more 
good to win the war hi making cheese than by making 
butter Aboat SO 000 cows and heifers In milk were kept in 
Cornwall and if £0 per cent of the milk in Deton and 
Cornwall was made mto cheese It would go a long wnv 
towards snppIviDg food for tho British array 


A FACTOR IN THE TREATMENT OF 
HEAD INJURIES AND ALLIED 
CONDITIONS 

Br T E HARTTOOD, B A. Oxos , AI B , Cn B Eup, 

MSIDErr OPHTHALMIC omon, TOE XEro 0*01101 HOSPITAL. I 

has shown experimentally that a similar clinical 
concBtion with essentially similar pathological appearances 
fn the brain may arise from four different causes (11 Aht 
exhausting peripheral or central stimnlns, (2) cerebral 
anremia (3) psychic canses, (4) poisons, organic and 
inorganio An example of the acute phase of this general 
condition Is sometimes seen at or soon after a surgical 
operation, while the “neurasthenia” that follows a head 
injury or so-called shell shock represents a more chronic 
phase The neurasthenia that follows a head injury is 
probably the purest of ail neurasthenic conditions, In that It 
may arise instantaneously in a perfectly healthy person from 
a single canse, though later on other factors may, and prob¬ 
ably usually do, help to maintain and even exaggerate ft 
The existence of a bead injury would appear to be too apt 
to be regarded as per te explaining everything that follows 
and the sufferer is free from the stigma which too oltcn 
attaches to the jpatient with shell shock, whereas apart from 
the actual injury and its dircot consequences the two arc in 
the same position but have reached it by two different 
routes 

The living body may bo compared to an electrical system 
and neurasthenia, in the widest sense of the term, to the 
effeots on such a Bystem of an inefficient battery Apart 
from the actual injury and its direct consequences, tho treat¬ 
ment is concerned with what Sir James Goodhart calls 
* watts, ampbres and volts of nervous energy ” The battery 
must be maintained and strengthened and as littlo work 
put upon it as possible, whilo tho patient’s vicissitudes make 
an interesting study in the light of Chile's experiments 
Asthenopia exists at first in almost all these cases, and the 
application to them of Weir Mitchell's dictum that near 
asthcnics do well unless thoy have asthenopia Is that they do 
well unless they havo persistent asthenopia While ho is in 
bed the patient’s eyes are one of the chief sources of 
peripheral stimulation, and almost tho only organs of his 
body upon which any constant voluntary effort falls At 
first the mere stimulus of light may be Intolerable to him 
and he lies as far as may be with his eyes shut If he 
opens them, blurred and ill fused images increase his 
headache, giddiness, and nausea Apart from an actual 
lesion of the eyes theroseJres or their nerve supply, the 
visual acnitv even at this early stage depends mainly 
on the refractive error The reason why the Imngcs 
are blurred is chiefly because fn Ids weakened state 
the ncuro-muscular effort necessary to correct his refrac 
tive errors and give him clear images is too much for 
him, in other words bis ocular compensation has broken 
down. We learn to nsc our oyes in babyhood, and do not 
realise the extent of the effort necessary to maintain this 
compensation More than this the child can suppress the 
image formed byonoeyo, and after a shock or debilitating 
illness not Infrequently protects himself by Ignoring the 
more blurred imago and allowing the eye producing it to 
wander at Its own sweet will This condition goes on nut!! 
cither ho becomes strong enough to maintain the compcn*a 
tion of both eyes, or the task is rendered easier for him by 
Masses which giro him two clear images The adult is in no 
Inch fortunate position With him binocular vision has 
usually become an iDgroincd habit, and lie cannot supp ess 
tbc image formed by either ere It his compensation 
breaks down be has to deal with two blurred Image* and 
blurred images are exceedingly difficult to fn«c whereas 
clear Images are probably more easily lose d than no* 

The result is that such a jpatient cither lias diplop-a 
or is on the verge of it and there !« a conjtart 
effort going on Involving three gronps of me ' es — 
those concerned with the corecction of the refrarilve 
error of each eye mainly, of course the 0111 x 7 
mu«c1e and those concerned with the maintenance of t- 
parallelism of the visual axe It is doub .o! whether a 
pure paresis of an external ocular mu cle ever occurs withou 
previous pare*ls of the dllary muscle and the treatment e 
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a paralytic as well as o£ a concomitant squint lies in the 
correction of the retractive errors so as to produce two easily 
furible images Nature is apt to treat conditions favouring 
diplopia by the development o£ a ptosis I was recently 
asked to report on a case o£ diplopia and recorded the glasses 
that gave perfect binocular vision, but was told that the 
Information required was which muscle was affected 

Suppose a patient who was in the habit of walking ten 
miles a day without conscious effort and probably with great 
benefit, suddenly got a hernia cerebri, no sane medical man 
would dream of allowing him to attempt his usual walk 
immediately after his accident Yet a not dissimilar thing 
is done habitually by allowing these patients to struggle 
with the difficulties of binocular vision If anyone doubts 
the effort involved in distant vision, he has qnly to go, say, 
to the Strand on a sunny summer day and study the different 
varieties of the frontal wrinkles of the passers by and the 
mechanism of their production He will then realise what 
this effort may mean to a patient whose nervous energy is at 
its lowest ebb If a patient definitely complains of constant 
diplopia he is almost sure to have one eye covered, but all 
these patients are on the verge of diplopia and most of them 
would benefit to a surprising extent by the covering of the eye 
which produces the more blurred image. This is only an 
imitation of nature's methods, and automatically cuts out 
two of the three groups of muscles involved, besides 
diminishing the sources of peripheral stimulation. Many 
can see clearly in the distance with one eye when they 
cannot with two, many can read with one eye but not with 
two, and there is much relief both to headache and giddl 
ness , care must be taken to prevent too much reading It 
is essential to find out which is the right eye to oover, and it 
should be covered with an interval of a few hours every four 
■or five days until the patient is strong enough to deal with 
both eyes When a patient is wearing a head bandage, it 
should be made to inolude the more unsound eye , in other 
•cases a comfortable shade should be used This method is 
applicable not only to head injuries but to other acute forms 
of neurasthenia It has been said that it will be generations 
before the value of Weir Mitchell s discoveries in this 
direction Is folly recognised _ 

For the observation of the frequency of diplopia In these 
cases,at one period or another I am indebted to Deputy- 
Surgeon General H W G Doyne E N 
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3 Pontxon after the anceithetus it introduced —I think that 
after the injection of the drag the patient Is kept with his 
back propped np too high from the horizontal. 

4 Amount of drug injected —The amount of stovaine 
injected is, in my opinion, generally not sufficient 

5 The fear of collapte —This, I think, unnerves the 
surgeon because he is aware that the patient is watching 
his actions with anxiety 

My suggestions to counteract these defects are — 

L Do not be disappointed if you do not get into the 
spinal canal at the first attempt, difficulty in this matter 
is more common than is generally acknowledged 

2 For the novice the position of getting the patient to 
ait at the end of the table and to stoop over is better than 
the one of lying down on the side , also in the fully 
bent position, as stated before (a) Always see that the 
lumbar spines are quite prominent before introducing the 
needle. (&) Puncture at the upper margin of any of the 
lumbar vertebre from the second to the fourth (o) Keep 
the point of the needle absolutely In the middle line and 
the whole needle perpendicular to the Bldn (d) Do not 
follow the text-book advioe, which is to insert the needle 
a little away from the middle lino a little upwards and 
inwards In practice I have found that the canal is often 
missed m following this text-book advice 

3 I always give a full ampoule of the stovaine and glnoose 
solution, which is equivalent to a grain of stovaine, in all 
adult oases I have never had any bad effects which I 
could attribute to a big dose This full dose does away with 
the necessity of shaking gently the patient by making him 
sit and be down a dozen times for diffusion of the drag, as 
I have seen done 

4 In some cases when operating only on one side of the 
body I have found it very useful to introduce the drag when 
the patient is lying on the side to be operated upon, even 
when the needle has been introduced while the patient is 
sitting at the end of the table in a stooping position. I will 
make this statement more explioit Say I want to operate 
on the left knee I make the patient sit at the end of the 
table in a stooping position, I introduce the needle into the 
canal, and when the needle is In, as shown by the escape of 
the cerebro-spinal fluid, I gently lay the patient on his left 
sido before I introduce the drug He lies in that position 
for a minute or two and is then ready for the operation, so 
that I put him on his back comfortably before starting 

5 I never use this aniesthetio for any operation above the 
level of the umbilicus It takes about ten minutes for 
anaesthesia to spread from the trochanter to the umbilicus, 
while for rectal operations the effect is immediate 


It is very surprising that notwithstanding the fact that 
spinal anaesthesia was introduced into England by the able 
advocacy of the late Lieutenant-Colonel A. E Barker for 
the last ten years it has been adopted only by a minority of 
surgeons in civil practice and by an even lesser number in 
military practice I have inquired from different medical 
men on the subject and I would like to offer some explana¬ 
tion as to why people feel shy about rising this kind of 
anassthesia. I propose also to make a few suggestions and 
invite discussion from those who are experienced in its use 
My experience Is based on 500 case3, some treated abroad 
but most of them in London 

I may summarise the reasons for non success in the use of 

the method of amcsthesla in the following way _ 

I D\tKeulty in entering the spinal canal —This may be 
due cither to nervousness on the part of operators or on that 
of thetr patients whoso confidence they have failed to win 

“ nd C j? t ? eq c n . c “ tly do " ot kce P 3t ^y at the time they 
feel the prick of the needle - 

2. The petition in rrhich the patient uplaced at the time of 

Te 'Sr r?ia~ T a here Positions in which 

the needle may bo Introduced. In the first the patient is 

to kfE 1 forward while sitting at the end of i table 
In the second he lies on one side always 0 t course in fullv 

. 1 ^ ^ !t "Ore difflcuU to intrea^e 

the needle into the spinal canal when the patient lies in 

convS P °' iUOn ' lhc opinion the more 
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a clinical me- lag hell at a general hmpltal 


o in is unnecessary to test tne sensation before starting 
operation , though protopathic sensibility is lost, epientio 
sensation remains for a longer time, and the patient says he 
feels pam while he is only feeling a light touch 

7 Never introduce the drag nnless the cerebro-spinal fluid 
is seen escaping freely 

8 When operating on abdominal cases or on any very 
nervous individual I give a hypodermic injection of mprphrae 
gr i atropine gr 1/100, and hyoscine 1/100, three-quarters 
of an hour before operation The patient generally remains 
asleep during the whole course of the operation. 

9 Do not be nervous about the position of the head 
Keep the back rest about 30° from the horizontal This 
height is quite sufficient I have seen patients propped up 
U> about 45° or more from the horizonta] The anSrthehc 
does not diffuse rapidly and the blame for non success of 
this anaesthetic is attributed to the unreliability of the drag 

10 When a patient shows signs of colinnsp b 

paleness nausea, vomiting, and cold perspiraHon dn ^M? 
perturbed leave him ns he is for the mZent ^’d m 
him at once liquor strychnina: min v ht-^rvSppJi ' ?? re 
(2) raise both legs up in the air t-r) hypodermically, 

as used to be done in order to str^tchriie^ the head - 
the old fashioned way without an scIat io nerves in 

with the forearms gfeat pressure ’ ?j d $) P Dt 

fire minutes or more. Generallv the e af,domcri for 

continued within ten minutes ' 6 0{>eration ma 7 then be 

the patients'that HieyVon'ld Soffit ? 1 ® Ct 1 te!l 
Krte gr x. of aspirin L a ptce£ * oeit aed I 
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I think a knowledge of the above points would conduce to 
more frequent use of this most useful anresthetic It 
diminishes the number of assistants absolutely essential for 
any operation on the lower extremity and it relieves the 
anxiety of those who have a great dread of either chloroform 
or ether 


Clinical gofes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


NOTE ON THE FUNCTION OF THE 
MEDULLARY NERVE SHEATH 

Br O E H MILNER, MHOS, LBOP Loyd , 

CAPTAIH, BXXO (T) 


Apart from its action as a protective buffer against 
injury to the nerve fibres there has always existed some 
doubt as to the function of the medullary nerve sheath, and 
physiologists have from time to time held different views 
The following facts, therefore which have been observed 
recently in cases of nerve trauma due to gunshot wound and 
one to other causes, appear to me to throw definite light on a 
question which has hitherto been the snbject of some contro¬ 
versy I quote the following instances as being of clinical 
significance 

1 Loss of voluntary physiological excitability in a muscle 
without loss of faradic reaction ■—Earing the removal of a 
shrapnel bullet from the posterior triangle of the neck the 
spinal accessory nerve was accidentally divided The ont 
ends were sutured The trapezius muscle on that side was 
immediately paralysed But its faradio reaction, which was 
recorded daily, was found to persist until the eighth day 

2 Fetum of voluntary physiological excitability without 
return of faradic reaction — (a) Two men bad received injuries 
to both the median and ulnar nerves of the left arm whioh 
were found at opera tlon to be so severe that in both cases the 
nen es were divided cleanly above and below the site of injury, 
and sutured end to end After ton weeks of daily massage 
and electrical treatment some return of movement was 
observed In tlio short muscles of the thumb But there was 
no return of faradio reaction (b) The same is the case with 
a small boy who accidentally cut across his ulnar nerve with 
a penknife 18 months ago The nerve was sutnredendto 
end Twelve months after operation all tho mtcrossei and 
adduotor pollicis were working well, but failed to respond to 
the faradio onrrent Nor do they reaot to faradism at the 
present date, 18 months after the original injury and six 
months after the return of good movement (c) A similar 
condition of non return of faradio reaction is to be seen in 
two cases of severe Injury to the brachial ploxuB Both were 
due to violent dislocation of the shoulder joint Neither was 
operated upon, but in both cases extensi'e paralyses of the 
arm and hand have recovered In about a year without return 
of faradic reaotion 


The facts recorded above have led me to believe that the 
medullary sheath acts as a conductor for the electno current, 
while its existence is unnecessary for the transmission of 
physiological impulses, whioh are dependent solely upon the 
continuity of the axis cylinders In the case quoted of 
division of the spinal accessory nerve, it was noted that the 
physiological impulse failed from the outset to reach its 
destination whereas the electrical impulse persisted until 
the eighth day 

Now March! s fluid contains osmic acid, which stains fat 
black and is used to stain sections of nerves in order to 
demonstrate the degeneration of the medullary sheath-—that 
is to say its replacement by fat But this method is foun 
to be unsatisfactory until about tho eighth day after section 
of tbe nerve has been performed This period of time 
coincides exactly with that which elapsed in my case before 
tho trapezius failed to respond to faradism It Is fair, 
thereforo to a«sumc that division of the axis cylinders (even 
if Immediateiv brought into rough rc-apposition) is snfncien 
to interrupt tho passage of the physiological impulse bn 
that the electrical impulse is interrupted only by complete 
degeneration of the medullary sheath 

The only way to prove bevond doubt the accuracy of my 
contention would be to operate again upon the two cos” 01 
return after nerve suture of muscular action without return 
of faradic excitability and upon the case* of n, " ar 
brachial plexus injury and to find microscopically th<; nxu 
cvhndersregenerated at a more rapid ra'e than the medulla 
sheath— lc the process in the laUer case not yet complete 

In the absence of sneb possibility I am c f D ' c,0!J *, 0 ^ h ‘^ 
incompleteness of my proofs But the facts instanced ahe, e 
seem to be of real value In that thev arc the results of 
clinical observation 


RUPTURE OE BLADDER DUE TO RETRO 
ALERTED GRAVID UTERUS 
By Joseph E G Calverley, M d Loyd , C M G 


It is on aocount of the rarity of spontaneous rupture of 
a healthy bladder from pressure caused by a retroverted 
-grand uterus that I record this case 

Thepatlent.aged 32 years, had had fourcbildren, the histone 
being bom three and a half years ago Tho menstrual periods 
were regular till August 29tb, 1915 when thev onlv lasted one 
day For a little time there had been complaint of dragging 
pain and difficulty in micturition, and during tho last 
fortnight some swelling of the abdomen had boon noticed 
At this time tbe patient was abio to do her ordinary house 
hold work, bnt for the last ten days had had to keep to her 
bed on account of the pain and swelling of the abdomen and 
difficulty in passing urine Some days she could micturate 
and at other times not, and for the last three davs had not 
passed any urine at all On Oct 11th at 5 A M sho was 
seized with excrnolatlng pain in the abdomen whilst turning 
over in bed, and felt that 11 something had twisted inside ” 
She had slept well that night with tho help of morphia pills 
lor relief of tbe pain The medical man, undor whose 
care she had been, sent tho patient into tho Rojal \ iotorla 
Hospital, Folkestone, with a diagnosis of “ twisted ovarian 
oyst ” 

An operation was performed sov en hours after tho onset of 
the acute abdominal pains The abdomen contained pints of 
slightly blood Btained fluid The nterus, tho sizo of n cocoa 
nut, was firmly impacted in tho pelvic cavitv below the 
pelvic brim Tho bladder had a rent, measuring 2} inches 
situated to tho loft Bido of the fundus and running in a 
horizontal direction ThiB tear was carofullv sutured, and 
tho abdominal wound closed except for a largo dmlnnfic- 
tube The pationt made an uninterrupted recovery, and 
was allowed to pass urine naturally after tho fourth day On 
March 25th, 1916, sho gav e birth to a male child 

YoUiotono « 


analsthetisation of tw o cases of 

PATENT DUCTUS ARTERIOSUS 
By Hugh R Phillips, M D Edin , 

SKrrlOR AHJCSTHETIST ITALICS HOSPITAL AS-CSTIirTUT KWO 
OEOBOE HOSPITAL, EXD5I.FTOII PALACE HOSPITAL Ton 

orricm* rrc. 


THE two following cases seem to me to bo worth recording 
ince I can find no account of any such caso from tho point 
f view of the amesthetfst 

CASE 1 — Tbe patient, a voung woman aged 20 was a 
atieut of Dr H J F Simson,nnd had been seen and treated 
v Sir James Mackenzie, to both of these gentlemen 1 am 
idebted for permission to publish this account Tho occa 
[on was that of a first confinement and the patient had 
one to the full time Vhcn I arrhed the os was Ml 
Unfed Dains were frequent and strong the pnisownsllO 
feood volume, and the colour o( the face ami fingers wan 
fnk I at once commenced tho administration hv^iun^a 
fixture of warmed oxvgen passed through chloroform 
nrcsthesia was sufficiently deep in eight minutes to permit 
f forceps being applied At this time the pulse became 
Trailer in volume, so a few drops of ether were sprinkled on 
io mask Immediately tho face became dusfcv nod the 
-eatbing embarrassed Oxvgen was administered bv itself 
, r a f c w minutes till the colour became normal nnd then 
fioroform was cautiously added The patient remained 
jmfortable under its influence until the completion of the 
m ration The length of anesthesia was 23 minntes There 

as no vomiting or after feeling of nan'ea Tlio nmoant of 

aesthetic u«cd vas very small—namclv 6 drachms tf 
fioroform and less than ! drachm of ether 
Cvsi 2-Tho second patient I have am ifietiwed on me 
ficrent occasions each time for the removal of tc-li' 
now aged 44 V, hen onlv a few months old lie was re n 
r Sir H illiam Jenner r ho diagnosed the condition an 
I\c it ns hl« opinion tbnt he would no Uu long The 
Hont was seen rteeuMv bv Dr DetnnJtr 'for. or. to r«n 
-m the condition and be considers that the lY 

-nhatdv n defee of the interventricular Mpnm vim 
Hencv of the dnc'us arteriosus The comfit 
clincd to be duskv and the fingers arc cfubW and 11 l 
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In 1905 Mr Leonard Matheson removed three teeth Gaa 
with a mixture of air was administered in the usual way, 
alter a tew breaths the lace became almost black and the 
breathing embarrassed The teeth being loose were easily 
extracted Becovery was rapid, and after remaining m the 
dentist’s ohair for a few minutes he was able to return home 
There were no bad after-effects The anresthesia to very 
short In 1907 the patient had gas administered again during 
my absence from town, and apparently it was quite satis 
factory at the time, bat for some days after he felt ill and 
unable to do anything t _ a 

In 1914 Mr Edward Harrison saw the patient, and as there 
was eo much pyorrhoea he considered it advisable to remove 
all the remaining teeth- On the first occasion three were 
removed at Mr Harrison’s surgery I administered gas ana 
oxygen with Hewitt’s apparatus The anreathesia was short 
and accompanied by no alarming symptoms at the time but 
in the evening the patient collapsed and became quite ill 
In consequence of this we thought it would be better that he 
should go into a nursing home on any future occasion On 
two occasions at intervals of five days gas and oxygen were 
given after a preliminary injection of morphine and atropine, 
the resulting anoeatheaia was very short, but there were no 
disturbing symptoms at the time and no bad after-effects 
Four months later there were still 12 teeth left, and the 
patient was anxious to have them all out at once A pre 
liminary injection of morphine and atropine was given, and 
anaesthesia was induced by passing warmed oxygen through 
chloroform The colour remained pink and the breathing 
was regular and quiet In nine minutes the operation was 
commenced After a few teeth had been extracted the pulse 
became weak so I passed the oxygen through ether Imme¬ 
diately the colour became dusky and the breathing ceased. 
Ether was switched off and the oxygen giveh by itself and 
in a few seconds breathing was resumed and the colour 
returned to pink The operation was finished under oxygen 
and chloroform In a few hours the patient was perfectly 
well and seemed better than after any of the previous 
ancesthotics 

The chief point of interest m both these cases Is the 
immediate effect of the slightest exhibition of ether Both 
pattonts took the mixture of chloroform and oxygen perfectly 
well, but the substitution of ether at once caused embarrass 
ment of the heart and breathing 

D&wion plucc TV r _ 

Ucbital Sandies. 
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under X rays The spleen was not enlarged and there was 
no lymphadenitis ascertainable. The blood count showed 
some lymphocytosis and eoslnophilia The Wassermann 
reaction was positive on two occasions, hut there was do 
history or evidence of syphilis In view of the blood test 
the exhibitor intended to treat the case with galyl —Dr 
Sequeira stated that he had noticed cases of mycosis 
fungoides m which syphilis could reasonably he excluded, 
the blood of whioh had given a positive Wassermann reac 

tion_2 Xerodermia Pigmentosa This case had been 

shown at a previous meeting (March, 1914) At that time 
the patient had a tumour on the left cheek, whioh had since 
disappeared nnder radium Radium had also produced a 
very beneficial effect upon some of the other nodular leslonB 

Dr Dudley Corbett 1. A Case for Diagnosis The 
patient was a man who had recently had sorotum nnd 
inguinal lymphatio glands removed for caroinoma One 
month after the operation a raised inflammatory eruption 
appeared first on one leg and then on the other The 
eruption on the first leg affected had disappeared, leaving 
venous telangiectases in its place Most of the members con 
sidered that the condition was an inflammatory lymphangitis 
-2 Asphyxia Reticularis (Unna) The lesion commenced 
as a livedo a year ago on the left leg and three months later 
on the right leg On the congested areas vesicles appeared, 
which in time gave place to lichen planus like papules — 
Some of the members thought it was a form of lichen planus, 
but the consensus of opinion was that the case was one of 
erythema ab igne 

Dr G Perket 1 Urticaria Pigmentosa The patient 
was a boy aged 7 months, and the ohief point of interest in 
the case was that the legions were present at birth 2 A 
case treated by intramine A young woman had gummata 
on both legs, which had healed under two injections of 
intra min e No oxidising agent had been used afterwards 


SECTION OF DERMATOLOGY 
Exhibition of Cases 

A meeting of this section was held on May 18th, Dr 
J H Stowers the President, being in the chair 

A warm tribute was paid by Sir Malcolm Morris to the 
work of the late Dr W Allan Jamieson of Edinburgh, while 
the loss to dermatology whioh his recent decease had caused 
was deplored 

The following oases were shown — 

Dr Graham Littlh 1 Parakeratosis Variegata in a girl 
aged 18 The disease commenced In 1908 as a sudden and 
acuto eruption on the thighs spreading within two years to 
the wbolo of the body The patient was also subject to 

cpUoptio fits So far treatment had been unavailing_Both 

Sir Malcolm Morris and Dr J J Pringle were of the 
opinion that these cases never get well but the President 
drew attention to the fact that X rays removed the itching 

In those cases In which pruritus was pronounced -2 Lichen 

Sctofuiosorum with Scrolulodcrmia in a girl aged Id The 
patient had been treated with tuberculin for four years for 
a patchi of scrofuloderroia on the chin The lichen sorofulo- 
sorom had appeared only recently and had become consider 
nblT fainter sinco tho tuberculin had been stopped —Dr 

thn^lrh ' S ° V r n i ntl Dr J U SEQUnnA both thought that 

Dr S F rmn^' f “S'" Was dnc to the tuberculin but as 
Dr S F Done pointed out it would be extremely difficult to 
1’™° » toxic manifestation 

rcrotoltxlcrmtn since lichen scrofulosorum was frequontlv 
sren before the advent of tuberculin trequcutly 

Dr VniNGi r 1 Mj*cod* Faniroldcs The nntmnt 
woman aged 43 and the disease was of Mx y^ra dnmif 
The eruption began on the right thM, U q 

tThcr'parts'of fto fed" "o? .Ct'" 
regions swellings with ulceration 


SECTION OF OTOLOGY 
Epidtasoope Demonstration —Exhibition of Cases 

AN ordinary meeting of this seotion was held on May 19th, 
Dr Albert Gray (Glasgow), the President, being in the 
chair 

Dr J S Fraser gave an epidiascope demonstration of a 
remarkable collection of slides Illustrative of the following 
three conditions (1) Congenital Syphilitic Disease of the 
Ear, (2) Secondary Otosclerosis (Ostitis Vasculosa) asso 
ciatod with ohronic middle oar suppuration , and (3) Para , 
Peri , and Endo-labyrinthitis He contended that there was 
an analogy between the ohangeB seen in labyrinthitis, parn- 
labynnthitis, and the changes seen in the ear in the case of 
congenital syphilis Bhown These changes seemed to 
originate from the middle ear His Idea of the course of 
events in the case of syphilitic disease of tho ear, in 
its late form, was the occurrence of otitis medio. 
If the case did not run a favourable courso the otitis 
was acute and the infection spread into the bone 
of the labyrinth and capsule, and in that way the 
inner ear was affected Sadden apoplectiform deafness 
could be accounted for by a sudden nipping of the ductus 
endolymplmticus and a raising of the tension His specimen 
anowed that the condition present was not a neuritis or 
meningitis Vn the internal meatus, but a process spreading 
from the middle ear just as in chronio suppurative otitis 
media and in some cases of otosolerosis —The President 

n^ g h ,e „ COnt ? bD v iOD mid that some years ago ho 
arrived clinically at the view that there was far more 

frequently an association between suppurative middled 
? 8 ? a \ e ond otosclerosis than was commonly supposed but 

Dr Fr^er e h ^ tC ^moostratc ,t jnthobmAliy as 
Dr Fraser had now done—he believed forth* twTi 
One frequently saw great deafness in t * me 

^ &is£ 

S the" suSI™ -N h _\ had f-P»bcen e :ttracted 


to 


otosclerosis being due" at'k^fm bj Fraser M lo 
absorption or to some ^ ° some alscs ' to toxio 

thcc cx.e, be had C.d a^hrnnt 00 ' fT*** In of 

posterior ethmoidal cells or tlm^L* fnfecflon of tho 
evident only 0 n carefulInvAl? beno1 ^ * ms ' wbi ° b was 

thought the queSont^ f g?i t,0 ,“~ Dr Ddvi)as Oram 
otosclerosis depending noon 0ne than that of 

® s »*t be a dlvmi^of^Vse, ^ There 

J ran£C5 At one time he thought it 



1126 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS 


was associated with chronic osteo-arthntis He asked 
whether the softening of bone in this condition was great 
enough to permit of It yielding to the pressure of the 
Foiitzer bag applied at the external meatus —Dr Dan 
McKenzie said it had often seemed to him that the 
secretory changes occurring in otosclerosis might not be 
due so much to a common origin with the otosclerotic 
changes in the labyrinth capsule, as a secondary effect of 
abolition of fnnotion He believed secretory changes of 
that description did occur reflexly at times 
Mr Lydney Scott showed a case of Latent Tuberculosis 
of the Lateral Sinus secondary to chronic suppurating otitis 
media, with a histological specimen of the sinus contents 
At 6 years of age the child was operated upon by a simple 
procedure for the removal of a mastoid abscess A sinus 
persisted, she had attacks of headache, and the tympanic 
membrano was obscured by pale granulations deep in the 
meatus Sohwartz’s operation resulted in a cure, as there 
was now no sign of disease a year after the operation 
Mr E D D Davis described a fatal case of Double 
Acute Otitis Media complicated by ulcerative endocarditis 
The patient, a youth aged 16, had discharge from both ears 
following upon influenza There were numerous indications 
in the mastoid and body generally of a septic condition 
and operation failed to save him 
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Section of State Medicine 

Cerebro spinal fecer in a Military Camp —London Bills of 
Mortality 

A meeting of this section was held on April 14th, Dr 
W A Winter, the President, being in the chair 
Dr G E Nesbitt read a note on the distribution of cerebro 
spinal fever in a military camp The camp consisted of 
newly constructed huts and was designed to accommodate 
about 3000 men A carefal examination of the data did not 
suggest direct infection as a causation factor 

Dr T P 0 Kirkpatrick exhibited two old London Bills 
of Mortality for the years 1685 and 1686 ‘ 


London Dermatological Society -A meeting 

vLri.w’T 7 T b fl d Dr J L Bunch, the 

President being in the chair —Mr Christopher hcmpv w 

brought forward the following case for consultation^ A 
soldier aged 36, first came out in a flush rash while in Soeth 
Africa 16 years ago this was accompanied with sickness 
and vomiting lasting from three to four hours, and cawing 
prostration He was better in three or four days, and then 
started peeling around the ears and nock The peeling 
finally became general, scales coming away in largo flakes 
He had a second attack six years later, and einco then a 
yearly attack, generally in the spring or autumn The 
present attack began on May 5th, and on admission to 
nnc kosp'tal he was peeling , his temperature was then 
99 6° F , and had been normal since He had been 
treated for many diseases, such as, amongst them, scarlet 
fever, nettle rash, German measles, and quinine rash 
—In the discussion which followed Dr Morgan Dockrell 
suggested that the case was one of orythoma scarlatinlforme 
—Cases were shown by tho President, Dr Morgan Dockrell, 
Captain W Griffith, Dr W Knowsley Sibley, and Captain 
C H Mills —Colonel Harrison, R A M C , referred to tho 
treatment of syphilis with intramine and ferrivino and said 
that in his experience intramine wns only a source of torture 
to the patient and even if followed by injections of ferrivine 
the results were absolutely nil —Tho President then read a 
paper entitled "Dermatitis duo to Hair Dyes,” and an 
interesting discussion followed 


Unites flf IWk 


Section of Pathology 
China Green for Isolation of Typhoid Bacilli from the 
Faces —Exhibition of Specimens 
A meeting of this section was held on March 31st, Pro 
feasor E J MoWeeney, the President, being in the chair 
The President made some remarks on the Value of China 
Green for the Isolation of Typhoid Bacilli from the Fames 
He had not yot succeeded in obtaining perfectly satisfactory 
results either in plates or as an enrichment method but he 
thought the outlook sufficiently favourable to justify him in 
continuing his work on the subject 

Dr R J Rowlette and Dr W Boywell showed the 
Abdominal Viscera from a woman aged 62 She had noticed 
her abdomen enlarging for three months, but had no pain or 
wasting , for three weeks prior to her death she had vomit¬ 
ing and diarrhoea The examination showed the omentum 
to be completely infiltrated by a tumour mass, which also 
involved the mesentery and the peritoneum covering the 
right half of the diaphragm , there were small implantations 
clsowhoro on the parietal peritoneum No primary seat ol 
carcinoma could be discovered. Microscopically the tumour 
was found to consist of large flat cells, varying greatly in 
appearance Some appeared to be actively phagocytic , in 
many the nucleus was in process of division , no mitoHe 
figures were seen There were many giant cells similar to 
those seen m giant-cell sarcoma, and also many multinuclcar 
protoplasmic masses resembling syncytial masses Geii* 
inclusions were present Tho stroma was scanty, lymph 
spaces were well marked Much of the tissue of the tumour 
was necrotic The exhibitors regarded the tumour as an 
endothelioma originating in the peritoneum 

Dr J H Pollock showed amongst others a specimen ot 
Congenital Syphilitic Cirrhosis obtained from an infant 
11 months old, who succumbed to an apparently primary 

h Lh- G E NEsnrTT showed tbe ladncys and portion of 
small intestine from n fatal case of acute abdominal disease 
in a girl with pazzliDg clinical symptoms 


Diseases of the Nose and Throat , comprising Affcc 
lions of the Trachea and (Esophagus 
By Sir StClair Thomson' M D Land .PROP Lend 
Second edition With 22 plates and 33? figures in the 
text London Cassell and Co , Limited 1916 Pp 853 
Pnce 25 s net 

Although only four years have elapsed einco wo noticed 
in these columns Sir StClair Thomson’s text-book on 
" Diseases of thi^Nose and Throat,” a now edition has been 
cal led for During that short tlmo there has been a steady 
progress of laryngology and rhinologv AmongBt the 
features of the new edition will be found a description of 
suspension laryngoscopy—the latest development in tho 
methods of direct inspection of the larynx A concise 
description has been given of intranasal dacryocystostomy 
an operation which promises onro or relief in manv 
troublesome conditions of tho lacryroal apparatus The 
nasal route to pituitary tumours is also described The 
technique of Derve blocking to obtain laryngeal anTsthf'in 
tbe intranasal operation to secure drainage of tho froDlal 
stuns and aspergillosis of the accessory sinuses have 
all received more adequate attention Tho chapter on 
removal of tbe tonsils has been cfitircly rewritten The 
pro et centra of the tonsillotomy of former days and tho 
tonsillectomy of to-day will be found tabulated and the 
modem methods of removal as fully described ns is po-slblo 

in a text-book . , , 

Although tbe book has been rigorously revised from 
beginning to end and expanded by some 70 pages and 
additional illustrations yet the original character of the 
work has not been altered nor has the high opinion wc 
expressed vrben rcvlo^Ing 1 tho first edition The boo*, is 
well illustrated and folly indexed To the senior stodert it 
will be a reliable guide and to tho busy practitioner a 
complete and ready source of reference 

A Text Bool of Operative Dentistry 

By I anous Authors Pdlted by C S Third 

edition revised and enlarged V ith 805 11hi m 
London William Hcinemann (Hcbman Limited) l-U 
Pp 891 Price Z5 j net. 

We have previously had occasion to comment faronniy 
upon this well known wort on operative dentUry it 
editor has had the good fortune to bens' 

thoroughly acquainted rdth their special tobj __ 
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'edition ire meet with two new chapters the one on the 
treatment of impacted lower third molars and the other on the 
application of the Roentgen ray to dentistry The chapter on 
the impacted third molar, contributed by Dr C Edmond 
Kells, contains in foil detail the technique he advocates in 
the removal of these difficult teeth and is well illustrated 
It is satisfactory to note that he strongly recommmends 
the taking of skiagrams in all cases of this character 
If this rule were observed in practice many failures to 
remove these teeth would be avoided and patients often 
saved an unnecessary amount of suffering Dr Kells is 
also the author of the chapter on the Roentgen ray in 
dentistry, and here again we have a thoroughly practical 
account of technique The editor is responsible for a short 
but excellent chapter on dental canes, in which he lays great 
stress on the relation of diet to canes, a relation which is of 
great importance, and the recognition of which is largely 
due to Dr Sim Wallace The chapter on orthodontics, con- 
tnbuted by Dr HA. Fallen, contains a clear presentation 
of the methods adopted by those who snpport in all cases the 
restoration of the teeth to the normal occlusion. Altogether, 
the rolame in its new fonn well maintains its reputation 

LIBRARY TABLE 

A Practical Guide to the Impcetion of Heat and Fcodi By 
A. E Bonham Exeter William Pollard and Co 1915 
Pp 120 —The author of this book Is the chief sanitary 
inspector and superintendent of the public abattoirs at 
Exeter and has also held similar posts in sanitary service at 
King s Norton, Birmingham, and Norwich His experience 
is therefore a wide one and his book bears evidence of a 
thorough practical knowledge of the subjects with which he 
deals, being written, moreover as a note rather than as a 
literary manual But If often the notea are somewhat abruptly 
written, the instructions given are just what are wanted, and 
those who are preparing to take np the work of meat and 
food inspection, as well as those already engaged in such 
very important work, will find the information very service 
able. The ground covered seems to be complete, and the 
administrative laws concerning the inspection of meat and 
food are wisely included in the text. 

Poland at an Independent Economio Unit By STANTSLAW 
t osneb. With an introduction by Sidney Webb Published 
Jlf “~ e ° and Unwin for the Polish Information Committee 
fj I l ane ' London WC Price 6d —The central 

°1 V“* ‘ Impressive account of the material resources of 
Poland as Mr Sidney Webb calls it is that there is a 
natural necessity for the unity of Poland The partition of 
Poland was a crime against the people of Poland but 

‘° r Mr , Posaer 11 ™ equally a crime against the 
laws of nature of geology and of geography , this he states 
Polish question has remained nn’ 
dWrionsb h w P t mpU f t 15 a P lea ttat the three 

Estate L°^ 0nld be nDited ° nce 

and h£u° ‘ p n ^ P" London Chapman 

w^knes s^^^ 

- the author Srs £ g 

SSK s A K w 

It vonld be unfair to tell the ntnf'nf* 0 * Iaoro than 20 years ” 
narrative but we can recommend the h<Sw aUj con ' trQC ted 
Interesting though un^ua" ^ to ° Dr readers « 

ChM’o and Hindus ''laic”'' p p V 2 ; 7 L p 0rnG fi ET London 
1' a tnn lation bvG Frrfcric W r n” 6 * aet -This 
a novel bv Paul Rourect which ^.u L °, S ? ni ' do !a Wort 1 
l“soU tels out the problems n-i.a ' utd ’'’t Near The 
Woking persous in respect of Ffcaftet t !' era ’ cltc5 to all 
cal n h them In a partlcularlv ratiriwYorr mLter’ 


Certain war scenes are written with Paul Bourget’s well- 
known skill, bnt on the whole the terror of the situation 
which he describes will not be realised by the reader 

Tire La France By E Alexander Powell London 
William Heinemann. Pp 253 Price 3s 6 d net.—This 
is a fine tribute to the patriotism and fighting spirit of onr 
allies The author has been on the field with the French 
and describes the struggles in Alsace and the Vosges, in 
Champagne and on the British lines The book is simply 
written and well illnstrated There is little in it that will 
be new to those who have read regularly the literature of 
the war, bnt the facts are pnt together in a vivid manner 
and the illustrations are properly explanatory of the text 


JOURNALS 

Lyon Chirurgical Yol XII, Nos 3-6 —One of the points 
which surgeons have had to revise and alter during the present 
war has been the treatment of gunshot wounds of the abdomen 
At the outset of the war surgeons had a preconceived notion 
that abdominal injuries were beat left alone without opera 
tion. Experience gained m the 8outh Afrioan War had 
shown that a patient generally recovered from a wound of 
the abdomen if he were allowed to rest without the admtula 
tration of food, the bullet appearing to do little more harm 
to hollow viscera than making a small hole which soon 
became glued over with lymph But in the present war it 
was soon evident that such happy results were not obtain¬ 
able, and the reasons are not far to seek. In South Africa 
almost all abdominal injuries were the result of long range 
rifle fire, in which the wounds of entry and exit were not 
large The ground was as a rule dry and sandy and the 
patient could be pioked up and attended to with promptitude 
and without much trouble. In the present war conditions 
are very different The larger proportion of injuries are 
from shrapnel or portions of shell, which cause multiple and 
extensive wounds and are rapidly fatal Bullets are received 
at comparatively short range, and though the entry wound 
may be quite small the passage through the abdominal 
viscera may cause extensive laceration of the intestine, liver 
spleen omentum, or mesentery, resulting in hromorrhage or 
peritonitis Again, owing to the nature of the warfare, injured 
men cannot be got out of the trenohea for many hours after the 
infliction of the wound and during that time have to lie in 
muddy trenches, in soil that has been highly cultivated and 
manured for centuries, and the clothes through which the 
*5“ P assed 016 covered with mud Little wonder is it 
?« he P e J. ce , nta K eof recovery from abdominal woundi 

is small, so small In fact, that the chance of recovery from 
the wound of a bullet that has actually passed threSrhthe 

n ° l -ere’TPuncS SelffilSS 

wall Is practically di! In the recent numbers of the Zvon 
° considerable amount of attention has been 
paid to the question of the advisability of submitting S 
men to operation with a view of reducing the mmraiitr- 
There appear to be among the French two schools termed 
respectively “ abstentlonistes " and "Inmmt^u 
the whole, those who advocate lapLtom^em t b ’ ^ 
most satisfactory results tLt * em hare the 

seem that wounds of the small InteWm^ ac ?° 1 “? ls ^ould 
fatal, few surviving Deration w 5 b J far «>e most 
alone, whlcTlrttiSkT rZ i£ Ieft 

civil practice It isrmmiS , r " ith the results of 
possibility of submitting^!! patients tbat the 
reasonable period depends v c £ much on fh^? ° D TVithin a 
fighting and the practical,!^ of eva C ° f 
rapidly from the finng line to a g the mounded 

hospital with all the focihtL of P an !mij 6r ^ an established 
main tamed l n other words rul 00 e ® rieat theatre can be 
that the aseptic technique shall , for this w ork JS 

details, and as cfficlentlvas in n.rfi if cam , ed out in all its 
the articles it seems Sat IntcZZt , ^readmg 
there are among the French a of thewar 

clo'e behind the firing line cumber of hospitals 

esc be performed tffh „™ *7 abd °cunal operation 

aa y civil hospital 1and V ^ ° f m 

excellent surgeons that any wound of °& nioD of “any 
* ^-pourada^attempt 




to turn to the official English "Memorandum on the Treat¬ 
ment of Injuries in War based on Expenenoo of the Present 
Campaign ” Here in the section “Wounds of the Abdomen 
as Seen at the Front,” it is noted that the two chief com¬ 
plications of all abdominal wounds are (1) hemorrhage and 
(2) perforation of hollow viscera , and there is no doubt that 
apart from shock due to extensive visceral lesions the first 
danger to the patient is hemorrhage, and that this is a much 
more frequent cause of death than is peritonitis It Is stated 
that under the following conditions a primary operation may 
reasonably be performed “(a) If a patient is seen within 
12 to 24 honrs from his injury and if his general condition is 
good , ( b ) if the wounds of entry and exit arc near together 
so as to indicate that only a small part of the whole abdomen 
has been traversed , (c) if by protrusion of omentum or other 
evidence obtained on examination it is certain that the peri 
toneum is already opened , (d) if the patient is observed to 
become worse than a few hours previously , (e) If the con 
ditions for doing an operation are satisfactory , (/) if a nse 
in the pulse rate or increasing rigidity of the abdomen occur 


at a slightly later date provided" that the patient is in good ‘ he „S oll u ge , of n P £f* icions “nd Surgeons o( 

•» re, Saskatchewan, and who satisfied the proscribed conditions. 


condition 

Journal of Cancer ^Research Vo I I, No 1, January, 

1910 Cambridge University Press and Williams and 
Wilkins Co , Baltimore —The appearance of a new journal 
devoted to cancer awakens reflections on the necessity for 
such a journal and its prospects of success The arrange 
ment followed In this country, and till recently in America, 
of publication in the existing journals, supplemented by the 
issue of special reports from the various laboratories, has 
worked well and while wishing the new journal success one 
may be sceptical of the likelihood of such a steady output of 
first-class work on this snbjeot, of all others, as would justify 
the new publication But the first number is fall of interest 
Miss A. E 0 Lathrop and Professor Leo Loeb contribute 
in continuation of their breeding experiments on mice 
evidence that castration before the age of six months and 
consequent elimination of the ovarian internal secretion 
(corpus Interim) diminishes the incidence of cancer of the 
mamma. Castration after the age of six months has no 
effect Prevention of breeding also diminishes the cancer 
incidence while raising the cancer age, though to a less 
degree than castration This Is the opposite of the effect 
of exclusion of sexual aotivity on mammary carcinoma in 
v. omen brought out in the Registrar General's report of last 
year Dr Stevenson’s statistics showed a higher incidence 
of caroinoma of the mamma in the unmarried than in the 
married Dr F L Hoffmann analyses the cancer statistics 
of the countries in the Western Hemisphere From the 
statistical data of very varying quality he draws the tentative 
conclusion that the cancer death rate diminishes as we 
approach the equator Professor F 0 Wood and E H 
Maclean report the negative results they hare obtained in 
treating animals with transplanted and spontaneous tumours 
with phloridrin Professor J Ewing contributes a very 
sane but rather conservative renew of present-day 
cancer problems A clear and well illustrated account 
is given by G L Rohdenburg and F D Bullock of two 
transplantable sarcomata arising in tho walls of parasitic 
cysts of the rats’ liver The association of tan la cysts with 
tumour is regarded as evidence of tho effect of chronic 
irritation in the etiology of malignant growths The last 
paper in the Journal proper is by the editor, Dr R Veil and 
deals with chemotherapeutic experiments on transplanted 
rat tumours After detailing experiments which showed 
that \ntra r Ham staining of living cells bad not been obtained, 
whereas necrotic tissue stained deeply, the actual them 
peutio experiments with aniline dyw are described , the o 
were entirely negative Tho remainder of Urn 
of tho Journal is taken up with the proceedings of the 
American Association lor Cancer Research Interesting 
papers followed by lively discussions, were read on primary 
liver tumours in mice (Slvc Holmes and Wells) TC 
tumours in rabbits (E T Bel!) tumours of the Japanese 
waltzing mouse and its hybrids (E E Tyzzer) and on can 
heredity (Miss M Slye) Miss Slyc s suggestions for genetic 

prophylaxis of cancer on the ground that 

a recessive met with sharp criticism and elicited a spited 
reminder Several papers dealt with the Rous fowl sarcoma 
There were papers on cancer immunity bv Dr Swlfg and 
Dr Flci'her and by Dr Tyzzer ana on the action of radium 
by Dr F C Wood and Dr Weil 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION 

The summer session of the Council camo to nn end on 
Saturday last, May 27th 

Tuesday, May 23rd 
Registration of Saslatcheican Qualifications 
A report was presented bv tho Executive Committee in 
regard to the steps taken for the establishment of medical 
reciprocity with the Province of Saskatchewan Inquiries 
were made in regard to the cnrrioulnm In thntprovlnco.nnd 
lDiormarion as to the adoption of the fho rears course in 
1915 having been received, the President, in lirtne of the 
powers conferred upon him, directed the Acting Registrar, 
on April 5th, 1916, to register any person who produced the 


This report was recorded in the minutes of tho Connell 
The Apothecaries' Hall ot Ireland 
The President, replying to a question put bv Dr 
Magevnts Btated that the Council was empowered bv 
Sections 13 and 18 of tho Medical Act, I85S, to incar the 
expense of Bending an inspector to attend and bo present on 
behalf of the Council at the professional examinations of the 
Apothecaries’ Hall of Ireland 
Dr Mageynis said that he saw by tho mlnntes of 3903 
that the President said in hiB address that tho Connell 
might perhaps think it no longer to bo required that each 
examination of the Apothecaries’ Hail should be inspected 
The Hall had been inspected about 50 tiroes in the last 15 
years Tho examinations of no other licensing body had 
been inspected during tho last two years Might ho ask that 
the President should make a similar suggestion now to that 
made in 1903? 

The President replied that In 1903 tho Council 
deliberately by resolution placed it in trio hands of the 
President to say when a visitor or inspector should attend 
the examinations Two vears ago tho Council delllxiratclj 
appointed another method, taking tho matter ont of the 
hands of the President That being so, he would be very 
slow to suggest that tho Council should reierso what it had 
done 

The Council adjourned 

Wednesday, May 21th 
Penal Cases 

The Connell began the consideration of penal cubcs 
T he first to ho considered was tho case {adjourned from 
Nov 4th, 1915) of Herbert Midgley Reeve, J1KC8 Eng 
L R C P Lond , M B Lond , ot boutheml-on Sea, who bod 
been summoned to appear before tho Council on (be 
following charge —“That being a registered medic.il mac 
titioner you knowingh enabled one Mary Ann rrecce whose 
name bad been removed by tho Control Mfdwiycs Board 
from the roll of midwives to practlsens a midwife In contra 
vention of fbe provisions of the Midwives Act 190., ns If the 
said Marv Aud Preecc were dulv certified under tho said Act 
And that In relation thereto youliavo been gufltv of infamous 
conduct in a professional respect ” Tho complainants were 
the Central Midwives Board 

At tlio conclusion of the proceedings in hovember the 
President announced tho decision of tho Council ns fono^s 

Mr Herbert Mlrtgtcy Reeve -The tali sHrged In the charge the 
Council has found to be proved lour offence was committed not with 
standing tbe tat tbnt you were In pos'e*<lon of the billowing warning 
g n covering * — Any eegtstered practitioner who ly Mr 
presence, countenance advice Li-lnancc or ecvor'talnn knowingly 
enables an onquabfied or unregls 'wed person whether ite-eriled a, an 
assistant or otherwise loattenl treat or perform any opera! nnpen 
^ patient In respect of any matter requiring profradnnsl lerrtlnn 
or fUU or otborvlic to »n pro practice ***< 

the Slid person were duly qualifiedIn ! rvgl 'reed Is Mf I r“jj 

of the (acts to have bis name erase,! from the Urer The C jh 

takes a aery grave view of the action of a medical [ raclllioner who thus 
^re-a-the practice of unqu.II0e.I_pr uneert CM women nn W 
whaterxr Pretext they practl e mUwllery or othersrf - attend an 

attend an I to produce testimony from your pro f ilonil t -e 
toyour character and conduct to the Interval. 

Mr H M Reeve attended and vros accoroj mid bv h‘s 
M Mr t0 JuUux ^Bertram solicitor represented ibe Cen-ral 
Mulvrjta3 Board ^ gabm s tle) j various tes imenials on b’d.Mf 
of Mr H M Reeve as to the conduct of the lat er in tt 
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interval These testimonials were from Mr James B 
Maxwell, Or John F Walker, Dr C Grant Pugh, medical 
officer of health of the borough of Sonthend-on Sea, and 
Councillor H William Cooper, of the Borough Insurance 
Committee 

Mr Bertram said that he thought he was justified in 
saying on behalf ol the Central Midwives Board, that they 
had heard with much gratification the evidence tendered on 
behalf of the practitioner, and they had nothing further 
to add 

Mr W V Reeve addressed the Council He said that it 
had not been suggested that there was anything in the 
nature or pre arrangement between the practitioner and the 
nurse to contravene the Act There were mitigating ctrcum 
stances in the case Taking into consideration the testi 
momals of his client’s professional brethren, his hitherto 
untarnished record, and the long period whioh had elapsed 
since the occurrence of this case, he appealed to the Counoll 
that the judgment which they would pronounce would be 
suoh as to enable his client to carry on his practice as 
heretofore 

Mr H Midgley Reeve expressed regret that this case 
should have occurred and assured the Council that suoh 
conduct would not happen again in his practice 
The President announced the decision of the Council as 
follows —Mr Reeve I have already informed von on 
behalf of the Council of the grave view it takes of the' nature 
of the ofTence, specified in the charge, which had been 
proved against you , but having regard to yonr assurances 
as to your conduct in the future, the Council has not seen 
fit to direct the Registrar to erase yonr name from the 
Medical Register 

Too Council proceeded to consider the case of Frederick 
Robinson L.R O P Edln of Masbro, Rotherham, who had 
been summoned to appear before the Council on the follow 
mg charge That being a registered medical practitioner 
you by vour assistance knowingly enabled a Mrs Fisher, a 
woman not certified under the Midwires Act, 1902, to attend 
women in ohitdbirth under cover or pretence that such 
women were attended or to be attended by yon or by her 
under your direotion, theroby enabling the said Mrs Fisher 
trayention of the said Act to practise as if she were 
certified thereunder And that in relation thereto you have 
been guilty of infamous conduct in a professional respect " 
The complainants were the Contral Midwives Board who 
were represented by Mr Julius Bertram, solicitor 
Air Frederick Robinson did not attend nor was he repre 
^ A telegram was intimated from him stating that he 
would not be present 

Mr Bertram addressed the Council on behalf of the com 
P'^ tB v. He mld tba ‘ nnder th ° Midwives Act tbe onTr 
77° ent,Ucd to attoua women in childbirth, 
llnno^L f al ?^ CC0 du 'j fished medical pracfa 

a “ d c . ert ‘ d ?“ midwiyes Me wanted to make it dear 
that the Central Mia wives Board had no desire or intention 

aLmtff'ni “ any ma , t ! De ,' : ’ vlth lh e question of the 
discretion of every medical man to conduct his own 
practice in his own wav They were the complainants 
in this case only because of the partfcipaMhn bv a 
medical man in what, as they thought was really the 
practice of another person who was not «sbtiJ ti . “ 

to “coverine 

to covering Into a resolution warning medical men the 
consequences There were no doubt S n“ r the terde? 

SSKS. SI »'«■? 

for the benefit under the InsnranceAct 6 ^ 016 certm cate 

Amongst the witnesses whom Mr Bertram 

them*inThdr confinement^ ‘Mfof fP r T h “1 
Robmeon bad called next morning bu^^n'fe^in^l 

MsUor Rotherham A said * that^ho noSI" 3 Ti heaUh 
s^nS^TTobt ^ 111 ° f thC P ro '^on<* 'wRnesara*were 

The VTi." tSi o b ann 0 n dcnv ‘ D S charge 

have judged 1 rcderlck Robinson D to° hare* h!,* 1,10 Connc 'l 

iufamousconductlnaprefcsslo^re^t an^K D g ?- iltv o! 

the \cUnn Registrar to cra'e from the^iLif^rV^ Jir cctc<l 
name of trcdcrick Robinson MoJical Register the 


The Council considered the case of Kenneth Ram Gnjral 
Shaw, M B , Ch B Edln , who had been summoned to appear 
before the Connell on the following charge —“That Doing 
a registered medical practitioner you were conv'cted of the 
following misdemeanour—viz , (1) On Sept 17th, 1915, at 
the Thames police court, of being drunk and disorderly, In 
respect of which offence you were Bound over in the sum of 
60.? to be of good behaviour for six months (2) On Sept 21st, 
1915, at the County of London Besslons, of exposing your 
person, in respect of which offence yon were on Oot 12th, 
1915, bound over in the sum of £5 to appear for judgment if 
called upon within 12 months ” 

Mr Shaw did not attend, nor was he represented 
Mr H a rper (the solicitor to the Council) stated that 
notice of the inquiry had been sent to the practitioner at 
Messrs Cook’B by means of a registered letter Messrs 
Cook, following instructions, had on April 30th forwarded 
the letter to Shaw, o/o the Mediterranean Expeditionary 
Force, Egypt The Director General of the Army Medical 
Service had been written to respecting Shaw, ana a reply 
had been received to the effeot that Shaw had not been 


' ’ ■ *■ vu vuv ’ I c»x V^Xi-lVyO A liLX1 tt U4JLi 

an appointment in 1913 A similar letter of inquiry 
addressed to the Admiralty had elicited the reply that no one 
answering the description given had applied for a com 
mission as a surgeon in the Naval Service 
Two certified copies of the oonviotions were put in 
The President intimated the decision of the Connell as 
follows I have to announce that Mr Kenneth Ram Gnjral 
Shaw, having been proved to have been convicted of the 
misdemeanours alleged against him in the notioo ef inquiry, 
the Acting Registrar has been directed to erase bis name 
from the Medical Register 

The Council then proceeded to the consideration of the 
case of Daniel EvanB Powell MB, CM Glasg , of High 
street, Tooting, who had been summoned to appear before 
the Council on the following charge 11 That being a 
registered medical practitioner you by your assistance 
knowingly enabled one Jenny Walter, a woman not certified 
under the Midwives Aot, 1902, to attend women in childbirth 
nnder coyer or pretence that such women were attended or 
to be attended by yon or by her under your direotion, 
thereby enabling the said Jenny Walter in contravention 
of the Baid Act to practise as If she were certified thereunder 
And that in relation thereto von have been guilty of infamous 
condnot in a professional respect ” 

The complainants were the Contral Midwives Board, who 
W ri e represented by Mr Jnlius Bertram, solicitor 
Dr Powell attended, and was accompanied by Mr J A C 
Som^aobcUors instraoted b >* Messrs Webster, Butcher, and 

„J he proceedings had not gone far when they were 
adjourned until the following day 
The Council adjourned 

Thursday, May 35th 
Restoration to Reamer 

The President announced that the Acting Registrar had 
Penal Cases 

The Council again considered penal cases 

mg ch^rge m °°That° £§§«]a^^tereV^^pSctit” 0 "’ 
von were on Nov 1st, 1915 convicted at the C?fr P o?NotHn« r 

CoMciPtoHM’lhS,^° onnC,ng the decisloa of the 
William West ha?been provedt5 talv?h£ t0 T °" that He, W 
th ““T a| ,e S c <3 against him in the notice of fnmfhi 0 Cd ,7? be 

i&tetw ‘“—“sfuxsist'js 

chargo^Xit E^, b p^ C e i( ,l ^{|f r h hearl[ 'G the 

from the prcvions dav ’ yrbich ^as adjourned 

nam r ed B JonSf\\iuer P o^ ft? 1 .* 1 tbat a woman 

to \rhich a lame nnmiw>- of niateniitv homo at Tooting 
went for the purposes of their an ^ nnn) arned women’ 

&r^aS 5 SSffl !5 
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her under the directions o£ a qualified medical practitioner 
-Lfie evidence then disclosed that there -was a verbal working 
arrangement between this woman and Dr Powell bv which 
when women were confined m this house they received 
medical attention, or at any rate inspection by him It was 
alleged that at none of the cases referred to was Dr Powell 
present at the actual delivery In all cases he (Mr Bertram! 
believed that the notification of birth was given bv Dr 
Powell He, Mr Bertram, had applied for the actual notifi 
cations, but the Wandsworth Public Health Committee had 
passed a resolution that these were not to be produced excent 
under a snbpcena 

Several women who were called as witnesses stated that 
Walter had attended them at their confinements One of 
these who had seen Dr Powell the next day stated that 
when she went to Nurse Walter the latter had said that the 
fee was molusive for her own services and those of the 
doctor 

Ur Daniel Evans Po well made a statement in hiq own 
“Pfence Answering his solicitor, he said that in October, 
1914, he had been called in to attend an urgent case at Nurse 
Walter’s As he was going awav Walter asked him if he 
would attend some of the cases He said that anv difficult 
case he would be glad to attend, bnt he added that'he would 
prefer them to go into the infirmary He had attended a 
number of cases at this house and he was actually present 
at some of the cases at confinement 
Cross examined, he said that when he made the arrange 
ment it was his honest intention to be present to do the 
delivery 

Mr Bertram Did yon ever give her any directions as to 
how to carry out the conflnomont } —Not as to the confine 
ment but as to the care of the patient and child and as to 
nourishment to give 

If she could deliver the patient why should she send for 
yon at all ?—Because I had to give medical supervision to 
the case 

Mr Bodkin (the Legal Assessor) Was it because she was 
an unregistered woman’ 

Dr Powell That was the reason 

Mr Butcher (solicitor for Dr Powell), m addressing the 
Council, said that his client frankly expressed sorrow for 
the manner in which he had aoted, which was due to 
inadvertence He would never be a party to anv indiscretion 
of the kind again 

The President in announcing the decision of the Council 
said Mr Powell, the Council has carefully considered the 
charge made against yon, whiah In effect was that yon had 
bv your assistance knowingly enabled a woman not certified 
under the Midwives Aot, 1902, to attend women in childbirth 
under cover or pretence that suah women were attended or 
to be attended by yon, or by her under vour direction 
thereby enabling her to practise as ff she were certified 
The facts alleged against yon in the charge the Council has 
found to be proved The Council takes a very grave new, 
from the public point of view of the danger which arises 
from medical practitioners lending their names for sncb a 
purpose and "covering” the practice of unqualified or un 
certified women, under whatever pretext thev practise mid 
wifery or otherwise attend and treat women In labour Bnt in 
order to giv e you an opportunity of reconsidering your posi 
tlon in relation to this matter, the Council has postponed 
judgment in vour case till the next session in November, of 
which von will receive due notice Ton will then be required 
to attend and to produce testimony from your professional 
brethren as to vour character and conduct in the interval 

Friday, Mat 26th 

On consideration of the case of James Andrew Baiito 
Thompson, registered as of Sonth Bermondsey the foilovy 
mg charge was dealt with That being a registered medical 

practitioner you abused your position by committing adnlferv 

with a Mrs Gngson, whom and whose hustand and child 
vou had attended professionally, which adalteryvou were 
found to have committed by tbe verdlctof amrvgiven at 
the trial of the case of Grigson r Grlgson and Thompson in 

toe PratateDnome and^dmlraHy Divis.on fDwomcJ of 

the High Court of Justice on d indihVt 

too decree was made absolute on May Sto, 1916 An i 
m relation thereto von have been gulltv of Infamous conduct 

' D Dr P Thompson f called Mrs Grigson as a witness and be 
also denied that the professional relationship e»stfd „ 

The President in intimating the decision of toe il 

said Dr Thompson I have to inform yon that the Council 
Ss judged von to have been guilty of infamous conduct in 
a^irofcssionnl respect and has directed the Registrar to erase 
vour name from the Medical Register 7 . rj— n 

vouconvicted ol the following m.sdemeanours-vlz 


G) On Feb 27th, 1914, at the Lambeth police court of beme 
an ^ ^capable, and fined 3< , (2) on April 7th 1315 
tb ® police court of being drank and d border" 

mid fined 5 j or five days, and (3) on Feb 22nd, 1916, at the 
fined ce non 1-1 of being drank and incapable, and 

^ not attend nor was he represented 
ThePREStoENT intimated the decision of the Council as 
follows I have to announce that William Joseph Rv»n 
having been proved to have been convicted of the mis 
demeanours alleged against him in the notice of inquire, 
the Registrar has been directed to erase his name from the 
Medical Register 

IThe Connell considered the case against William Bonallo 
The Dental Committee reported that toe said Tilllam 
Bonalio was registered in the Dentists Register on Dec 31st, 
b 87 g . as in praotice on July 22nd, 1878, and his address In 
the Register for the current year was Cramllngton Hall, 
Cramlington, Northumberland 
The Committee found that it was established hv the 
evidence That on Nov 2nd 1915, the said William Bonalio 
was convicted at the Northumberland assizes ol feloniouslv 
using a certain instrument with Intent to procure mis 
carriage, and was sentenced to three rears’ penal servitude " 
Mr Bonalio did not attend nor was he represented 
The President intimated the decision of the Council as 
follows I have to announce that William Bonalio having 
been proved to have been gniltv ol the felony alleged against 
h i m in the notice ol inquiry, the Connell has directed the 
Registrar to erase his name from the Dentists Register 
The Council adjourned until the following day 


fnkiiliffiTs. 


A NEEDLE AND CANNULA FOR INTRAVENOUS 
INJECTION 

For some months past I have been meeting with patients 
who, Immediately after an Intravenous injection of a con 
centrated solution of galy] or kindred drug, have been 
affected with bad arms, some with a general Inflammation 
extending from the need le pnnctnro, some with small 
abscesses, and two with sloughs, one 2 i Inches in diameter 
The history in each case has been the same —namely, tliat 
pain started during the injection One case, a small slough 
occurred aftor an injection by myself, and was duo to a 
slight leakage of the drug outside the vein during the injec 
tion, caused by a movement of the needle. I am certain 
that all the other cases were caused In a somewhat similar 
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manner, the leakage being doe to a doable ronctore of the 
vein by the needle made either when introducing it, o r as 
theresult of movement by the patient or of the syringe 
To prevent this double puncture I have devised a neat needle 
and cannula (see figure) after the pattern oftbe need Jo and 
cannula of Mr Barkers spinal analgesfa syringe but finer 
and much shorter The cannula should be osed todn» up 
the solution into the syringe and thcn alter P’° D E f °C 
needle into the vein, the cannula attached to toe syringI 
pushed along the needle as far as it will go and the Injec 

-S'"» W arts 

dudng the needle , ,, 

Mesws UIcd and Hanbnrys W ipmorc-stree Louden • . 
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G-HJCJE’S 

COMPOUND SYRUP OF 

THE GLYCEROPHOSPHATES 

with 

PURIFIED EXTRACT 

OF OX-BONE MARROW 

PALATABLE, STABLE, EFFICACIOUS 

An elegant combination manufactured from specially 
selected and purified materials only It has been found 
a most useful preparation for fortifying the constitu¬ 
tion against infection, and has given gratifying 
results in the various forms of Anremia, Debihtv, Ac 
DOSE One (turpoonfuL 


Ofw6 jxKcjiaJucC cvJi^r 

jpxmv (jtcJCnxvCr 
ia&icLicL c&cccc 


(Ccdbary BoumriUe,) 


ELIXIR ZYMETOS GO. 

GAXE’S. 

A very palatable combination of enzymes, extremely 
useful m assisting the digestion of weakened constitu- 
bons, and aiding the nutrition of patients convalescent 
from long and severe illnesses 
DOSE Saif to tiro Ucepocmfult well dtlaled after n'alt 

Price List and Pill Catalogue on application 

GALE & COMPY., Ltd., 

YVhouesaie Chemists akd Druggists, 

(Er‘al'(thed VS6) 

15, BOUVERIE ST , FLEET ST , LONDON, E G 

Telegraphic Artdrvu Dreadsousht Loxdos- " 
Telephone ES3 Houbokv 


PHYSIOLOGICALLY 
TESTED DRUGS. 


Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts In the Country, and can 
guarantee our preparations of them to be of 

PULL THERAPEUTIC ACTIVITY. 


WILLOWS, FRANCIS, BUTLER & THOHPSOlf, 

Telerraru— Wholesale Druggists 

forty towi" 40, ALDERSGATE STREET, LONDON, EC 


limited, 

Telephoa*— 

MuJcitt 
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CAUSERIE THERAPEUTIQUE 


COMBINED TREATMENT OF 
SYPHILIS. 

The Treatment of Syphilis now recognised to 
be the best t and recommended by the leading specialists 
as such consists in the nse of 606 or 914 in conjunction 
with Mercurial treatment 

The combined treatment of Syphilis in any stage by 
Supsalvs in conjunction with Mersalv gives the best 
safest, and quickest results 

No Harmful Effects No Trouble 

Supsalvs are stable suppositories containing 
O 10 grm of 606 for rectal administration 

Mersalv contains 10 per rent metal He mercury, which, 
by a special mechanical process, exists in the minutest 
state of sub-division possible It is a non greasy pre 
paration, and in contradistinction to other mercurial 
preparations, contains no organic fats or oils Mersalv 
is of a white creamy consistence, of pleasant odour, and 
cleanly in the method of application 


Method of Treatment. 

One Supsalv is introduced rectally every three days 
in conjunction with ono teaspoonful, by inunction, of 
Mersalv every night The parts most suitable for inunction 
are the inner surface of the arms and thighs 
Treatment is earned out for three weeks 
Then an interval of two weeks 

The treatment is then continued In the same manner till 
three distinct senes of treatments have been made 
After this a Wassermann Blood Test should be made 


Supsalvs, adults, 0 10 grm , box of 6 i2/- 

, infants 0-03 , „ 6 T/6 

Mersalv, pot of 2 oz (15 dags' treatment) 5/6 
,, pot of 4 oz (one month’s treat¬ 
ment) T/6 


THE TREATMENT OF 
DIABETES. 

Diabetes—that is to say, the elimination of gluco'c 
through the unne—is due to the deviation and the 
functional insufficiency of the two Important viscera of 
the organism the liver and the pancreas For a con 
siderable time medical men were of opinion that 
opotherapy—that is to say, the administration of the 
homologous organs derived from healthy animal*— 
might supply this hopato pancreatic deficiency, but 
many began to find that organic extraots exerted only 
a comparatively modem influence The treatment ot 
diabetes mellitns has therefore remained clinleal and 
the drag which we now introduce, DIABETIFUGE, 
consists in a synthesis of the principal chemical agents 
that have yielded incontrovertible results In tho 
treatment of Diabetes 


THE MEDICAL PROFESSION AND 

DIABETIFUGE 

Gentlemen, 17 7 14 

You kindlysent mo some samples of DIABETIFUGE 
which I have tried in one old case of diabetes with the 
result that tho sugar has disappeared in 10 days, there 
fore I should be glad if yon will send me nnothcr 
6 dozen cachets —Majob P 

Cablegram from India 1 10 14 

Send 1 dozen boxes DIABETIFUGE —On. P 


Directions 

Take each morning and afternoon om cachet, with hull 
a glass of mineral rcater 

Continue for 10 days making an analysis of the unne 
' and if the amonnt of sugar c'imlnatcd In the urine 
has decreased sufficiently reduce to 1 cachet during 
10 davs Stop all treatment after taking tho cachets for 
20 days 

I Rest for 20 days and then take uj> treatment again 


Hot Climates -Supsalvs are supplied each protected 
with a metallic envelope Mersalv in special 
stoppered bottles __ 


Price per box of 30 Cachets (for one month s treatment) 
7/6 


Obtainable frem — 


INDIA ■ 


J Mcr.r.iT & Co Ltd — 

PO Box 303 Bo«nir ro Bit 215 Calcutta 
PO Box 22S ILidius. 

SOUTH AFRICAi Lcrxox Lid 

Latos Drlo Co. Toron o 
Euech A kin-* Unblnfton 


AUSTRALASIA i A M BtCtroRD A Sox Ltd Adctxlde- 

Eluott Bsnrnnts Ltd Sydney »nd Brfitane 
Fcltox ontMWAncAC o Uelbouroe 
Futox OBisvm & Btenronn Ltd 

Fremantle . ,, . e-.nimx.n ! CAhADA 

KETTZEALAKDi Nrff Zr-iLA-TDDBCoCo. Ltd Auckland Wettlngto g 

Chrhtchnrch and DodcJId* 

Or from the Sole i gent, for the Mmt„h I npire (dome, and Dominion— 

The ANGLO-FRENCH DRUG CO, Ltd (late M BnEsrLLO.N A Co), 
Gamage Buildings, Holborn, LONDON, EC 

Telegrams • AwrsALV as, London ’ 

24 


Phone Holcoun 1311 
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Medical Practitioners and the 
’ Military Service Acts 

The Central Medical War Committee, the Com 
mittee of Eeference formed by the Boyal College of 
Physicians of London and the Royal College of 
Surgeons of England to deal with special cases, 
and the Scottish Medical Service Emergencv Com 
mittee, are now recognised in the Regulations 
made under the Military Service Acts as the Pro 
fessional Committees for ah medical men who 
come within the provisions of the Acts The effect 
of this recognition, which was announced last week 
m The Lancet, is that every medical man, 
married or single, under the age of 41 next birth 
dav, ahd consequently lrnble for service in the 
armv, will come under the purview of one or 
other of these three committees on the question 
whether it is his duty to take a commission m the 
R.A.W.C or to continue as a civilian practitioner 
Practitioners of military age m England and Wales 
mav be divided into those who are enrolled and 
those who are not enrolled under the scheme of 
the Central Medical War Committee, a hodv whose 
activities have resulted in the enrolled being the 
larger class Amedical man under 41, who is enrolled, 
will not be called up for service with his class by 
the recruiting authorities, but while pursuing his 
civil avocations he will he liable to be called upon to 
take a commission in the RA.AI C if and when the 
Central Medical War Committee decide that it is 
his dutv to do so If he 6bonld receive a notice 
from the recruiting authorities calling him up, the 
production of his certificate of enrolment restores 
him at once to his proper position m accordance 
with a definite Armv Council Instruction In 
Scotland the same procedure applies with regard 
to those who are registered with the Scottish 
Medical Service Emergencv Committee. 

But a modification in the position of the enrolled 
man under 41 has resulted from the passing of the 
new Militarv Service Act Hitherto medical men who 
have token semco since the beginning of the war 
ns doctors in the armv have done so on the svstem 
of a contract for one vear or until their services 
are no longer required, whichever happens first 
It is now announced authontativelv that everv 
medical man under 41 is in virtue of the new Acts 
under an obligation to serve not onlv for 12 con' 
secutivo months but for further periods if needed 
with such intervals as mav be determined, if the 
militarv authorities (acting on the advice of the 
Professional Committees) require him to do so 
In view of the obligation on all other classes of 
the community to serve for the duration of the 


war, the medical profession-0 chemists,and,indeed, 
object to this new condition ntvd canting to find 

the forces remained voluntaxv, the Cealcome such 
War Committee was fnllv aware that a meefit. them 
bv enrolling undertook no more than an obligatu. 
for one year of service, even while contemplating 
the possibility that the prolonged duration of the 
war might necessitate a further call So men 
who have completed their period of service are 
invited to re enrol thns placing themselves again 
under the Professional Committees to determine 
whether and when their services will he again 
required In the new conditions every medical man 
under 41, whether he enrols or not, will be under 
the enhanced obligation, to be fulfilled by him if and 
when the militarv authorities offer him a com¬ 
mission on the advice of the Professional Com 
mittee concerned A given doctor, however, will, we 
hope, not be selected for a second period of service 
under the enrolment scheme until other men, 
eqnallv eligible m other respects, have been taken 
for service, this would seem to make it unlikely 
that an enrolled man would need to be called upon 
without a substantial interval between anv two 
periods of service Of course, any doctor who 
prefers his service to be continuous mav re engage 
at the end of his first year 

In our opinion m each of the cases here under 
consideration the medical man should enrol under 
the new conditions—namelv, with an obligation 
not limited to one period of service of 12 months, 
but extended to such further period or periods as 
mav be found necessary, he must trust the War 
Office m making its call to give full value to the 
advice of the Professional Committees By so doing 
he will be helping to retain for the medical pro 
fession its privilege that the doctor can alwavs fulfil 
his obligation for militarv service, not in the ranks, 
but bv becoming a commissioned officer For if he 
is enrolled he will not be called np by the recruit 
mg authorities for militarv service under the com 
pulsory provisions of the Military Service Acts He 
will be liable to 12 months’ consecutive service, but 
his obligation to serve (qualified in these wavs) will 
be exacted from him only if and when it is deemed 
right by a committee established for the purpose 
bv his own profession. All medical men under 41 
who do not enrol under the new conditions will bo 
called np by the military authorities in their classes 
If thev do not desire to be taken for genera] 
service it will be necessarv f or them to appeal 
to a local tribunal for exemption Under the section 
of the new Militarv Service Act which deals with 
medical men, the local tribunal will refer the case 
to one of the Professional Committees, when the case 
will be considered, and a recommendation made to 
the local tribunals which will be binding on th em 
It will be seen therefore, that whether a man is 
euroUed or not, Ins ease will be decuST bv 
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It II rhps not sufficiently remembered by us 
how deeply the world is indebted to American mvesti 
gators in the field of preventive medicine American 
researches have thrown a bright light upon difficult 
problems concerning what we call tropical disease 
Yellow fever may be instanced in this connexion 
It was m 1900 that the United States Government 
appointed a Commission to proceed to Havana, 
under the leadership of Major TYalteb Reed, of the 
Medical Corps, with whom were associated Assistant 
Surgeons James Cabbol, Jesse TV Lazeab, and A. 
Agbamonte, to investigate the etiology of this 
disease They succeeded in demonstrating among 
other things that it was spread by the bites of 
infected etegomyia mosquitoes and m no other 
way, and Reed’s experiments remain as models 
of scientific research, both for the exactitnde with 
which they were adapted to the points to be proved 
and for the precantions taken to exclude all 
sources of error To their everlasting credit the 
American soldiers offered themselves fearlessly 
as subjects for experiment, some of them after 
being bitten by infected mosquitoes contracted the 
disease, among them being Cambol and Lazeab, 
the latter of whom died a martyr to science 
Based upon these experiments preventive measnres, 
including moBqmto destruction, were formulated at 
Havana, which for 150 years or more bad been a 
veritable hot-bed of yellow fever, but from which 
since 1901 the disease has completely disappeared, 
save for a few occasional imported instances The 
same methods have been employed more recently 
in other endemic areas of the disease such as 
Bio de Janeiro, Para, Manaos, nnd elsewhere, 
from which yellow fever has now also vanished 
Another great victory was achieved, nnd an object 
lesson given to all tropical countries, m the 
Panama Canal Zone, where vellow fever, mainna 
and other insect borne diseases had in the past 
ravaged the population year by year The Americans 
began to construct the Isthmian Canal m 1904, nnd 
Colonel (now Surgeon General) Goboas who had 
formerlv served as chief samtarv officer at Havana 
when Reed s Commission had made their expen 
ments, was appointed chief of the new samtarv 
department In view of the previous disastrous 
experiences in this region it is safe to sav that 
without the labours of this samtirv depart 
meat the Panama Canal would never have been 
completed Through the well directed measnres of 
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blackwater fever, dysentery, and other diseasos veto 
brought entirely under control, and the general 
death rate among the labourers, which was 52 95 per 
1000 in 1904 fell to 20 49 in 1912 Briefly, what 
was once an intensely unhealthy area becamo 
salubrious, and the doctrines of Ma>.so\ and Ross 
were triumphantly established The work nt 
Panama, like that at Havana, is always alluded 
to by writers on germane subjects, but its detailed 
history would repay more attention than it lias 
received, while there are other valuable American 
contributions to preventive medicino which 
are frequently passed over The investigation 
of that mysterious disease pellagra has been 
very carefully prosecuted m the United States 
m recent years, by the McFadden Thompson 
Commission of New York and other workers, 
and already with encouraging results A great 
decrease has recently taken place in America 
and other parts of the world, including Egypt, 
m the incidence of ankylostomiasis or hookworm 
disease, due partly to the efforts of Ashford 
and others with the assistance of the Amoncan 
International Commission, on offshoot of tko 
Rockefeller Foundation The etiology of oxantho 
matic typhus was independently worked out by 
two groups of American investigators, Anderson 
and Goddbebgen, and Ricketts and TVildeb, it 
was only an unlucky chance which prevented the 
earlier publication of their resnltB before tboso of 
M Nicolde and his collaborators in Tunis hnd been 
made public their incrimination of the body louse 
ns the insect transmitter of this diseaso Tho 
credit therefore of the discovery must be sharod by 
the Americans Much now light has boon thrown 
npon cerebro spinal fever and epidomic polio 
myelitis by American workers, and American mill 
tary and other medical officers stationed in tho 
Philippines have contributed greatly to the goncrnl 
fund of knowledge of tropical diseases, particularly 
ns regards beri ben Nor do those examples oxhnast 
the list, but they will suffice to show some nt Jonst 
of onr indebtedness in preventive -medicine to 
scientific workers in Amorica 

Our American visitors will doubtless find a good 
deal that is new to thorn in our arrangements for 
the care of the sick and wounded, for tbo pro 
vention of disease among onr troops nt borne nnd 
m the field, and for maintaining in other ways the 
health and efficiency of the British army It mav 
be mentioned m this connexion that nltliough anti 
typhoid inoculation originated in England, the 
adoption of the procedure in America helped largely 
to confirm its value nnd assisted in gaining its 
acceptance by our own military authorities Vo 
understand that only one officer of the British 
army has died from typhoid fever since the 
commencement of tbo war, and we believe that 
at the present moment there are not more than 
two do 7 cn tvpboid cases among our troops This 
remarkable freedom of an immense army in the 
from what has been gcncmliv deemed n 
curse is greatlv due to the srptomt'ic 
tbc authorities in tho l nited Sta'es 
-^ork 
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THE NUMBER OF MEDICAL STUDENTS 

The following is an official return, received from 
tlie General Medical Council, of medical students 
m actual attendance, during May, 1916, on courses 
of professional instruction at medical schools and 
approved teaching institutions — 



Men 

Women. 

Total 

Men 

under 

18 

Men from outside 
the United 
Kingdom 

Tint year 

1422 

636 

2058 

489 

102 

Second year .. 

783 

295 

1078 

26 

129 

Third year 

619 

163 

682 

0 

146 

Fourth year 

1078 

145 

1223 IS 

0 

186 

Final year 

_ 

922 1 

140 

1062 

0 

115 


on the part of pharmaceutical chemists, and,indeed, 
it would be surprising and disappointing to find 
that they as a class would not welcome such 
an alteration in the law as would place them 
beyond the unwelcome importunities of their 
customers The provision" of the Order which 
requires medical practitioners who prescribe any 
of the scheduled drugs y for soldiers to Bign the 
prescription with their full name and address and 
to write on it the words “ Not to be repeated ” has 
long been advocated to apply to all prescriptions 
for such drugs as cocaine and morphine It is 
commonly acknowledged that the drug habit is 
sometimes acquired through the repeated use of 
prescriptions which the preBcriber intended to be 
used only a limited number of timeB Compliance 
with this provision of the Order will initiate a 
salutary habit which many practitioners will no 
doubt continue when the Order which enforced it 
has become a thing of the past, even though the 
principle may not be embodied in permanent 
legislation _ 


A note to the return, which is signed by Sir Donald 
MaoAlister, President of the General Medical 
Council, adds that a number of third year students 
who passed a professional examination at the end 
of the winter session have been transferred to 
the fourth year class by direction of the military 
authorities y 

THE TRAFFIC IN NARCOTIC DRUGS 

Tl ^ , 0 ' d ®5 of . tbe Avm ? Council which we 
recorded last week restricting the sale of narcotic 
drugB to soldiers is of special importance, since it 
introduces into medical and pharmaceutical prac 
tice an entirely new principle so far as this country 
is concerned, placing on the liberty of the subject 
a restriction of a nature that is hovel to our poison 
legislation. In practically every other civilised 
country but our own the distribution of narcotic 
drugs is limited by law to cases of legitimate 
medical necessity, and the conditions wlSffi the 
new Order now makes applicable to our army have 
long been enforced on the whole of thm/w , 
tions It would be a good thing if riublm n° P R 
could be directed in this coZL i opinion 
creation of a popular demand that? owards the 
applied to one section o “be aoTr 

through an emergency Act of m py should, 

applicable to all sSnt H wWeX noh, 6 ^ 
tbo mood for the enforcement of saluta^™*^ 0 ? 8 m 
on liberty, the provisions of tC E ?nM Ctl0nS 
extondod to the whole population ther n °„ d ^ ere 
reasons to believe that we sboffid Sever 
our presont slipshod methods of flti revert to 
distribution of poisons If we waft the 

is over wo shall find ourcnivnc „ » un4l4 tbe war 

those pettifogging controversies and tho damo^ ^ 
of vested interests which always nnt®H, g 
progress Under presont conditions 5 slob 0n 
barbitono, sulphonal, and tnonal are QS 

to purchase as chocolates, and EO aS easy 
druggist labels them in accordance? 8 \ ho 
con spond the whole of the dav 1 , 1 ? “ tbe lavr be 
these hypnotic drugs to rmy cnstSme. ^ bottles of 
ask for them Even cocams 1 1 ? bo cn «s to 
purchased by almost anyone,'ffi^wh!? 6 ^ b ® 
who cannot obtain an ^ bo 15 tb cro 

pharmaceutical chemist and 1 B0 Dnt°^ t0 EOmo 
tho purveyor on the right side^ , b , Imself and 
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OBLITERATIVE ARTERITIS AND LEAD 

The etiology of obliterative arteritis is somewhat 
obscure In the Boston Medical and Surgical 
Journal of Apnl 13th Dr IV Timme has reported 
a case the interest of which lieB in the fact that 
lead poisoning appears to have been the cause 
A painter, aged 36 years, was admitted unto hos 
pital on Dee 2lBt, 1915 During the last year 
he had a typical blue line on the gums, which 
responded to local treatment by a dentist He 
had no palsies, but he complained of pain along 
the soiatao nerves and m some joints In 1913 
pain in the left leg began after walking and 
ceased on resting, to begin again on walking This 
intermittent claudication became gradually worse 
so that only short distances could be walked 
J 0 T 8 , tmg m,. In February, 1915, he could no 
onger walk. The left leg became heavy and 

nnftlll COlc Lr d the Beftt °< extreJI pain 
flahhi ^h 11688 T ?_° calf bQCamo smaller and 

flabby He wa B treated with electricity and 
potassium iodide, but grew steadily worse 7 Hot 

and exp08ure t0 4118 BUU were 

on ?bP nnf d m lmp ™ Vod Afew hlcers developed 
on the outer side of the foot and spread rapidly 

«i h ev y hl e ^s tre f te ^ Wlth the therapeutic lamp and 
they healed In October the ulcers re formed S 
necrotic areas developed at their site Throe weeks 
before admission to hospital the liffclo fno m 

saarCs r£» 

were normal Tho 18aa ibe tundi 

srss. ° T F 

therapy has yet been devised ” 8 Tr, «° ade 9uate 
Dr F Parkas t. ^ ^ this country 

parative frequency of nrf P am ted out the com 

male Jews^^e^a^tTnd TZZZ 

are m the habit of smnt,™ £ 1 Lond ° 11 who 

of cigarettes He suggest tbafnnTri^ 6 nilmber 
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obliterative arteritis frequently in chronic lead 
poisoning This view is borne out by an American 
writer, Victor C Vaughan, who, in an article on 
mineral poisons, declares that the changes in the 
vessels m lead intoxication are those of arteritis 
obliterans Arteriosclerosis, of course, is a well 
recognised result of this poison 
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THE DEFINITION OF PORT WINE 
The decision of the Government to 
tho word “port" to that wine certified ^ „„„ 
Portuguese Government to be the genuine product 
of the Doaro region, and exported from Oporto, is 
a curious issue of tho war It has followed upon a 
statement made by the Portuguese Government that 
unless this definition was accepted they would not 
ratify the Commercial Treaty signed at Lisbon in 
August, 1914, under which both countries secured 
commercial advantages It does not appear 
to be generally remembered that already some 
restriction as to the use of the word “port” is 
m force, although the definition did not go quite so 
far as the recent proposal As was pointed out m a 
report on port wine published in The Lancet m 
1907, a general order of the British Customs requires 
tho use of the word “port" to be confined to 
Portuguese wines, the designation to be accom 
panied by a declaration of the country of origin 
The new restriction goes farther than this, as 
it excludes Portuguese wines produced ontside the 
Douro district Wines resembling to an extent 
the composition and character of genuine port 
wines are, of course, produced in other countries 
But the designation must bo qualified bv the 
name of the country of their origin Such are 
Spanish "port" or Tarragona, Cape “port,’ Canary 
“port," Cyprus “port," Palestine ' port,” Australian 
“ port," Californian “ port," Algerian “ port,” and so 
forth Apart from considerations of commerco, the 
new measure is a good one By a proper extension 
of accurate definition it encourages tho principle of 
honest trading _ 


DISEASES OF ANIMALS ACTS 
The report for the vear 1915 of tho proceedings 
under tho Diseases of Animals Acts and tho 
Marhots and Fairs (Weighing of Cattle) Acts' is 
somewhat shorter than m previous years, this being 
partly because tho Tuberculosis Order of 1914 
remains in nbe\anco Of foot and mouth diseaso 
thoro wore 56 outbreaks as compared with 
27 in 1914, and with tho exception of one 
isolated enso, all tho di6easo was confined to the 
counties of Somerset and Vilts Anthrax shows 
a decline of 147 cases and glanders of 48 from the 
figures of the provions year, but this latter figure 
docs not include armv horses, among which it is 
understood there have been sovoral cases To tmeo 
tho origin of the outbreaks of foot and montb 
disease has been ns difficult ns ever A possible 
source lies in the returning soldiers from Franco 
where the disease was prevalent near the British 
lines Tho infection of pigs at Bntlcigh was 
ascribed to contaminated whev with which tbev 
had been fed Tho movement of dogs and poultry 
was restricted in this outbreak In checking the 
spread of the diseaso acknowledgment is mndo of 
help giv cn bv the North Somersetshire Icornnnrv 
Adequate civilian labo ur was impossible to secure 

« Anmn) R-r'’- of '"'to P i'X r .W* 
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while the stnfT of inspectors and vetennarv 
inspectors hnd already boon depleted Tho value 
of quarantining imported dogs is emphasised bv 
the discovery in March of rabies in a dog under 
going detention Swine fover has been treated by 
the use of scrum, and on tho wholo this treatment 
has been very favourably received by pig owners 
Treatment was accepted and earned out in 390 ont 
breaks Tho trade in foreign animals practically 
ceased m 1914, bat special provision for a speedv 
revival of foreign trado has been made in case a 
scarcity in the moat snpplyshonld causo nnvscnous 
rise in pnees Accommodation lor Canndian nuimals 
has been arranged at Birkonhend, and for animals 
from other foreign sonreos at Avonmonth and 
Cardiff 

THE “TABARD-STREET AREA 

It is a matter for congratulation that the 
Tabard street area," notorious for its insanitary 
conditions,is doomed From n report of tho Housing 
of the Working Classes Committee) to the London 
County Conncil, dated Mav 10th, wo learn that com 
pensation has now boon finally assessed in all tho 
disputed claims in rospcct of property required for 
the Tabard stroot, Grotto place, and Crosby row 
scheme, and that torms of purchaso have been 
arranged in all the romnining cases The total 
expenditure on the purchaso of tho proportv will 
probably fall short of tho onginnl estimalo mndo m 
1910 by as much ns £$00,000, tho reduced estimate 
now standing at £273,300 Tho reduction is partly 
due to depreciation of proporty in tho aroa and 
partly to sncoo68fnl arbitration in connexion with 
claims for trndo interests Wo trust tlint the 
pictnrcsquo names will remain and tho now Grotto 
place be cool and salubrious in tho hottest weather 


THE 


EXTINGUISHING OF FIRES CAUSED BY 
BOMBS 

A useful report has boon issued by a Committee 
appointed by tbo Homo Secretary in March last, 
wbo were asked to conduct experiments to test tbe 
value of drv powder fire oxtiuguisbers ns compared 
with water and other “first aid' appliances for 
extinguishing or effectively controlling fires such 
as aro likely to bo caused by bombs The tests wero 
carried out'on April 3rd at tbo London Fire Brigade 
headquarters and in somo condemned house pro 
portv ndjnccnt thereto Every assistance was giv cn 
to tbe Committee by the London Countv Council 
ana tho Fire Brigade In each caso tbo appliances 
were used bv an unskilled person In tbe opinion 
of tbo Committee tho conclusion to bo dern ed from 
these experiments is that, while none of the agents 
emplorcd could bo said to have ativ mat* rial 
effect on tbe combustion of the bomb itsi If 
thero wns a very marked general difference 
between tboso experiments in wlncb water was 
used and tbo=e in which dry powder was 
applied The spread of the fire carded by the 
bomb wns grcntlv limited and in somo cases to’allv 
prevented bv the application of water where'** 
after tbe application of the drv powder the fire con 
tinued to bum although at each application soon 
temporarv check to tbe flames wns observ ed The 
Committee conclude tba' by f vr the b' fit cl! j n 
gmsbmg agent is wntcr and that the o (in 
powder extinguishers gives a misleading seme 
of security while being pmc'icnllv useless 


for 

Iitdv 


extinguishing or cffcctivclv controlling fires Iifcch 
to bo caused by bombs The main cone*itucn o 
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the dry powder extinguishers was found to be 
bicarbonate of soda. It may be remembered that 
we reported in The Lancet that the British 
Fire Prevention Committee recommended the 
nse of a mixture of bicarbonate of soda and saw 
dust for the extinction of Bmall petrol fires In 
this case, however, the nse of sawdust appeared to 
be effective because it floats on the top of the' 
petrol so to an extent excluding the air and 
smothering the fire The bicarbonate of soda it 
was added in the report, had certain advantages, 
but its use was not regarded.as essential 


inject a further T to i c c, whereupon analgesia 
appears throughout the distribution of the nerve 
It is advisable to shield the corresponding eye 
during the first 24 hours following the injection, or 
even to suture the lids together Dr Wilfred 
Harris, however, has 6hown that corneal ulceration 
may he avoided by stopping short of total antes 
thesia, the good effects are jnst as lasting from the 
point of view of relief from the pain 


INJECTION OF THE GASSERIAN GANGLION FOR 
TIC DOULOUREUX 

In the Medical Clinics of Chicago for January 
Dr Ralph C Harnill, of the Cook County Hospital, 
has published the record of a ease of trigeminal 
neuralgia successfully treated by the injection of 
the Gasserian ganglion with alcohol The patient 
was an Italian labourer, aged 37, whose illness had 
been of some ten years duration Paroxysms of 
pom occurred at very frequent intervals, running 
from the inner canthus of the left eye down into 
the left upper bicuspids This pain was described 
as consisting of lightning like jabs of tearing, 
wrenching, stabbing pam, coming on with full 
intensity, and lasting from a few moments to three 
minutes Swallowing, talking, chewing, shaving, 
Ac , would all precipitate a paroxysm On objective 
examination no signs of organic disease could be 
detected, and there was no evidence of arteno 
sclerosis Tic douloureux is a well known clinical 
condition for which no adequate pathology has ever 
bean demonstrated, and its etiology is obscure Where 
some definite local condition causes the pam there 
is usually ji more or less constant dull ache apart 
from the paroxysms, whereas m so called idiopathic 
trigeminal neuralgia between the paroxysms the 
patient is often entirely free from pain The 
administration of various sedatives having proved 
unsatisfactory, Dr Harnill injected the Gasserian 
ganglion with 20 minims of the following solution 
alcohol 31 drachms cocaine 1 gram, water to half 
an ounce The point selected for the injection was 
2 cm below the zygoma and 21 cm anterior to the 
external auditory meatus When the puncture is 
made at this pomt it is necessary to have the 
patient open his mouth as widely as possible, 
in order that tbo needle may clear the coronoid 
process of the inferior maxilla. The needle is 
pointed upwards at an angle of aboat 60 : 
to the plane of tbe face and slightly backward 
At about 4 cm in from tbe surface bone 
is encountered, the pterygoid plate, by slightly 
withdrawing the pomt of the needle, changing its 
direction rather more backward, and elevating it 
somowhnt, tbe operator gradually feels his way 
with the needle pomt past the edge of the pterygoid 
plate to tbo base of tho skull, jnst lateral to tbe 
foramen ovale If tho pomt is then inclined 
slightly downwards and advanced, sudden pam 
should bo felt in tbo distribution of tbe inferior 
division of the trigeminal—viz , in tbe lower jaw 
cheek, lip or tongue If tbe needle is now advanced 
b « felt « the other branches 
of the fifth The syringe is then connected to the 
? nd T n fewmimms of tho alcohol mixture is 
injected Immediately the patient complains of a 
sensalmn as it thousands of little darts^r needles 
had shot through the corresponding side of tho 
face Assured bv this sign, tZ pUysmiS^ th^ 


THE METROPOLITAN WATER-SUPPLY 

The report on the condition of the metropolitan 
water supply during the month of January by the 
Water Examiner appointed under the Metropolis 
Water Act was issued last weak It is the briefest 
document so far issued by this authority, its size 
perhaps reflects the shortage of paper, which is 
now seriously inconveniencing public bodies The 
usual information on the ohemical and baeteno 
logical e xamin ations, for which Dr A C Houston, 
the Director of Water Examination, is responsible, 
is summarised by Mr C Perrin, and does not, 
as hitherto, appear separately The tables con 
taming the chemical and bacteriological results 
are, however, appended All the samples of 
water collected at tho different works were clear, 
bright, and free from suspended matter The 
results of chemical examination showed that the raw 
waters of the New River, the Lee, and the Thames 
improved m quality as judged by the albuminoid 
nitrogen, permanganate, turbidity, and colour 
tests The filtered waters, however, deteriorated 
as judged by the albuminoid nitrogen (New River 
excepted) and colour tests (with tbe exception of 
New River, East London, Sunbury, and Chelsea) 
Compared with the 1915 averages, the raw waters 
yielded results worse than their respective averages 
ae judged by the usual tests The filtered waters 
yielded similarly worse results All three raw 
waters contained more bacteria than their respec 
tive averages, while the filtered waters gave, gene 
rally speaking, not unsatisfactory results Whereas 
95 0,100 0, and 65 0 per cent of the samples of raw 
Thames, Lee, and New River water respectively 
contained typical B coll m one cubic centimetre 
(or less) of water, 83 4, 90 0 and 69 0 per cent of the 
filtered samples derived from the Thames, Lee, and 
New River respectively contained no typical B coll 

even m 100 times as much water examined_viz 

100 cubic centimetres Tho rainfall was below the 
average mean for the month taken for the previous 
33 years _ 


Italy s chief balneary resortr, Montecatim, bus 
tamed (writes our Rome correspondent) a severe 
loss last winter in the deaths, within a few weeks 
of each other, of its consulting head, Dr Guido 
BacceUi, and of its medical administrator. Dr 
Pietro Grocco Their vacant posts have mst 
satisfactorily filled by the appointment m succession 
o BaccelU of Dr Augusto Murn, the veS p ro 

fessor of clinical medicine m the Umrersitv of 

o?°Z ^ S^ellS ’dSf as 

ItSv and br tS F f CnI ^” throughout 

successor of Dr r a PP°^eat, as Grocco's 
who h^ ’long held ST' i B l ttlSta Queirolo, 

School co„^,c“« 5 'So^ h c r’S‘‘ e i , ‘r 
many seqnelre *_France une of the 

of the present w£ X £°e Tw® rf ^ dose 
cemed, n greatlv Ita] y 15 con 
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retaining xvithin her borders, and even to attracting 
Irorn beyond them, mnch of the cltentilc hitherto 
claimed (not always justly) by the German and 
Aostro Hungarian thermal “ cures ” Montecatim 
will be among the first of Italy s balneary centres 
to receive the State encouragement in contempla 
tion, and will enjoy, in the person of the Senator 
JJr Queirolo, a Parliamentary representation and 
support which must redound to its interests in 
every sense—medical, material, and administrative 
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The Highlands and Islands Medical Service 
Board 1ms issued under the title of a “Second 
Report ’’ the various explanatory documents 
emanating from it up to the end of 1915 
Several of these have been commented upon in 
The Lancet at the time of their appearance, and 
their republication m the form of a Bine book 
makes the information contained m them acces 
sible in a handy form. The lists of medical men 
and of their districts were originally sent out m the 
less convenient guise of posters Draft forms, 
including one of an agreement between the Board 
and a medical practitioner proposing to accept 
service under the Board, will be found among the 
appendices The pamphlet can be obtained from 
H M Stationery Office (Scottish Branch), Edinburgh, 
and the usual official publishing firms, or through 
any bookseller Its price is 3 d and its reference 
number Cd 8246 


The annual meeting of the British Dental 
Association is to be held in the hall of the Royal 
Society of Medicine on June 15th, 16th, and 17th 
War injuries and gunshot fractures of the jaw will 
principally be dealt with, and an exhibition of 
appliances has been arranged The discussion 
opens at 2 30 r w on the 15th and at 10 30 A.M on 
the other days _ 

A course of three lectures on Inherited Disease 
in Children -will be given by Dr Mary Scharhob at 
8 r m on Wednesdays, Juno 21st and 28th, and 
July 5th, in the Robert Barnes Hnll, 1, Wimpole 
street, W, by permission of the Royal Society of 
Medicine The lectures, which are givon free to 
women, will be illustrated bv the epidiascope 


THE 


Medical Sicknfss and Accident Socrerr — 
The usual monthly meeting was held at the society’s offices. 
High Hoi bora WC,on May 19th, Dr F J Allan being in 
the chair The accounts presented showed a falling o It in 
sickness in comparison with the same period last year, nnd 
the experience) is below the expectation lor the fonr months 
—an unusual feature for the spring months It was reported 
that farther snms had been invested in Exchequer Bonds, 
making a total ot £18,000 now invested in War Stocks since 
August 19M Applications were reported from members 
for annuities undor the new table which is now registered bv 
the department nnd is accordingly open both to members nnd 
non members, and it is hoped! will prove satisfactory ana 
useful to tbo profession generally The society now transacts 
ail the three benefits it was originally founded lor and at 
rates that It would be hard to beat and ns far as the sickness 
is concerned impossible The committee have decided that 
in future tho society will pav the usual fee of £1 1* for the 
medical examination of both new and additional proposals, 
the member to has e the samo right as hitherto of going to 
whom he p eases for snch examination unless otherwise 
instructed bv the society Membership is s'lll open to those 
taking temporary commissions in the Eoval \rtnv Medical 
Corps or the haw within certain limits with regard to 
amounts as so far the commit ce do not consider that the 
casualties jus lfy them in nnv wnv a! cring their pres ions 
decision In this matter No extra premiums are charged to 
members of the two forces mentioned All app'ica Ions for 
prospectuses and furthe- informa’ion should be addressed to 
the tecrc-an Medical Sicknc*s and Acciden bocietr 
300 High Holboro W C 


COCKROACH ITS DESTRUCTI0 1 
AND DISPERSAL 

A COMPARISON Ol INSECTICIDES AND METHODS 

B\ Toseph J H Holt, M b , Ch B A ict , D I> h 

The common cockroach (Bmpiam-M cncntahi) is ote c 
the most widely distributed, as well as one of the no- 
repulsivo pests of civilisation Its ubiquity and pcr*Wenc 
demonstrate alike its fecundity and jiowcr of adnptaticr 
There is little record of investigations dealing with th 
nuisance Mr Frederick Laing Assistant in Entomoieej 
British Musenm, informs nrc that most of the work on tb 
subject has been done In America, nnd some time are 
Much of the literature is old, because what has been don 
recently has been little more than a revision or repetition 
He kindly sent me n list of these publications with detail 
of some of the remedies suggested These I found of lltth 
practical value 

For some two or three years I have been testing the nctfoi 
of various substances Preliminary Investigations in refer 
ence to general conditions gave Borne unexpected result* 
The cockroach is able to exist a long time without food oi 
water One surrivod for 76 days in a Petri dlsb It car 
live with a very limited air supply in a v cry small stoppered 
bottle one lived for 3 days Another survived submersion it 
water for 20 minutes The cockroach is an expert climber, 
a foil grown specimen can crawl up the vertical side of « 
glass bottle Heqce walls and ceilings offer no Irapedimcn! 
to it It is not particular as to food supply, eating pne 
tically all kinds of organic matter and also its own dead 
It is, however, very clean In its habits nnd carefully clewwi 
its own body Tho cockroach is soon adversely affected by 
contact with its own excreta It prefers warm quarters 
migrating till it finds them Hcnco Us predilection tor 
kitchens on account of the constant warmth and available 
food supply It dislikes light but even constant exposure 
to it for long periods does not seem to harm it It L« 
therefore evidont that architectural prevision cannot keep 
out the cockroach, nor domestic cleanliness starro it out 
When once established it must cither bo destroyed or driven 
away 

In tho following experiments the liquid voiatllo bodies were 
used in n large wide mouthed glass stoppered bottle of 
aboat 1230 co capacity In roost cases the quantity wrs 
laracbm nnd this if \olntlllsntion was complete vvoufdghc 
a concentration of 3 2 per 1000 As however few of the 
bodies were completely volatile, the actual strength was con 
slderablv below this The liquid was sprinHcd on lint 
which was then suspended In the bottle hut did not touch 
tbo insects Three to six insects were used the time of death 
in each case recorded nnd the average noted This average 
is the one given in tho tables Most of the rxmrimcDts were 
repeated two or three times some much oftener J he 
dusting powders and food poison, were tested in shallow 
travs covered over with glass to prevent the cockrmch from 
escaping Mechanical beetle traps arc of little use Thrv 
were found to catch a verv small proportion onlr and after 
(hev become rustr Inside the cockroaches can casilv erawl 

°Tbo cockroach appears to be D 

bnt do correction ha*? l>ccn mndc in the table? for tempera 

turc or season 

fie/tilti of J- Tp^rinmtt on thr I tthnl Ffecl of \ nru it 
Bodies on the Cockroach 
\ *c fte pytif 
tr liil 
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"after eating the paste the cockroach retires to its hole and 
dies ” requires modification If phosphorus kills at all it does 
so throngh the respiratory system Strong fumes kill fairly 
quickly, but death is delayed the greater the dilution, until, 
with a good air supply j practically no toxic effect 1 b 
produced One specimen lived 32 days in an open bottle 
m dose contact with a fresh sample of phosphorus 
paste renewed daily Hence if the cockroach always die 
appears when the poison is used as directed, some other 
explanation is required And it would seem to ho that 
it is the fumes whioh drive the cockroach away It 
must therefore be exceedingly sensitive to such respira 
torv irritants, and this fact is of importance on otBer 
grounds The experiments show that a number of bodies 
kill the cockroach throngh the respiration very qulokly 
This is its most vulnerable point Assuming that the 
bodies which kill most gulckly are alBO the moat irritant, 
it is reasonable to suppose that they will also drive the 
cockroach away most quickly The problem therefore seems 
to resolve itBelf into selecting from the respiratory poisons 
those which are most irritant to the insect, and at the same 
time least harmful to m an Of these substances bromine is 
the most aotlve, but it disperses very qmokly, and would 
therefore require the rooms to he sealed Bromine is 
expensive Atpre war rates it would probably cost about £2 
to act on 1000 ouhio feet Sulphur dioxide (from burning 
sulphur) is also very effective and is cheap In this case, 
too, the rooms must be seared These are probably the 
best methods for use on ships, where destruction must he 
aimed at, as the cockroach cannot be simply driven awav 
For domestic use the best available and most practical 
respiratory irritants are wood naphtha, one of the aromatic 
oils, or creosote It is Important to remember that a pro 
longed application, renewed daily (or nightly), la necessary 
If only used once or twice the cockroach might regard the 
vapour as a passing nuisance and return when its influence 
was spent Two or three weeks are required to produce any 
lasting effect The paraffin derivatives, though very eflec 
tive, are too dangerous for common use on account of their 
inflammability 

Many of the aromatic oils are available The oil of 
citronella, used by Bailors to keep mosquitoes out of their 
cabins, and by travellers as a preventive, is useful Tested 
by the cockroach, the oils of thyme, orange, rosemary ana 
eucalyptus are more active, ana would probably also be more 
effective with the mosquito As these oils act bv their odour 
it would probably be better to sprinkle them upon the 
clothing, as more could thus be used and the effect last 
longer These oils form the basis of many scents, whioh aro 
therefore more or less anti parasitic It is interesting to recall 
that camphor ana lavender have been used for generations 
to keep moths away from clothing The experiments indl 

thin feW** di w 0t T ara ' ffln derivatives arc more toxic 
than those of the coal tar senes In both senes the to-xwS 

£s*?rsa ,h So I ifS* ll *A+ l wV ? S ; ^»> 3 

gives off H s 8, soon becomes inert^ Th,.^!pf lttra + vrilloh 
was sodium fluoride Thfels v£v J2$J )est _?°' v,ler Med 
A mixture of equal parts of hlea^mg m Jfe? ana^rir,"' 6 ^ 
also acts well and keens well aihwJLSTiT Q _T , borio acf d 
borax is useless o ?, cid ,s "^ful, 

slightly active, ,Silo’S pnlv 

they^eem'to'imBcat^'that^any 3 ’ T +° !e ’ 

sieving with bromine or ^phm diond qnlck dest ™ction 
For domestic application the daily 4e “ f apparent, 7 bait 
naphtha, or the oil of rojemarr Jn^fi £ creosote > wood 
placed near the haunts of tCSctaS*? r citT °heHa 
weeks should effectually di™™f7^ hes *° r two or three 
inadmissible on account of thX ^ here these are 

powders may be used. Of odow less dusting- 

* * ttort effective n°tr fl ! 0rid! vms found 
indefinitely * “ 1 « also cheap and t “ 

these experiments may have Snm „ , 
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accomplished his term of barrack life and military t-aLL 
Daring this period he has received his p >ckot money from Lj 
parents , and in marrying ho prepares to send in his t™ 
money to any sons rvhom ho may bavo when it cotf* 'o 
their tarn to serve After three years with the colour* hr i< 
for 11 years in the Active Reserve and daring the 21 darn c' 
annual training his wifeand children practise running bi* b-<- 
ne'sin his absence Then for seven years more be is in lb' 
Territorial Army and for yet another seven years in ti 
Territorial Reserves Thns for 23 years of his lift ciry 
Frenchman may have to abandon his business ami lew fc i 
family wlthont nnv resonreo for a certain period in the m 
Daring that penod his family leam to take his place. 

Separation Alloraneei and Voratonun for Rent 
In the majority of cases the French families long warned 
as to what to expect had made provision to face the 
emergency when war broke oat Bat this was obmedy t * 
possible among the worst-paid section of the labiaritg 
ctasses Also there was n quite largo class that was ia 
altogether without means to meet the exigencies of mobilln 
tion bat had not sufficient to face the entire expetv 
For such people the moratorium on rent often sufficed, arl 
it secured a roof over the heads of even tho mo«‘ ddpc*Ve 
cases The wife and the children of tho French st’ffirr 
have no claim to a separation allowance , yet from the fir’ 
it was felt that those who had failed to make provision in 
case of mobilisation conld not be loft to die of starvation 
Also, it is readily acknowledged that the badly paid sec'tons 
of the working class could not bo expected to mateis 
sufficient, if nny provision Thon there was a connaerab e 
number of persons many of them Eingle women who w ere 
entirely thrown ont of employment by the war B 
general opinion that relict should indeed mast, bo pms 
where genuine need could bo proved Tim 
was fixed at a frano per day per ndn t and toil f a J nne £ 
child This has now been increased to 1 25 fr ,or I» peru- 
for an adult, and 75 centimes or 7,d per day for n chill 
As this relief comes from municipal funds and vnnoosohr 
sources 1 there is some vancty In detail Thus outs dc Pad 
more relief in kind is given than within the ^ ol 
capital Howcvor tho great point or con rv.'. 
i prevails in Fngland Is that tho wires and children of «ldus* 
only get relior in cash when existence of distress Is demon 
1 Strati nnd even then the sum allowed is v> ry small 

With the present high cost of provisions nnU^oven^wi ^ 

the WRlonum on rent 1* a ^ cf do ., u „ coa W 

Government and the ^overrimcnt icn y ^ imi , „♦ 

^ 05C W muTav ”o D oraraul‘c the di tnt.ulffic of the nee lw! 
the community to organ famI1 j ri w,th only a lew 

relief The . , <■-_,! retail t> ic< * fvn I then 

shillings per wh^oa's cod from £3 to £ J a 

cook it at home cspecvallT «hen c ^ £hmforr nr „j nt 

once ^Ihcwhole of ‘f e«'«^3, * h ^ 
mittecs and their knowledReof ewhWaHV J , 

of the State so n, to ,nn ,1 proriree, 

SXi"= •< 

employment through the war _ 

0 jemnny l frntiferZ e 

It was soon a-certamed that on an nvrragc n ™ ^ 

raw maenal if bought at M cenMme e 

counting fuel labour or rent * h in ^ea‘fl the c' 
3d But of late the ri- in pnees ba i ^ ^ „ 

to 35 centimes Imp * P the . ar.b-s o’ the PA el 

abandoned pleasure boo h , n11 , 0 - x.reee , ~ 

« ^sV.-Msnnl CirfHX &Z »!’ ' .. ff S' ? 


THE PROVISION OF MEALS FOR 
SOLDIERS’ FAMILIES IN FRANCE 

(By otrn Special Sanitary Commissioner.) 


Paris May 191G 

How to ensure a food supply sufficient to maintain the 
nation when the entire male population of military age Is 
monlllsed constitutes a problem of which we in England are 
only beginning to perceive the difficulties, and these 
moreover, have become apparent to ns gradually When 
the war began we in no wise attempted to mobilise the 
nation Tory few persons conceived that It would ever be 
necessary to do anything of the sort. If a small paid army 
of volanteers did not suffice we would pay more and 
secure a somewhat larger army It was thns that many 
besides the wiseacres talked, while those who were able to 
speak with mote appreciation of the situation were con 
doomed as pessimists To-day, however, we all realise that 
Great Britain and her colonies need an army like any great 
continental Power We have obtained it and as we have 
adopted the scale of payment which was fixed when com 
peting with the labour market for volunteers, nn nnantici 
pated resalt follows—the poorer sections of our population 
were never so well off though the cost of provisions has 
doubled They were never so well clothed or so well fed 
as at the present time It is necessary, however to bear in 
mind that this is a state of affairs that cannot always 
continue Though our financial situation may be stronger 
than that of any other nation, we cannot bear snch 
a burden indefinitely We mast also contemplate the 

possibility that peace may not liberate ns from the 
necessity of holding a huge army In readiness We shall 
then have tho same struggle to par our army of the future 
as tho continental Powers have to pay their present armies 
If wo have to support a largo army after peace has been 
declared the question of feeding onr population when a 
largo proportion of the males are mobilised will come home 
to ns it is to-day a matter of vital importance for our 

allies _ „ 

Soldiert Supported by their Famiher 

It is indeed extremely difficult for the inhabitants of these 
islands to realise the immense sacrifice made by the peoples 
of the continent. During a recent tour in France I organised 
with the approval of M Poincare and aid of the 1 ranch 
authorities, a series of 25 meetings in all parts of the country 
Such authorised representatives of British labour as 
George H Roberts M P (Junior Lord of the -Treasury), 
Mr John Hodge, M P , and Mr J A. Seddon a former 

are not volunteers it also meu n «pd m receive 

they are not pa.d The /.^tincrease! to 2W 
'<! per day , since the w family of a man who Is 

or 25 centimes per day Howls the of fact it (« 

receiving 21d per day to be ' bat it I.« the family who 

not the soldier who keeps ^ ^mi'v, bnt J‘ differ- 

keep the soldier Here \£h an allowance 

cncc between tho paid Brituhsomi and the 

added to his pay for b ^ ‘ „ fcrTC , his 

Frenchman who to all intents „. allowed at 

country gratuitously The 25 n, Dnc y that c vcry 

best only Fcrvcs to reduce a lit ^ (ron j: #0 lbat tbev 

family sends to its fighting tobacco and occasionally 

may be able to buv postage st P bavc not the means 
some little lnxnnes But all fam problem 

to do thts and keep themselves as well ^ 

presented often found winner bus no* 

families to be kept alive t o rc^ ive some 

onlv ceased to support them but expects to 

aid from them ’ ..iWmtal and prepared for In 

The position bw been of national defence 

Franco ever since 1371 exvcvn _ 0 adcrtal thnf o! 

have largclv contributed to develop _ l0 reenve* 

The people a quahtv that hv, e^bled^rauce^^ q ^ 

eailv from dfsas'ess that won d ba , y b c lets 

Slices Trac Ically no Frenchman mames UU 
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I 77 „» fie'hHntr for their This constitutes a bcevf mmta Sometimes the sauce is 

bn ^Se£ SSfKj,£5 

thoneht only nUrtaLa calculated to preserve their sense vegetables, and brad , and a nch hppehrfng ance 
nf reTr resoect to call upon them to contribute to the cost ensmes the eating ot a large quantity of bread If the 
Therefore P thev were charged Id per meaL The Test of the allowance of meat is not large the diner can eat enough 
Smey comes 7 from vam^T soutSs, the municipal funds bread and sauce to constitute a sufficiently nntntious meal. 
L the Secours National being the principal The hitter Vegetables are generally served as a separate course, and 
organisation is not unlike our Pnnce of V,'ales’s Fund and lentils and rice are the least appreciated, but this, agum 
it^ow gives lid per meal served Since August 17th, depends on the art with which they are c<x>ked At the 
191Q t<f March 31st 1916 the Secours National has rue de Torcy some 1800 meals of this description are 
handed over to the special fund administered bv the General served per day, costing in raw material, as already stated. 
Confederation of Labour £181,768 for the provision of meals 35 centimes each The service is done by soldiere wives 
There are other special funds notably a fund to give meats who are members of the Socialist party, and they hope to 
to fam ilies ot the professional classes and to artists -who are thus give an object-lesson in collectivist enterprise, 
in distress through the war and to women about to become At the Buttes de Chaumont the concert and dancing hall 
mothers of a pleasure-garden had been converted into an eating place 

Penny and an ontside shanty into a kitchen. Some potatoes had 

There is m Pans an institution called Les Fourneaux been boiled m beef and bone stock and flavoured with 
Economies founded long before the war by the sisters onions, garlic, anS fine herbs, notably with chervil They 
of St Vincent de Paul These kitchens are established in were appetising Otherwise I was not favourably impressed 
vanous parts of Pans and thev sell half a litre of soup for the arrangements were rough and the portion:. of meat 
Id No one at home especially if we count the cost of fuel, given perhaps too ^ Of course, the meals differ 
could make such good and nutritious soup for so small a sum. according to theaccommodationsecurttl and the skill of the 
This institution, insisted by the Secours National has had its cooks, and the knowledge and ability of those who purchase 
*cope of action greatlv increased so as to help to meet the the provisions At first the discrepancies were very great, 
emergencies created by the war As meat sonp takes most of the helpers having no experience whatsoever But 
several hours to make during which time terribly expensive with the qmck adaptability of the French character, those 
fuel is consumed it is a great saving to be able to purchase who did not know soon learnt. Those who aid not manage 
roup already made at so small a price Indeed, though very well found out how to imitate those who were more 
sold at Id the half litre it actually costs in raw material successful. Thus today though there are Etill considerable 
not 10 but 12 centimes It is generally made of a big piece differences a greater uniformity nevertheless prevails 
of lard some bones a little mfeat and. of course a com Bv far and away the best place I visited was in the 
siderable vanety of vegetables with a dash of garlic and rue de la Cnm^e. But perhaps a comparison is hardly fair, 
tome laurel leaf and thyme to flavour One excellent for these are well aired, extensive premises built shortly 
way to both colour and heighten the flavour of the sonp is before the war for a large, popular restaurant There are 
to broil the bones slightly before putting them into the modern kitcheners, a hot plunge bath for the rapid washing 
cauldron but I would not venture to say that this is of plates well trained assistants, and a professional chef to 
done everywhere Of course these advantages axe direct and manage. Here they ventured on roasts and on 
not offered to the public at large otherwise many the day of my visit there was veal beautifully roasted with 
persons who can qmte well afford to feed themselves, brown and golden tints that could not but provoke the 
if unscrupulous might apply On the other hand an appetite. The bones from which this veal had been cut were 
applicant is never refused on first application, even if he has broiled by exposure to a brisk fire, then boiled in water The 
no card, hut the name and address are demanded and an stock thus obtained was added to the lard and the fine 
inquiry is made If the result is satisfactory a card Is given herbs in which haricot beans are cooked Thus tastily 
otherwise the applicant cannot return. As a matter of fact prepared, the hancot beans constitute a substantial and 
people rarely go to these places unless tbey ore in great diffi agreeable adjunct to the meat. A Belgian refugee makes 
culties, and then help is verv readily given It mav be said at tbis centre excellent sausages that are sometimes pre- 
however, that this distribution of soup is not veiy much ferred to meat- In the evening a lighter meal is given, 
encouraged. It is felt that if people are so poor as to need consisting first of vegetable soup in which, however, a 
soup it would be very much better to give them a full meal considerable quantity of animal fat or butter is introduced 
Fortunately I am able to record that there is a very great then some cheese or fruit and a glass of wine or cider' 
reduction of the former widespread poverty and distress that ITine is becoming rare because last vear s vintage was below 
prevailed at the commencement of the war id Pan; and other the average and the greater part of the cheap wines are 
, T . htL ! in the Montmartre district of Paris bought up for the army Nevertheless it was satisfactory to 
are of t V m ? rc J tllan 600 portions of soup note that a certain number of those who were dining were 

are disposed of In the course of a dav In the past winter there able to bring a httle wine with them They are not aflowed 
was a demand for at least 2000 half lures of soup in the 24 to bring a large quantity, mdeed, if they wn Xd lar^ 
mih7ary TlU ' “ gTeat i ° Crca ~' e m employment, civil and th <® ^offid not be entitled to thJe cheap 

Cafen^ and Cechnc Xone Med Starve 

mere are two or three establishments in each of the 20 Altogether it is a great satisfaction to know tw 
arroudiss-ments of Paris where there meals are bought and standing the mohih.& of the «Sre ’ ” otT?lth - 

c^ked Some of these I was able to inspect and my first lation no one need st^e L Of ^ 

It?' 10 Mme fanre who has established herself m an cot interfered with the free fe«W of twlnf ^ h f 
abandoned cinematograph hall in the rue de Torcv in the rag the elementary school cb f!dren attend 

warnin'* dl n ri ° f if Cha f >clle Here I found a number of done with even greSSLare th^ been 

Torn DSaCed E T DC Ttovwere volunteers stirring adult- can get a fuhmerf L J d V A ” d B0W tbat 

V°,'T™ th " f 4 por^onth rtuwged as rent for the premises should be any actuS reffenn^ Liu Seein 35 ,f ther e 
Madam ? Fa fo gleefully explained how bv the soldiers are not paidandiW haflger even th °ugb 
ingenious utilisation of high influences and protection she for their wiveTa^d rhndL co separation allowance 

f ^ 3 toa - for rtL dirtre-s “ “ d CMdrEn ”*** prove actual 

peop e paid £3 10/ or £4 the ton Then she had to wo to -- 

the Central Market veyy carlT m the morning and was tiras - 

5 »-.r£Ss‘-Si s&Ss£ ■gSSZ&BIS.SSZ' 


The b*cf f rt rL: 1 or tnutton ard veal at 1 Upper Mon£3nirtisv, June 10^b at 

rauce TheLw wLr 0 ^ "*' ^ed later with onion ^ C Although™ Si *“«« ^nsra,Londof 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION, 


The returns in many Instances have not been forthcoming, bnt we publish in one table a snmmarT o' 
tho reports for three months—viz , November and December, 1915, and Jannarv, 1916-instcad of for one moc'b 
as heretofore A large number of stations have discontinued making observations owing to tho reduction of rtafi 
There arc no returns from Manchester stations at all, while in the cases of Kingston upon Hull, Leicester, Raven*conrt ra_t 
and Wandsworth Common (two London stations) the records for November wero lost owing to tho breaking o' 
the bottles by frost It is hoped that the omissions due to shortage of staff will be mado good when normal tlracj 
return The personnel of public health authorities concerned in tho supervision of those examinations and of th* 
analytical work involved remains the same as published in previous tables 


Committee fob the Investigation of Atmospheric Pollution 

Summary of Reports for the Months ending Noiembcr and December , 1915, and January, 191C 


Metric tons of deposit per square kilometre during month 
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Total i 
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IRELAND 

(From our own Correspondents ) 


Petrel for 2ftdice2 Practitvmere 

The arrangement by which the mihtaiy authorities 
granted permits for petrol consumption has been abandoned, 
and in some places, as in Belfast, the police now take charge 
The city is divided into areas, and the inconvenience is 
avoided of hundreds of people assembling each day Sn the 
military barrack-square. In Dublin restrictions no longer 
east and it Is hoped that they will be removed throughout 
Ireland as far as doctors are concerned. It is said there is 
no shortage of petrol 

The Death cf Dr C F FitzGerald 

I regret to announce the death, which took place on 
Saturday, May 27th of Dr Charles Edward FitzGerald, who 
was Surgeon Oculist to the King in Ireland and formerly 
President of the Royal College of Physicians of Ireland. 

The Winter tn Ireland 

The weather in Ireland presented some marked and 
exceptional features in the past winter As in Great 
Britain January was exceptionally wa rm and dry, hut it 
was followed by two severe months of persistent cold, 
with much rain in February and rain sleet, and frequent 
snowstorms in Match. Sir John Moore, in a paper 
read before the Section of State Medicine of the Royal 
Academy of Medicine in Ireland, recently dealt at length 
with these climatic conditions and discussed the bearing of 
them upon the health of the community The rainfall in 
Dublin for the six months ending March 31st exceeded 
21 inches being more than 7 inches in excess of the average. 
Of this 2 5 inches were accounted for in a tempestuous 
downpour lasting two days towards the middle of November 
The copious precipitation in March came with cold north¬ 
east wind and was largely in the form of hail and snow 
Besides the usual factors of distribution of atmospheric 
pressure and resulting prevalence of winds. Sir John 
Moore adduces the presence in the atmosphere of an 
umue quantity of matter in the form of dust chemical or 
otherwise. The harmful effect on human life of the raw 
cold of February and March was shown by an increased 
mortality from diseases of the respiratory system, and 
especially in Dublin by a high incidence of pneumonia In 
the Erst seven weeks of 1916 the registered deaths in 
Dublin from pneumonia numbered 70 In the second period 
of seven weeks 133 or an increase of 90 percent. Com¬ 
paring the same periods the increased mortality from 

respiratory affections in general was 103 per cent Attention 

^ n °° hea101 of the *«* storms 

tte months of 1916 will long be 

remwibered by many for their high incidence of respiratory 

The King Fdrard FIT J fenmcl, Delta r" 

° ie executive committee which had 
th * "“S^eent memorial to 
Kng Edward Til at the Royal Victoria Hospital Belfast 
was held on May 24th in the Citr Hail Belfast. The obiect 
mE “°rtxl is to provide an electrical department i 

of vaccine therapy and one of ^SvrSogical 
chemistry After payment of all accounts andsetting aside 

an^refrtf 7 ^ th ® parcha -" e ot fcrth '- special scientific 
apparatus there remains a balance of £80 IP.* tt-l 

StowS« ta CCW frafld “ SS be oI ^ SFtofctt 

The Detent Deleluen The Treaty r< the Prxener, 

bCcn '^“P’xintj of the conditions m-der 

° r ^ addi“on B to fhTreW, w£ 

of ««nber 

•nsp'don ot complid'r All houses on 

to have been trwtod alike P>'°acra are stated 

charges wMeh^&t £ * the 

them The complains made by tbU who , 


released are that they were crowded in excessive numbers 
into ill ventilated rooms without furniture of any kind, that 
food was insufficient and irregular in distribution, and sani¬ 
tary conveniences wanting The cntics made no allowance 
for the feet that the military authorities, fresh to Dublin, 
had to deal suddenly with several thousands of prisoners 
whose custody was necessarily their first care Indeed, the 
troops themselves for some time were not better o5 than the 
prisoners. Matters have since been set right, though perhaps 
after unnecessary delav, hut early last week the military 
authorities invited the press to visit the Richmond Barracks 
and inspect the satisfactory conditions under which the 
prisoners are confined. 

TTt^er Medical Satiety 

At the annu a l meeting of the Ulster Medical Society held 
in the Medical Institute, Belfast, on May 25th, the foRowing 
office-bearers were elected for session 1916-17 —President 
Mr R Campbell, Vice-Presidents, Professor TV St CL 
Symmeis and Mr H A. J S Murphy (Lisburn) , Members 
of Connell, Mr H. Stevenson, Mr R J Johnstone, Mr TV 
Bums, Mr T A. Davidson, Dr F Coates, Dr F C Smyth, 
honorary treasurer. Dr V G LFielden, honorary librarian, 
Dr TV L. Storey, honorary editorial secretary. Dr C G 
Lowry, and honorary secretary Mr S T Irwin 

HiySSth. ^_____ 

KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


The annual meeting of the Governors and General Council 
of this Fund was held on May 24th at St James’s Palace, 
when the Shearer of the House of Commons presided. 

Lord Reveestoee, the honorary treasurer, in presenting 
the account of receipts and expenditure and the balance 
sheet for the year ending December, 1915, said that the 
income from Investments was larger fhnn ever before, this 
being primarily due to the receipt of a foil years income 
from the first instalments of the TVernher legacy Out of 
the whole of the revenue from the investments under the 
care of the Finance Committee, a revenue amounting to 
£97,000, the total loss to the income of the year through 
failure to pay interest or dividends since the war begin 
amounted to less than £800 but notwithstanding this a smin 
a ^?£ 5 ?, 000 ^ 51111 to ** xaised in order to maintain 
the attribution at last year s figures, without allowing for 
any increase to the needs of the hospitals Since the 
beginning of the year notification had been made of the 
munificent bluest of the residue of the estate of the late 
Dowager Lady Wilton, estimated at about £150 000 of 
which s r £100 000 had already been received ™ait 
T Chairman, seconded bv Sir 

umSSfusly P ° f th£? aCCOWJts 


Sir Satile Cbosslet presented the dmft mnnef 
General Connell which stated that the total recetots to tv* 
year 1915 were £226 779 19, 5rf of ubStt M 
were contributions to capital and £213 830 9 ? 

on general account male up as foUows JnJf Tf 1 * 5 

^T„ £2 i^r 16 ' ^ £8360^3? ^ 

trihution from League of Mercy -^14 000 i j ’ coa ~ 

from Sir Ernest Cassel (44 oer’i^t to- , fecial donation 
from the Lewis Estate, £34121 Re £28 000, 

£«12 lOr 7d , diwd^ds and in^ 0 -^ ]e ^' 
ments £97,218 1» gj interest from inres*- 

fe 1915 but relating’ ^ 

from the trustees of "the Tt,,L? J 24752 fir Lf 
amount onginally approor!^*? F “ cd ' 5200 The 
£140,000, bling fhe /° F uas 

£133 500 were a yioLtTL 3* If 1914 Of this 
to consumption sanatoria 1103 £650 ° 

London patients iw {c ,. d ,,” ^ csct h °mes tafang 
^oppletnentarr tmnfr i-_ were increased hr tfio 


^titnyon 0 J oth e two classes of 

Fund iti c ^^ r ^ r 133 500 allied by the 
—TIL i <5 were granted in »m „ t0 , 6 £ondon hospitals 
to the reduction of debj on ff 06 ? 1 “^lenance £5750 
£15 975 towards schemes of i_,- ? i naiDleilance Ecc °nnt and 
^Pp’emenlarv 
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(apart from the supplementary grants of £1300 War Stock) 
^ ^' 0ns £456§ to convalescent homes and 
£19)0 to consumption sanatorinms The total snm distributed 
amongst hospitals, convalescent homes, and consumption 
sanatorinms dnnng the last ton years (after deducting con 
ditional grants to the extent of £7500 that have been 
allowed to lapse), was £1,464,750 Since the foundation of 
the Fund a total amount of £2 098 416 8/ 5 d had been 
distributed The first million had been passed in 1909 the 
thirteenth year of the Fund It had taken six years for the 
grants to reach the second million The average annual 
distribution for the whole period of 19 years had been 
£110 442 19/ 4<f Luring 1915 the amount 6pcnt on 
administration was £3205 16/ Id or £1 8/ 3d per cent 
of the total amount received as compared w ith £3178 6/ 5 d 
or 12s per cent, the previous year The corresponding 
percentage for the whole penod since the inauguration of the 
Fund had been £1 4/ 7id , and the average yearly outlay in 
this respect had been £2819 0/ 'Id His Jlajcsty the King, 
Patron of the Fund, had been graciously pleased to continue 
his annual subscription of £1000 and Her Majesty 
Queen Mary, Her Majesty Qaecn Alexandra, His Royal 
Highness the Prince of Wales and many other members 
of the Royal Family, had also again honoured the Pond 
with subscriptions The list of contributors included 
annual subscriptions of £5000 from Mr Walter Morrison, 
£4000 from the Drapers Company £1000 from Lord 
Astor, and £1000 from the Merchant Taylors’ Company, 
besides an anonymous donation of £1000 Tho Fund had 
also received annual subscriptions of £500 from the City 
Corporation from Lord Iveagb from Sir John R Ellermnn, 
Bt , from Mr Robert Fleming, from Messrs Morgan, 
Grenfell and Co , and from Messrs N M Rothschild and 
Sons , and donations of the same amount from the Cloth 
workers’ Company, and from “ S D R S D " Tho League of 
Mercy bad again contributed £14,000 Tho total amount 
received from the League of Mercy since its foundation in 
1899 now nmonnted to £230,000, apart from tho sums 
awarded by the League to institutions outside the area of 
the Fund’s distribution In order to maintain the dis 
tnbution on the same scale as that of the last two years, an 
annual sum of nearly £50 000 had to be raised from sub¬ 
scriptions, donations and legacies The total amount 
received from annual subscriptions and donations during 
1915 (apart from tho gift of Sir Ernest Cassel) showed as 
compared with 1914, a decrease of £162 8s 4 d while the j 
receipts from legacies (other than the Lends and Harman 
bequests) were £24 083 18/ 8 d less thnn in the previous 
year, and were £27 482 6/ lOtf less than the average of the 
fiie years 1910-1914 

The Chairman having formally moved the adoption of the 
report, the Earl of Bessdorougii seconded, nnd the motion 
was carried unanimously 

Sir William Church (chairman of the Distribution Com 
mitteo) moved tho adoption of a report of that committee on 
the expenses of the Bland Sutton Institute of Pathology at 
tho Middlesex Hospital The report recommended that the 
scheme of apportionment between hospital and medical 
school now submitted by the hospital should be accepted as 
regards the year 1915 as fatlstjring the condition attached 
to the grants made by tho Fund in December last-nam-iy 
that the expenditure shonld be allocated in tho accounts for 
1915 in accordance with a scheme o! apportionment to be 
approved by tho Fund This was seconded by Sir John 
T w CEDE nnd carried nrn con , , r 

In the absence of Dr Ircxhfiold (chairman of the Con 
salosccnt Homes Committee) SirM illi \m II BrvsTrrr 
the adoption of n report of that committee 
of a special application from the National Assertions 
sanatorium at Bcncndcn The report, which r 

bv the President of the Ravnl College of Surgeons o! 
Ingland (Sir V Matson Chetne) and ad°p ed rc “™ 
mended that the committee bo empowered andcr certain cir 
cumstances to promi«e and if required to pay o c. 
emergency grant of n limited nmonnt 

In the course of some remarks in replv to a vo e of thanks 
the CHURMiN «aid that as the war continued tbornaT^no 

oiccmnsvnarv funds available for the general chart icso^he 
conntrvracst shrink to a considerable extent There 
\>e tm dKappoIntraen If a the rocrtlrg next an man 
time rext year the Fund had to report a 
shortage 


r-us 
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Roval Kayt Medical Sr.r.vicr 
Tiie following appointments lia\e been notified -lien 
Surgeons T T Jeans to J irtory P B Rovden and 11 t. 
Thwavtes to 1’rc'ulon P H Bannister lofot-nuih a= < 
J P H Grcenhalgh to Pnnbro/c, additional btnft Surgeons 
R Kennedy nnd K H Harris to Pcmhrolr ant] B S Pot '3 
to Btnnmnham Temporary Surgeons P M Coiruthen ti 
Irmbrole and R P Fronts to \cptunc 

Aemi Medicu. SrrucF 

Snrgeon Genera) Sir M llllamBabtie, 1 L KCHO.CI) 
to bo a Director of Medical Sen Ices at tho M ar Office 
Colonel Roger Kirkpatrick, C M G , on completion ol bur 
vears’ sendee in his rank, is retained on the Ictivc J 1st 

Royal Army Medical Corps 
Lieutenant Colonel Charles T Blackwell is retained on the 
Active List 

Tho undermentioned temporary Captains relinquish their 
commissions C E Murphy E A LvnnB, Blrlinccnt \»*b 
A Waugh, nnd K L Prichard 
Temponm Captain H O’Cnllnghnn relinquishes his com 
mission on account oi ill health 
E D Puilon to bo temporary Captain 
Temporary Lieutenants to he Temponm Captains P J 
Maguire, w F Dunlop, G T Adams, J F Carrntlirrs 
A b Se&brooke, M Kirton, J O Thomas J K Wheel;r, 
C E Bashall, A P longe, R T Cooke D 31 Callender, 
G A Jelly, R W T Clampett.J A R Lee 8 I t Ucxle, 
F J Dnnno G I Morlarty G H Mood, C Armstrong 
Dash, I Slacfarlane, A Thomson, R K M cokes C M 
Wiilmott, C Checohi, A J Trlnca R M Rvnn \ S 
Gilchrist H A Hancock J M K Roberts 1 M faton* 
C C Finlator, II S Davidson, M D Pcrrv, W Penbertbv, 
J Bovd, A T Marshall, B W Mndd, It C rhelpa, ) B 
Bogan, D F O’Kellv, C Gibson F S Cuthbert, I M 
McKenzie J M 3IacKnv D 3IcD 31clnt\rc, T Ruddock 
West, J H K F Saw, II Adams, C G Shearer A (t I) 
Dnncan, J Ross, M’ f Stevenson T II Scott I 1 Jnd*on, 
A St Johnston, T B Tobson J II Tones, G D Illndlcr, 
J H. E Davis, A R Roche, J n Dixon J B Woodrow, 
A. L Jackson, E C Abraham M Itaflle, C R Denny 
G T MacLcan G A Bird D Fleck, C T Hilton 
M R Rclth, J S Bookless, C F Ilarionl S \ 
Teller, A C Ronvvlck, G L Nell, G I Lochvcr, J 
Kean, K T Herron, F P Frazer, A Crawford It If G 
Weston C C Cragg, A Richmond, G 3IcMullan \ Mark 
Clark, It F Icockco, 1 J C Tmgov J It Pate C / Price 
W S bason G S Sillier It J I cdlic J II Ilcbb C 
Coventry R T Cox, J Howe W ' It Main, A I Mount 
castle, li F O Scott T G Mllllams O Heath J 
McKenzie II D Field R H Cox C Crerar S 1) Adam 
W Mallacc J Ash J II. Saunders T H Phillips W It 
Matt R V Brinton G D Kerr 1 P Carer G « Mare 
J F Moiie S W v horn Jt M Stewart H Spinks T I R 
irteid r M Rowland C C Harris M D Ider it lark 
tj \\ Blake B Pickering II II l’roudfoot J T Macnamara 
A G K laxlgcr, A Randle It A 31 Macleod 
M A McKcevcr J n Bart, N Devereux 
J G Murray MGR Macao lev, G 
Ralno H Iiarxoy M A .Rqmrson 


B H Shaw 
J II Drew 
XI Illnett It T 
D I, llntton, 

XX J nnrrfp f it Dalton C M Bronhv.C 1 Knn I <• 
Sworder, A D Blftkclcv T 31 Crawford A L 1»IWM' 
j; Hughes II B DA Bcnron 31 Aslilcv M 9 Stalker, 
C Loddiges W 3i 8 Robln«on, A F M rt 
B r Rns*cl) G flolrovde W Ituss< II 
jyong F T I-arWianv A I Qnlne 
Pratt B I Bonis If W Apnea 
7 D Butt J I 

II n Urleton r y. ,7 .r i ,„, A j v, 

J 

C L G I’owett 

f' Mmrhead II M Brown 


ght \ Glams 
II 1 unffi’hs It M 
C It II ( raw ford I C 
t, M lorrext J B Pun! 
Broughton J L Waller J J ItoVr ^n 
I C. Itawlinron I J Morton I V < 
Swninson C Bennett J W Jones It P 1 irrm 
McCagle G S Don gins l H Walker J Coot 
McCrendle G. M.JIer P MarN ^Marshal. - , T 


n 


Roberts A w D ^ento^^ G UUnro 3o<$ ^ 

II New‘on T I Dillon T GJe t v 
Tiiomp'o i J D DdM 'Of 0 ,] , 

' J bnnlnp J C Tamt/il! J' 
ip»en v> narTnrn- C B 1 exr'on B 
Tie! living on- I B G s xbPfoH M t Mir 

1 xr Xfoms'er II 1 \ nr lerroln u 

Sutherland M II l*n-r>on G C \nclm 
Ji Dawson I_ 1 Knox O I 1 " 


\ F Mavc’v 
\ A Cooper C 
TJ C Thorp G M 
Blato It J Bs*‘v W 
Simp»m M Harmea* 
1) Mel I Ivlng one 1 


l rie J 
I I vM 
h (■ 'el V 

II ( ra*w'Ber T O Un Inn C G hathr'l-- j 

Mob- rlev O Shirt’s II Vila ^ T . Ir ? ’ ",n 
King T M FBio * 1 M CarspVU I “J ^ 4 , 

f^Ts iJWrt mV’ aU l‘ \ ' 

Gor’on G II Keene S \ I I i't J I »* ran "*> 
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kndereon C Beidv, V T Cooney, J Dixon, A. C B 
McHurtne H. T ilewling H. E Collier H L Atiu afer, 
TJ*rVjE 1/ A. Turn lev, G Stoddsrt, S J Bowntree, 
j AW Watte, A V Craig, G W R Rudkin, sad A. 

^ The undermentioned temporarv Lieutenants relinquish 
their commissions -F G II Simpson, J Campbell, 

E A. Bnllmore T E Dobbs T lL Gnody, T A. CoUmson, 

K T Bond B J Blacklev, G C Stewart A. E Stennmg, 

J C Martin, T Wright, G H. Catverwell J BrunUm 
H L Camming A. G J Thompson J H Hedd te . S F 
Smith G F C Walker, W Magner T CliSordK G 
McEUigo^, D V O Connor, S J Wsrehmn, D 0 Tmmng, 

F S Beachcroft R Harrison J M. Benrdon, F Jnbb 
j Bowes, A. S Wehlev W E Cooper, J Campbell, ana 
I. D Haves on account of ill health 
The undermentioned temporary Honorarv Lieutenants to 
be temporarv Lieutenants —H Lewis A Wilson, A 
Sutherland, T R O’R Phillips, L Gameson, Is G 
MoHram and H M Horan 

Canadian Armv Medical Corps Lientenants to be tern 
porurv Captams H G Wood A J Mar tin H C Mos^, 
and £» G Turnbull To be temporary Lientenants L £ 
Bolster, W G Shaw, W A. Cardwell D P Lucev.R C B 
Brwcoe, F R Wilson G H Fraser, P A Rostant, J 
Dickson, C Hams, H E H. Tracer, G W Bonaidson, 

G Stivala Aspinall, R J Arundel, ARC Doorlev, 
RH.de Howbrav ELK- Sargent D J Bcantree, 

A E A Carver K. F B Bodvel Roberts, J H Johnstone, 

J F Penman C T Darwent, D Corry, S J W Donald, 

J S Rowlands, W HscAdam, T G Evans, D J Hames 
S A Bum V A Crmks H. R Helsbv, A K Henrv, J 
Kevms A W Owen E H Price, D Ranker T L Jones, 
W Remolds S B Turner, R L HacK Wallis H. R 
Hodgkmson J Cairns W G Harsden, G K Brandon 
J H W Monson W Turner E Shannon J Elliot, E H 
Hontgomerv, H. H. Drake, G Arthur D I. Dabeme, J J 
Honartv CAR HcCav C W Von Bergen J A Hope, 
H P ferguson J HcGamtv, W Fraser, B W HiUer, 
F D L. Greene, E J B Movaihan D Gaston H H. 
Cnddt\ A Smirthwaite A Campbell B H Balfour 
Barrow G W Doran W T Evans H H Grav, D H 
Smith J Manuel, H. Joaten P L Blaber W Spiteri, C T 
Cheatle A T Thurstan, H S Raper, D A Farquharson, 
J A H Vanderwert, and K. Elmes. To be temporarv 
Bonorarv Lieutenants G Houlson, H K-Graham Hodgson, 
E G Howell K K Havson, K D AVendge, L W Evans, 
P S Clarke H L Hughes and A H Clarke 

Special Reserve of Officees 
Royal Army Medical Corpt 

Lieutenant (on probation) D H Paterson is confirmed In 
his rank 

Territorial Force. 


with mined racemes containing bacillus typhosus, B para- 
WnhosuT A, and B paratvphosus B.witL regard to the 
reaction produced and the antibody formation The results 
of the experiments seem to point to the fact that the 
B paratvphosus A content of the vaccinenmv ^achieve its 
object to the same extent as that of B typhosos ana 
B paratyphosus B Areport on ■ Trench Foot bv Captain 
W waller and Lieutenant E E Bideal advocates as a result, 
of some interesting experiments the use of a suited 
ointment for protecting the foot against water, and Hr 
Scot Starving, of Svdcey, at present surgeon to the 
Queen Alexandra Military Hospital, Hillbank, discusses the 
question of reampntstions in the case of non healing stumps 
with protrusion ol bone, manv cases of which have occurred 
among the repatriated prisoners from Germany Mr J Jr 
Colver, surgeon to the Royal Dental Hospital, describes the 
methods adopted and the experience gained in the treatment 
of gunshot injuries o! the jaws m the Crovdon War Hospital, 
ol which he is honorarv consulting dental surgeon 
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London Field Ambulance Captain J M Tavlor HJB , 
Irom a Mounted Brigade Field Ambulance and 1L T G 
Clegg (late Lieutenant (temporarv Captain) London Brigade 
Boval Field Artillerv) to be Captain 
W elsh Casualtv Clearing Station Captain A. C Devereux, 
lrom V> elsh Field Ambulance to be Captain 
Southern General Hospital Lieutenants T F Stafford 
and S E Whltnall to be Captain 
South Midland Mounted Brigade Field Ambulance Captain 
E Whlchello IromaCasualtvCleanngStation to be Captain 
South Western Mounted Brigade Field Ambulance G L 
Fiudlav to be Lieutenant 

South Midland Field Ambulance Captain W V Wood 
from a Mounted Brigade Field Ambulance to be Captain ' 
London Mounted Brigade Field Ambulance Captain 
(temporarv Major) W P Thomas relinquishes his temporarv 
rank on ceasing to command a Field Ambulance 

At ached to Frit* other than Medical Cmts _Surgeon 

Major H Stallard from Ko ts and Derbv Regiment to be 
Major and Surgeon Major A. C Tamer from West RidiDg 
Division Foval Engineers to be Major Captain A W W 
Swe'tenham relinquishes his commission on account of 
ill health Captain (temporary Major) H F Everet 1 
relinquishes his temporarv rank on ceasing to command 
a Held Unbalance Allen I redale to be Lieutenant. 

Superrurrerantforrernce irilh the (Jfjrere Tramxnn Core* — 
Lieutenant ttemporara- Captain) G A Williamson 

i oi,rvrr.EF Force 

I ivcrpool Feg.ment Surgeon Majo- W Richardson 
resigns his commis ion with permission to retainhis 
rank and to wear the prescribed uniform 

torex il or -nr 1 oi u, tratr Medicm 


HEALTB OF ENGLISH TOtVXS 

lb the 95 English and Welsh towns vnth jxipulatioiis 
exceedmg 50,000 persons at the last Census, SI no births and 
4164 deaths were registered during the week ended Saturdav, 
Mav 27th The annual rate ot mortalitv m these towns 
which had declined from 17-0 to 14 1 per 1000 in the four 
preceding weeks, farther fell in the week under notice to 
12-5 per 1000 of their aggregate civil population estimated at 
17 312,295 persons lor the rear 1915 During the first eight 
weeks of the current quarter the mean annual death rate 
in these towns averaged 15 6, against 15 3 per 1000 in London 
During the week the death rate ranged from 3 7 m 
Wimbledon, 4 3m Wallaser and in Wakefield, 46m 
Gillingham 5B in Swindon, and 6"0 in Enfield, to 19 2 in 
St Helens 20-5 m Middlesbrough, 20-7 in Gateshead, 21 6 in 
Stockton-on Tees, and 21 7 m Bournemouth 
The 4164 deaths from all causes were 509 fewer 
than the number in the previous week, and Included 
326 which were referred to the principal epidemic 
diseases, against nnmbers declining from 431 to 352 
m the lonr preceding weeks Of these 32S deaths, 
131 resulted lrom whooping-cough, S5 from measles, 
53 from infantile diarrhoea! diseases, 54 from diph¬ 
theria 16 from scarlet fever, and 7 from enteric 
fever, but not one from small pox. The annual death- 
rate from these diseases was equal to IB against 11 
per 1000 in each of the three preceding weeks The 
deaths attributed to whooping-congb, which had been 
139 125 and 12S in the three preceding weeks, 

rose to 151, and caused the highest annual death- 
rates of 11 in West Ham, 13 in Manchester 17 in 
Walsall 2 2m Oldham and 2 5 in Sunderland The deaths 
referred to measles which had been 120 124 and 103 in the 
three preceding weeks, further fell to 85, and included 15 In 
London, 11m Liverpool 9 in Stake-on Trent and 8 each in 
Manchester and Sheffield The fatal cares of diarrhcea and 
enteritis (among infants nnder 2 vears’!, which had been 59 
4S and 62 in the three preceding weeks fell to 53 ol which 
la were registered in London 6 in Liverpool, 4 each in 
St Helens anfi Manchester and 3 m Bristol The 
deaths attributed to diphtheria which had declined 
from 65 to K in the six preceding weekB, further 
fell to A, and included 6 in London and 3 each in 
Aorwich and Middlesbrough The deaths referred tn 
scarlet fever, which had been 17 IS, sad 15 in the 
thre^preceding weeks numbered 16, 3 deaths were re- 



which - occurred m Manchester were equal to the avera"e 
in the earlier weeks of the quarter average 

F“ nl ? e f of , Ecar,Gt feTcr patients nnder treatment m 
He Metropolitan Asrlnms Hospitals and the v 

emenc fever, and 1 of Email nor nu, r_ - ^ sles 03 of 
all reuses in London were ?£ 3Uis 

week and corresponded to an »m„,u Previous 

peylOCQ Thedeabs referredto SS ntt> of 11 7 
svrtem, which had declined from 4(EH:o S isn t,ie respwstorv 
ccdmg weeks further fell to i„ J? to fbe ten pre 

01 the 416t deaths fmm all ren^Hn^ °^ er aotl « 
resulted from violence 323 were 17S 

SSSrt"lr AS^S 
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br a coroner after Inquest All the causes of death wen 
duly certified in Leeds, Bristol, 'Rest flam, Nottingham 
Leicester, and in 66other smallor towns Of the43 uncertified 
causes, 8 were registered in Ln erpool 7 in Birmingham, and 
2 each m London, Portsmouth, Stoke-on Trent, Coventrv 
and Bootle 


HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns with an aggregate nopnla 
i wS climated at 2,372,000 persons at the middle of this year, 
115 ? "'“a 8 an<1 653 deaths were registered during the week 
ended Saturday, May 27th The annual rate of mortality in 
these towns, which had been 15 4, 14 8, and 15-Olper 1000 in 
tho three preceding weeks, fell to 14 4 por 1000 in the week 
under notice Daring the first eight weeks of tho current 
Oharter the mean annual death rate in these towns averaged 
16 6, against 15 6 per 1000 in the large English towns Am ong 
the several towns the death rate daring the week ranged 
from 4 6 in Clydebank, 8 9 in Kirkcaldv, and 111 in Mother 
"■ell. to 18 4 in Parley, 18 7 in Perth, and 21 4 in Hamilton 

The 653 deaths from all causes were 28 fewer than the 
number in tho previous week, and included 66 which 
were referred to the pnnoipal epidemic diseases against 
61 and 53 in tho two preceding weekB 01 these 66 deaths, 
34 resulted from measles, 10 each from diphtheria ana 
infantile diarrheeal diseases, 9 from whooping-cough, and 
5 from scarlet fever, but not one from enteric fever or from 
small pox The annual death rate from these diseases was 
equal to 15, against 1-0 per 1000 in tho large English 
towns The deaths attributed to measles, which had 
been 27, 32, and 25 in the three preceding weeks, rose to 
34, and included 22 in Glasgow, 3 each in Dundee ana Leith, 
ana 2 in Paislev Tho deaths referred to diphtheria, which 
lmd been 2, 5, and 3 in tho three preceding weeks, rose to 10, 
of which 6 ocourrod in Glasgow The fatal cases of diarrhoea 
and enteritis (among Infants under 2 rears), which had 
been 12, 4, and 4 in the three preceding weeks, rose to 10, 
and included 4 in Glasgow, and 2 each in Aberdeen and 
Clydebank The death* attributed to whooping-congh, which 
had been 11, 11, and 17 in tho three preceding weeks 
fell to 9, of which 5 wore recorded in Glasgow The 3 
fatal cases of scarlet fever were 5 below the a\ erage in the 
earlier weeks of the quarter, and comprised 2 in Glasgow 
and 1 in Paisley 

The deaths referred to diseases of tho respiratory system, 
which had been 103, 103, and 106 in the threo preceding 
weeks, fell to 101 in the weoh under notice, and were 40 
bolow tho number registered in the corresponding week of 
last year Tne deaths from violence numbered 18, against 
31 and 19 in the two preceding w eeks 


HEALTH OF IBISH TOWNS 

In tho registration area of Dublin 236 births and 155 deaths 
were registered during tho week ended Saturday, May 27tb 
Tho deaths corresponded to nn annual rntoof 19 8 per 1000,or 
excluding 12 deaths resulting from tho recent disturbances 
to 18 3, against 11 7 in London and 14 8 per 1000 in Glasgow 
Of tho 155 deathB of ail nges 21 related to infants nnder 
1 year and 36 to persons aged 65 years and upwards The 
deatbB referred to the principal epidemic diseases numbered 
7,against 14 in tho preceding week and included 2 each from 
whooping-cough and infantile diarrhoea, and 1 each from 
measles, ecarlotfev or, and diphtheria 

The causes of 12 deaths were uncertified while 4 others 
wero the subject of coroners' inquests, 61 deaths occurred 
In public institutions . 

During tho same period 192 births and deaths wero 
registered in the city of Belfast The deathB were equal 
to an annual rate of 16 6 or 01 per ICOO below that 
recorded in tho previous week, and included 13 of intants 
under I Tear and 24 of persons need 65 vears and upwards 
The deaths from the principal epidemic diseases numbered 
S of which 3 were referred to measles 2 each to whooping 
cough and diphtheria, and 1 to infantile diarrhcea 
Tho causes of 4 deaths were uncertified 3 others were 
the subject of coroners' inquests while ,-S occurred in public 
institutions 


Mfmoriu, to the latt FnroEniCK Lavvjhnce, 
,(BCS Lb A — 4. memorial to Mr Frederic! Lawrance 
chose death in his cightv fifth v e ar occurred on Mav 1st, 
915 and was recorded in our obituary columns was 
edicatcd bv the Btshop of London on Mar zlst a* a service 
n St Fetors Church HamtncrsmFh Tho memorial 
onslsts of a chime of boils and of a marble tabic wi.u a 
ncdallion portrait commomora'iog an n‘ endince of mo-e 
han 50 vears a* the cbnrch and a profc sional utlid i in the 
■ strict the same long period The memorial was sab-enty-i 
iv friends and pa icnts of the deceav-d in supplving the 
>ol!s F-cs fulfllUd his cbe'i*hcd desire 


M D 


Sib JAMES FREDERIC GOODHART, Bart 
LL D Abeud F R 0 F Lond , 
cossm-rrso rinsicua to otrrj no«rmL axd tbt rvrusi ne<mn. 

roa CH1LDBEX 

We regret to announce tho death of Sir James Fredcri 
Goodhart, consulting physician to Guy’s Hospital, whir'- 
occurred on Sunday last, May 28th, at his house in Torthc/ 
place, In the sevonty first year of his ago 

Sir James Goodhart was born in London and rcceirel 
his medical education at Guy’s Hospital, taking the qualifies 
tlon of tho English Royal Colleges in 1868 In 1869 at the 
opening of the Erolina Hospital for Children he wx* 
appointed house surgeon, and later, hanng filled the usual 
residential posts at Guy a Hospital, ho proceeded to t! c 
University of Aberdeen and graduated ns MB, CM 
with special honours, proceeding to tho Doctorate of the 
University In 1873 In 1876 ho became a Member of 
the Royal College of Physicians of London and pathologist 
to Gny a Hospital, being also appointed assistant physician 
to the Erelina Hospital In 1877 he was appointed assistant 
physician to Guy’s Hospital, being elected a Fellow of the 
Royal College of Physicians of London threo years la’cr 
Among his teachers wore Cock, Hilton, Habershon, Bilks, 
Pavy, and Bryant, and owing to his early success all of these 
now became his colleagues, together with Dr Frederick T&ylor, 
Pye-Smltb, Howso, Mr Golding Bird, nnd Mr Jacobson. 
Ho was already physician to tho Evelina Hospital fo 
CbEldren as well as medical ml riser to soverai publio institc 
tions when be was elected upon the staff of Gny s Hospital so 
that it will bo seen that Goodhart planted his foot firmly on 
the professional ladder while qnito a young man Indeed the 
story of his professionnllifc wasono of continued success his 
skill in diagnosis, his rcsourccfnlncss in treatment and hi* 
candid attitudo towards patients nnd professional colleagues 
alike proving recommendations to n very largo circle of 
patients A series of untimely deaths among his seniors 
helped to open tho way for him to a position which he nciily 
deserved, though ho might not have so promptly obtained It, 
For many years lie enjoyed n very largo consulting practice 
without being connected in tho minds of the public with 
any one particular specialty His cliDlcal work, indeed, 
ranged over a very wide field He was first known for lil' 
connexion with the Evelina Hospital as an authority on the 
diseases of children His next work to attract attention 
was pathological and in connexion with tho liver and spleen 
He wrote, also, Iorgclv on respiratory and renal conditions 
while his lectures delivered beforo tho Harvclan Soric’y 
on Common Neuroses enjoyed a wide circulation in book form 
The lectures were published in full in Tlir Ltacrr nnd 
appeared practically unaltered In the volume where thestrong 
good sense of tbeir inspiration and the terse nnd rigorous 
language employed secured for tlicir author instant j>opu 
larity And it may be said that in nil the various depart¬ 
ments of medicine in which he worked lie displayed the sam» 
qualities of thoroughness shrewdne*', originality, and when 
it was appropriate considerable humour 

At the Royal College of Phylclan.' of Ixindon he was 
Bndsliatr lecturer In 1835 and Harrelnn orator In 1912 an 
tho Icctnrcs of the roan of 40 rc«cmble the oration neUycre'i 
27 years later by revealing the same broad but keen Intense- 
The circumstances nnder which it fell to Goodhart t lo’to 
deliver the Brad-haw lertarc were peculiar He was dl* 
charring the duty of his colleague the late Dr 1 A 
Maborocd wbo*c medical career was p-ematurcly termir.a e- 
in the previous autumn after appointment a* Brad* A* 
lecturer and Goodhart selected fo- his sabjee’ Mo b J 
Arterial Tension which happily embrac'd some of the 
known wor». of Mahomed He dealt wj’h 't/rum aw ’ J 
philosophical view but showed blrr*clf for-lS'd wi 13 
pained by a wide experience io the pox’ me-tem rtvv. 

Guy s Ho*p'tal so tha* he was able to bring in .nclra 
the es-en\lal na'urc of the mo hid poK'-’'' ,, e 
teemed with happv and homely Ulc ra’ , o-* 1 • ** 

was pure and scWly anl Goesiha- . rti-V "' 

established among the leaden, of his p o'rss via i thick 

nrd pracMtforer Hit Harrfias ora * ^ 

1912 hid tb* cloqcenc^ and rr’r^ tha* 11 J 

t-hlch hid h A hid fcwrV the i r 
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•expect from him in his public utterances The oration was A former pupil and colleague wntes — 

a summary of the triumphs of pathology for the past 40 The death of Sir James Goodhart will bring to a veritable 

years, and the orator showed that as the necessary sequence host of professional friends a keen sense of personal loss 
of triumphs we must have modified valuations and even the That so busy a practitioner, who throughout his life scaroely 
disappearance from notice of things which throughout a ever allowed hi ms elf any social relaxations, should have 
whole previous decade might have appeared to be of the attracted and held such an army o f dev oted friends can only 
utmost importance ' The rapid advance of pharmacology, be “Pained by his strikingly sympathetic personality 
Pl. j,;. Large numbers of medical practitioners who had for 

resetting in the output of synthetic drugs, has enabled the Goodhart the warmest affection have never seen him or 
scientific medical man to correlate with some exactness spoken to him except in formal consultations over their 
phvsiologioal patients The 
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Sir JAMES FREDERIC GOODHART Bart , M D 
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personal mag 
netism which 
gave him snoh 
exoeptlo nal 
powers asaphy 
slclan and 
brought to him 
so large a Bhare 
of the consult¬ 
ing practice of 
this country 
attached to him 
his professional 
colleagues as 
firmly as his 
patients One 
is almost 
t empted to 
believe that 
many consulta 
tions with 
Goodhart were 
arranged as 
muoh to afford 
the practitioner 
the pleasure of 
the porsonal 
Interview with 
the consultant 
as to seonre for 
the patient the 
benefit of his 
prof e s Bi ona 1 
advice There 
was never any 
doubt, however, 
but that tho 
patient would 
00 pleased and 
satisfledtoo He 
would come 
away confident 
that tho kindly 
physiolan had 
had a full 

understanding 

of the case ana 
a proper sym 
pathy with the 
sick man’s own 
peouliar point 
of view Ho 
wonder that so 
noil e rsall y 
popular a phy 
sician Bhouid at 
ono timo have 
been tho busiest 
medical consult 
ant in London 
It mnst not, 
however, be 
thought that in 
laying snob 
stress on Good 
hart’s personal 
charm of 
manner and 
sympathetic 
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an exceptionally large exponcnco of post-mortom work, had 
later on a high reputation amongst his hospital colleagues 
for accurately forecasting the pathological changes that would 
he found in the cases for which be had been responsible 
during life In his Harveian oration at the Royal College of 
Physicians of London in 1912 Goodhart spoke regretfully of 
The Passing of Morbid Anatomy ” There is no doubt that 
lie laid the foundations of bis own diagnostic skill by his 
industrious work in the dead honse The Transactions 
of the Pathological Society from 1872 to 1886 give 
ovidenco by tho numerous contributions tbov contain 
from his pen of the interest he took in this subject It 
was in pathology perhaps more than in clinical medicine 
that Goodhart made his mark as an original obsoner The 
addresses and lectures on clinical subjects which he delivered 
before numerous medical associations and societies in more 
recent Years attracted the attention of the profession more 
on account of their sound common sense and the profound 
knowledge of human nature they displayed, than by 
reasons of the original clinical observations they contained 
PerhapB in clinical medlclnh Goodhart never quite saw 
the wood for the trees In dealing with the individual 

E ntleut nothing escaped his attention, and as a teacher 
is most valuable work was undoubtedly done in 
setting an example to his pupils of thorough painstaking 
investigation by full inquiry as to eyery function and by 
physical examination of ev erv accessible organ Less expo 
rienced students,accustomed to tho spoon feedingwhich has, 
alas become so prominent a feature of medical education, 
were bored by the prolonged investigations, of which they 
often failed to grasp the import and missed the didactic 
methods whereby others of their teachers holped them to 
pass their examinations For advanced students and for 
men alreadv some tirao in practice a visit to tho ward with 
Goodhart was alwaysan experience foil of profit and interest 
In tackling o tronblesomo patient Goodhart was no doubt 
at his best with a cross bnbv His experience as physician 
to the Evelina Hospital for Sick Children provided him 
with ills only temptation to becorno a specialist lor 
himself he hated the term specialist, and used to warn his 
juniors of the danger he early recognised in accenting the 
position, when a mother told him how she had at llrst 
resisted her doctor's advice to call him to her baby because 
she understood ho was a specialist for children between the 

ages of six and seven . ___ 

In his relations with his patients, ns with his friends 
Goodhart was a confirmed optimist, and managed to 
nearly all whom he met with his own hopo and cheerfulness 
of spirit He worked right un to the end, and to the very 
last was busy brightening tho lives of others T hc death ot 
bis wife in February of last year was a very sevens blow to 
him and at about the time of thc first anniversary of the 
sadevent tho early and insidious symptoms were noticed 
of the fatal illness to which ho succumbed on Sunday 
morning, May 2Stb, at the age of 70 

JOHN HAROLD, MB, BChRUI.MRCS 
L R C P Lond 

Dr John Harold, who diedUn London on May 27th aftera 

long illnc*s, was born and ^ QM ‘^ ., I r 0 l cgc Hospitals, 
medicine at Cbanug Cross and ^^™^ n C d ° c „f he became a 
qualifying in 1889 n us demon^ions, 

capable teacher, patient “ n “,j^^mero empiricism Ho 
which wero free from the taint of e P Hospital, 

S,„'SSfo, c .“ plI ,S S! , 

vrhcrc he was in buccc.^juu retristrar, nod 

materia medlca and patholcCT, climcMwristanUn 

at IVcstmiustcrHospital wh^cb MrTcd him in good 

the skin department «P£ri hc dented most of his 

stead in tho literary work to wnmn and 

time He was a carcfol and aneditor ot 

contnbutingfrcclyto joarmds wm. I contributing 

■Quains Dictionary of MedWnc m« Fathanasn 
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TUBERCULOSIS AND THE WAR 

To thf Fditor of The Lancet 
Sin —The annotation in your issuo of May 20th regardio? 
discharge from the services owing to tubcronlo is has drawn 
attention to one aspect ot a very complex problem Tuber 
cuiosis carries fn its train low wage* unemployment ael 
poverty, nDd is thereby associated with the realities of oar 
fnturc national life It is in the highest interest of the 
nation that wo should try to solve this problem without 
delay, for if tho solution be delayed until onr great armies 
return it may well be that Swinburne s paradox may come 
true “ The lame and the halt and tho blind arc keen and 
mighty and fleet ’ The control and eradication of tuber 
cnlosis is only to be achieved by a policy based on knowledge 
and foresight, and neither political expediency nor send 
mentality enn have any inflocnco on the incidence of a 
disease Moreover, there nre at least threo aspects of the 
question which must bo settled on their own ments The 
amount of a pension comes first, for it is clear that with the 
purchasing power of n sovereign reduced to eleven shilling!, 
pensions which were adequate in the Napoleonic wars teas* 
be considerably augmented, then there arc thc men to whom 
these pensions shonld be awarded , and lastly there is the 
treatment of tuberculosis on national lines 

For thc purpose of stating a definite policy it is nccossary 
to regard the tuberculous patients discharged from the 
services as falling into ono or other of four large categories 
I There may bo men, free from tuberculous iofie Ion 
when they joined, who became infected nnd dev eloped active 
disease in the services Such patients v ould he entitled o 
a full pension for life, since their disability would ho wholly 

duo to the conditions of service 

ir Secondly there are men who never suITered irom 
active tuberculosis in civil life but who had a focus of Intent 
infection, which develops, under the strain of active service 

into declared aggressivo disease H Is idle 1 'I’fJ'j 1 * , , 

to whether tho man would have continued to enjoy his 
norintoraed health had hc rcmnfncd to safe and comfortable 
r ^ont In civil life The benefit of tho doubt should 
to be pensioned on the ground 
fhat his disability was aggravated by acriveserviea 

Xreul^^Xr.oris^ls 

cured in so far as nicy c cc « vrbcn thc call came In 

civil life and who joined theantry Many 
tho belief that ‘ h '^ r %" b , C t ‘ inTf war in a way which 

of them have withstoeri the stral ^ f^ ^ ^ )n f llr | ] oa ) 

clearly demonstrates how M Jurvc broken down 

men signed tuc aticvuwi belief 1 have never 

I hereby certify that to the my wi ^ ^ ^ 
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unfit for HlsMajcstys service Again ^ ^ 
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aggravated by conditions of scrricw w hMi L d 

I\ lastly there were men with aruvett who 

rendered them unfit for emplo-met in ««■ 


SSSssssbse mmmmm 

Hospital at St John s M ood 


Dr nth or Mr Alfrio Gnicr, M 
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doctors through whose hands these patients passed into the 
services At the beginning of the war the numbers awaiting 
medical examination were large and the time for examina 
tion was limited. Moreover the call for men was urgent 
and the total supply was limited Many a doctor most have 
had in the back of his mind the idea of how many men he 
could pass rather than how many he could exclnde in the 
interest of the country However that may be, only a vain 
sentimentalist would suggest that cases in this last group 
are entitled to any pension from the State 
How, then, may we separate the wheat from the chaff ^ 
It has been suggested that the records of the compulsory 
notification of pulmonary tuberculosis in the hands of the 
public health authorities should be utilised for this purpose 
the idea being that cases notified before the war shonld not 
be pensioned while cases not notified would receive a 
pension The objections to this plan are so grave that I 
hope It will never bo seriously considered A notification 
certificate is a private and confidential document, given on 
the understanding that no action based on the information 
granted will affect the patient except such interference as is 
already sanctioned by law The use of information given on 
that understanding, even If only passed from one Govern¬ 
ment department to another for the purpose of annulling an 
unjust claim, strikes at the basis of privileged confidence 
between patient and phvstcian That is a necessary 
privilege which onr profession has always guarded with 
jealousv, for it is older than the civilisation in which we 
live 

There are other objections, not less senous, to the above 
proposal It would be an absolute handicap on early and 
accurate diagnosis In civil practice it is a commonplace 
that many patients do not seek advice until the disease is 
well advanced so advanced, indeed, that very often little 
can be done in the matter of curative treatment If the 
early recognition of pulmonary tuberculosis comes to be 
associated by large numbers of the community with the loss 
of financial recognition for services in the war it can only 
lead to farther concealment and make-believe on the part of 
the ignorant Again this scheme would be most unjust to 
the men in Group III , who would be refused pensions 
inquiry into the particulars of their case. 
l ^ Cre be a nutnbcr of previously undiagnosed 
cases in Group n to whom pensions would be granted 
I suggest that the Insurance Act provides for a method of 
deciding these claims whereby individual injustice will be 
reduced to a minimum. The procedure is quite simple and 
straightforward Let every man invalided from the services 
who claims a pension on account of tuberculosis contracted 
oraggrarated by the conditions of service, be asked to 
produce evidence from his approved societv or from his 
insurance books, that for six months prior to attestation 
be was earning his living in civil life, or if unemployed that 

to Ml Who satisfied this test pensions for life might be 
granted with justice —I am Sir, yours faithfully 8 
May 22nd 1916 H A I,Lit) AY SOTHERLASD 

A NEW DRESSING FOR SKIN-GRAFTS 

To the Editor of The Lancet 
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snppnration—constitute the extreme difficulty of the task, 
for it is almost impossible to remove the dressing without 
disturbing the grafts, and withont doing so the absence of 
discharge cannot be determined To prevent adhesion 
of the grafts to the dressing they have been protected by 
strips of silver foil, gold beater’s skin, or other substances 
applied m overlapping layers, or in pieces perforated to 
allow of drainage This method, although perfect for fixing 
the grafts, has the important disadvantage of encouraging 
the wounded surface to discharge, with consequent accumu¬ 
lation of pus under an impervious cover, thereby clogging the 
particles and preventing their growth. This 1 have found to 
account for most of mv failures 
To prevent the accumulation of discharge under the pro¬ 
tective dressing I decided, therefore to use a coarse meshed 
metallic netting to fix the grafts, and over that I placed a 
moist dressing of saline Unfortunately, I was unable 
owing to the war to procure a suitable silver net, hut I found 
that the ordinarylarge-meshed canvas supplied for ladies’wool¬ 
work answered all the requirements To obtain the necessary 
elasticity and pliability and prevent the canvas from absorb- 
ing pus into its meshes, which might render the wounded 
surfaces septic, the canvas was starched and soaked in melted, 
paraffin The canvas thus treated was then rolled on 
a glass cylinder, wrapped in waxed paper and sterilised 
during which process the superfluous paraffin was absorbed 
and a firm pliable, non absorbent netting obtained, 
which proved an excellent covering for Thiersch’s grafts 
Pieces of skin were transplanted direct on to a granulated 
surface previously prepared by daily dressings This 
dressing consisted of several layers of sterilised gauze soaked 
in saline, over which was placed dry wood wool (lignine) 
bandaged on withont either oilskin or waxed paper On the 
wound when grafted is placed the net or canvas which on 
becoming warmed by the heat of the body at once adheres 
closely to the surface The net should be larger than the 
wound and the edges securely strapped down with strips of 
adhesive plaster Over this is then placed a dressing of 
gauze soaked in saline covered with lignine withont either 
oilskin or waxed paper and securely bandaged After two 
days the dressing as far as the net, can easily be removed ns 
the ganze scarcely adheres to the canvas Slightly moistening 
the dressing will h&lp to remove it The net remains in 
place for eight days the dressing is changed daily 
and the surface of tho canvas cleansed from discharge 
with saline or hydrogen peroxide On the eighth dav 
the canvas is removed when the grafts will be found firmlv 
adherent and beginping to spread over the periphery The 
certainty of success under these conditions is very great 
tUs method has been practised by me and my 
ass!stents in more than 20 wounds of more than a hands- 
breadth without losing a single graft The encouraging 
results prompt mo to publish these observations P g 

I am, Sir yours faithfully 

A. N Hagmajcn, 

Professor at the Moscow Women • Surgical College 

THE HEROES OF WITTENBERG 

To ths Editor of The Lai,get 
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THE HORRORS OF WITTENBERG CAMP 

To the Editor of The Lancet 
Sin —When you were good enough to publish In tout 
issue of Apnl 22nd a letter from me npon the above subject 
my intention was to bring a resolution before the annual 
meeting of the Laryngological Section of tho Royal Society 
of Medicine requesting the Council of the society to delete 
the names of all Corresponding Members of German birth 
from the roll of the section as an outward expression of 
disgust with the treatment, or rather lack of treatment 
meted out to our helpless and fever stricken prisoners of 
war at the hands of their professional confreres 

A resolution to this effect was sent by me to the honorary 
secretary of the section, but on submission to the President 
of the society was held by him to be ultra xnret I accord 
tngly modified the original and sent a fresh resolution to the 
secretary of the Otological Section for discussion at tho 
annual meeting on May 19th, couched in the following 
terms — 

That the members of the Otological Section of the Royal Society of 
Medlelnedeslre to placo on record their sense of abhorrence and disgust 
at the conduct of O bo ratal* M-Zt, Dr Aschenbach and bis colleagues In 
tbclr abandonment of British prisoners of war during the epidemic of 
tvubus fererat the Wittenberg Prisoners of War Camp and request 
the Council of the Royal Society of Medicine to take inch steps as 
they In their judgment may think fit to emphasise the feelings or 
Indignation shared by members of the British medical profession 
This resolution was accepted as in order by the President of 
the Section, Dr Albert Gray, of Glasgow, was proposed by 
myself, seconded by Mr Richard Lake, and supported by 
Dr Watson Williams After a somewhat prolonged and 
pointless discussion the resolution was put to the meeting 
and lost, 9 members Toting in its favour, 13 against 

The majority of the members present at the annual 
meeting of the Otological Section were therefore in favour 
of making no protest whatever against German barbarity to 
those typhus stricken prisoners of war who, in their day of 
health and vigour, had done what lay in their power to 
defend our hearths and home ITino illcr lachnjmcr 
I am, Sir, yours faithfully 


Manchester May 2Stb 1916 


William Milligan 


definito history of spasmodic pain and discomfort co u 
constipation, or gastritis Separation of intestinal adfccd „* 
in alcoholic individuals is a futile procedure, ns thev al-au 
re form Although wc arc taught that fat stores up rice «c' 
alcohol, I am Inclined to attribute this form of cirrhe-i* to 
microbic infection or to bacterial toxins passing from wi’k'n 
outwards through tho wall of the intestine bvthelvraphaMcs 
The infection Itself has been caused by prolonged irritat on 
of the mucous membrane due to a liberal intako of alcohol 
or in fat women to tho fcccal accumulation in their 'Ingcuh 
colons 1 have also observed this cirrhosis of the rorerntrey 
in conjunction with glycosuria suggesting that the ia'ty 
tissue in the pancreas had become similarly infected ar.d 
cirrhosed so as to interfere with tho function of the l'latdt 
of Langerhans —I am Sir, yours faithfully, 

Joiin 0 Conor M A , M D TCD 

Senior Medical osiccr British HoipIUl Bnenci Aim 


CIRRHOSIS OF MESENTERY 

To the Editor of The Lancet 
Sir,—I have had some difficulty in finding an apposite 
term with which to describe some conditions which I ha e 
encountered when operating in the aMomen of Mcoholffi and 

f-ittv subiects The cases could bo classified into 1 those 

ISta with hepatic cirrhosis I o^ the 

Hmo observed remarkable tumefaction and 

infiltration, but in which the: history, & contractc< j 

absence of nodules, with the coexi ewo« Qn]yorfinary 
liver dispelled such a .» In 0 tbcr words what 

fibrous tissue formation was noifa “ mc conTCrtcd j D to 

once was a delicate tcn ^ 2 Those displaying 

a diffused block of olrrbo-ed of dilated superficial 

tbe ominous alcoholic girffic j har0 0 ftcu noted 

veins over the lower th ° K ^ madc t0 pgatc peritoneal 
that when an ^ ™ or indeed ‘broke through 

adhesions the ligatures ca.i y^t, ^ ^ 5 i m Ilar experience 

and in ?evcral ‘^ d ix pnor to appendicectomy Section 
with tho meso-appendix Pwith distinct fibrous 
invariably showed marked tbi^emD^ frcqacctlv 

changes deaeration (c^hosisj of the 

met with distinct fib n way on insertion of 

bowel wall ^y^' y n p r °ndi^ stump 3 Tho<c 
sutures to- cover In thc a nd alcoholics In 

occurring in fatty Vtorv of ill defined 

particular in whom there was a w g lc , l0M Tbi* 
Colicky pain« without any ob ronch diagno**ic per 
tvpc of case has often caused often found 

plenty and on cip^lMw cf^ ^ 

of fibrous tissue The noWcrtbv ard 

which permeate some of these l B o , j re-n a 

in *ome unquc«‘ionablc rieJms. ds 

complete cirrhotic transformation of tnp pence’i is 

■» »,< s-r-'t r;r' 


BOGUS MEDICAL DEGREES BILL FOB 
INDIA 

To the Editor of The LANCET 
Sxh —With regard to your correspondent’s reference to tfce 
Bogus Medical Degrees Bill for India that nppcarrel in your 
issue of May 23th, Sir Bardcy Lulds Is quite right In bit 
belief that a very large consensus of opinion Is in farosr 
of the principle of the Bill The few criticisms arc only 
made with regard to details For Instance I can quite 
understand the attitude of the Bombay Medical In on 
which at its annual meeting held an open mind concerning 
the Government recognition of thejnnani (Mnr®!®") ““ 
Ayurvedic (Hindu) systems of medicine » iu ffidh 
aboat two years ago I was much impressed with the good 
work Sd on by many Arurvedle physicians some of 
whom arc qualified men with medical diplomas from Indian 
Universities The Ayurvedic colleges in 
men in anatomy physiology, pharmacy and medicine, ard 

Sc doing original work by translating Sanscrit medical work 

and reinterpreting them in tho light of modern medical 
, < nv fneiicrenoas attempt to revitalise Indian medl 

cmc by European thought ought to be welcomed hr M wch 
msbere of India For it is only by this way that the mt liocJ 
Qf thc lndmn people will Lake kindly to tt cstern medicine 
a fbnn n lastinrr nnion between India and Fngland bo 
“de h Tbere“re S I sincerely hope that the work of t o 
^urvedic colleges may find some recognition in the Bill 

now before the Indian Government 

I am Sir, toots faithfully 

J C Mirrnu 

Wells M»y2 Ut IS IB. _ 

A MINOR SYMPTOM OF EXOPHTHALMIC 
GOITRE 

Jo t^o Edxtor of Tlir I IVCET 
_ IT> r should like to draw attention to a r'-cullarity 

JfcJ - S®*'Mfh 

tlialmlc F oitl \.T u j OC a ’ t of all proportion to the demand* of 

^und D ln weuUrted case* of “^I^treln 
which cxcc*sivc '•wcating of tho D^ 1 , l ' r ° or lrcly 

pre'ent and in which the patients ' a , fir a* 
uncon*c!ous of it* P rC ° cn ^ . f f cc lirtr a* If tb r D’ lrr 
their liand* were c , or '™ „° a , tWs tyr* the ter hrev t- 
were •• alwavsdiriy Inwesoi : b Aj-lr tn the cite * 
vwsh the '-n'D vo^frequcn ly nay lh . 

It some far* app-ars iu w^ara'vr y ^ e j,- 

ca*c o’ well mare-d exoph hafalcg ^ ' f rf q-ss ’y re' 

Icquirr tha* a de«’re to wadi ‘te_ha. r , 

«•! ited one o' the fir* ’h,-A- -■ *_ r d O' *1^1 c ~~ 
the pa’len’ had no iced Tfa wri j, 

in ques Ion ^M?afa’e fa! w—a'l in w_-r - 

cr.f'oub re! ca-s ^ l R ’ o ' 

ard a!*o in a womaa s-oricgl-cm o 
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had a slightly enlarged thyroid gland, nnassociated, how 
ever with any Inrther symptoms of exophthalmic goitre 
I am, Sir, yours faithfully, 

RICHARD J Oyhiax, MROS.LROP 
Welbeck etreet, W , May 22nd 1916 


%]\t Mm, 


THE RESPONSIBILITY OP MEDICAL 
OPFICERS IN CHARGE OF 
PRISONERS 

To the Editor of The Lancet 
Sir,— X, like many other officers of the Royal Army 
Medical dorps, have lately been in charge of prisoners, and 
I suggest that The Lancet would do well to instruct us 
in our duties The questions involved are important, and 
one's ordinary superiors appear to have no definite conception 
of the ethical and juridical principles involved. Let me 
state the problem 

1 One is dealing with a lot of men and women, 


not 


The Casualty List 
The following names of medical officers appear among the 
casualties announced smoe our last issue — 

Killed 

Captain D Waters ton, Canadian A.M 0 , attached to the 
Canadian Infantry, received his medical education at 
McGill University, Montreal, and qualified in 1914 
Lieutenant Colonial G 0 Moorhead, Commanding Officer, 
Nyasaland Contingent, Union Expeditionary Force, was 
a medioal man in practioe in Central Afnoa, which he 
gave np on the outbreak of war and joined the Union 
Defenoe Force as a combatant officer, having previously 
seen service m the South African War 
Died 


subject to military law, not convicted of any crime, and of Lientenant H j s Kimbell, R A M 0 , was a student of 


whom the highest authonty has stated that some are 
innocent and arrested by mistake 

2 The medical officer would presumably be held primarily 
responsible for any hurt which any of these prisoners 
suffered in health from insanitary surroundings, over 
crowding defects of food or clothing, Ac , consequent on 
their confinement 

3 How far the operations of martial law would protect 
him from subsequent civil action seems doubtful Certainly 
he could be called on to justify his actions 

4 Is there an implied responsibility, arising out of the 
office of physician to the prisoners, to ascertain that each 
one of them is fit for detention or for transportation 1 

5 If a prisoner be decided by the authorities to have been 
improperly arrested, and an order lor his discharge he 
made, hut meanwhile he dies as a result of the insanitary 
conditions of his place of detention or of the voyage of 
transportation, can the medical officer be held civilly 
responsible 1 

6 In such a case as above where the person who dies on 
the journey or loses his mind during detention, is not 
person subject to military law, if the medical offioer be 
charged in the civil court, Is it any answer to say that his 
official superior did not think the patient unfit for the 
journey or the place overcrowded or insanitary 1 

7 The point at issue is How can the medical officer 
reconcile his responsibility to the patient who is not under 
military law with obedience to bis military superior? 

I am, Sir, yours faithfully, 

Dublin May 2Sth 1916 LIEUTENANT, R A M 0 

*/ Our correspondent will find, we believe, that no 
military orders wUl compel him to do violence to his 
ethical conceptions —Ed L. 


Hospital Saturday was observed at Portsmouth 
onMayZ7th when £625 lL 6d were collected for the hospital 
and other local medical charities 8ince the Inauguration 
of this Fund In 1876 the sum of £29,986 has been receii ed 
from this source 

Conference on Svmtary Administration under 
IN an Conditions —At the Royal Sanitary Institute 90 
Buckingham Palace road, S W , a conference on the above 
subject will take place on Friday and Satnrdav next 
June 9th and 10th The conference will be opened hv the 

fi?.. i„!. a \r 0r n w d0 S’ a ? d , at -J! 1 ? moralD e session of the 
first dnv Mr H Pcrcv Boulnols, M Inst C E and Dr James 
NNheatloy, medical ofHccr of health to the Shropshire 
will open a discussion on the Maintenance 
of the Standard of Municipal Sanitation during the Contmu 
*V* c * C t. 0 ^ Conditions, the Mayor of Westminster presidinc 
At tbo morning session of the second day Dr A if Ritchie 
medical officer to tbo Manchester Education Committee’ 
J 1 , ffiBcnssion 011 tbc Administration of the 
Mental Deficiency Act from the Social and Educational 
Standpoint, Mr Leslie Scott, K C M V , presiding The 
afternoon sessions will be devoted to visits to prions 
municipal and commercial Institutions, at well as to the 

iS 


St Bartholomew’s Hospital, London, and qualified in 
1907 He held appointments at the West End Hospital 
for Nervous Diseases, the Hospital for Women, Soho, 
the City of London Lying in Hospital, and the Bedford 
County Hospital and was recently in charge of the 
Preston Hall Hospital Maidstone He joined the 
R A.M 0 m August, 1915 

If ounded 
Captain J H Aikman, R A M 0 
Captain G A E Argo, R A M C 

Previously reported Missing non reported Prisoners 
Lientenant J Brown, R A M 0 
Captain AY R O’Farreli, R A M 0 


Deaths among the Sons of Medical Men 
T he following sons of medical men must be added to our 
lists of those who have fallen during the war — 

Lieutenant-Colonel G O Moorhead Union Expeditionary 
Force, eldest son of the late Brigade Surgeon G A 
Moorhead 

Second Lientenant O 0 Howard, only son of Dr J A 
Howard of Upper Norwood 

Lieutenant G D Grune, Royal Field Artillery, attached to 
the Royal Flying Corps, son of Captain E Grune, 
R A M 0 , of Southwiok, Sussex. 


The Honours List 

The following awards to medical officers for gallantry and 
devotion to duty m the field are announced _ 

Distinguished Service Order 
Temporary Captain Thomas Lewis Ingram, R A M 0 
(attached 1st Battalion Shropshire Light Infantry) 

For eqniptcuoua gallantry and devotion to doty Ha colliitwi 
attended to the wounded under very heavy Are and 
example Since the commencement of the war he he, htSl ™ 
apicuou. on all Deration, for hi. penonal bravery 

Military Cross 

ssesssst SS'S, sMsssur«• —* >-. - 

Captain Henry Percival Hart, BAUD 

^^SSSSS^stoaeJSaez 

wounded under 1 heavy tfreil Cre d '™th" '? f. IJt F H« tended the 
hI * ,rorkr On another occlHnn'he e!i wounded con 

•hell firo to attend to the wounded b ent ,cto ” th< > °Pen under 

ruffian!Knight, 73rd 

mder ba^.hen 1 £ whta ln c We of an 
attend the wounded with pert£oK ,be " «“* So «3»tl to 
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Mentioned is Despatches 
I n a despatch from General Sir Douglas Haig, G C B , 
dated Hay 19th, dealing with recent operations of the 
British Army in France, the following references to the 

medical services and to chemical research are made _ 

All branches of the medical services deserve the highest 
commendation for the snccessfnl work done by them, both at 
the front and on the lines of communication' The Bick rate 
has been consistently low, there has been no serious epidemic, 
ana enteric fever, the bane of armies in the past, has almost 
complotelv disappeared owing to preventive measures 
energetically carried out The results of exposure incidental 
to troneb warfare during the wroter months were to a v err 
great extent kept m check by careful application of the pre 
cautions recommended and taught by regimental medical 
officers ThewonndedhavebeonpromptlvandefllcientlvdeaJt 
with, and their evacuation to the base has been rapidly accom 
plished The close cooperation which has existed between 
ttio officers of the regular medical service of the army and 
those members of the civil medical profession who have 
patriotically given their valuable services to the army, has 
largely contributed to the prevention ot disease and to the 
snccessfnl treatment and comfort ot the sick and wounded 
As part of the medical sen ices the Canadian Army Medical 
Corns has displayed marked efficiency and devotion to duty 
Tbo valuable nature of the work performed by the officers 
of the Central Laboratory and the chemical advisors with 
tho armies m investigations into the natnro of the gases and 
other now Bnbstances used in hostile attacks and in devising 
and perfecting means of protecting oar troops against them, 
la deserving of recognition The efforts of these officers 
materially contributed to tho failnre of tho Germans in their 
attack of I9th December, 1915, as well as in the various gas 
attacks since made 


In despatches from Brigadior General Barnardisfon, 
M V 0 , dated October and Kovember 1914, bat published 
only this week dealing with tho operations, In conjunction 
with tho Japanese army and navy, against the German colony 
of Tsingtau (Kiao-chan), the names of tho following medical 
officers arc mentioned as deserving of special notice for their 
services — 

Fleet-Surgeon Clarke | Major J A. Hartigan, I? A.M 0 
Captain G H Dive, B AM 0 

In despatches from Major Genoral Sir C Dobeli and from 
General CunUflc, dealing with the operations of the 
Cameroon Expedition, the names of tho following medical 
officers are mentioned — 

Major E B Booth, D S 0 , R A M C 
Captain T M B Leonard West African Medical Staff 
Lieutenant Colonel JOB Statbara 0 M G , B AM C 
West African Medical Staff J C M Bailey, W S Clark, 
WES Dlgby, TV H Peacock, T H SafTcrn, C E S 
11 atson, and K F Williams 


’-f« 

ft 


the advanced dreeing rfatwa, and the teat suMm.ioa o( . 
is open at headquarters with tent and bearer raHlvLn- c* 
C assist ng and in reserve, as this will probably be lit" 
distribution of the field ambulance when in anion 
following 15 the scheme — 

Distribution ef Sections 

r > 1 l ■Dupfn’cr —(a) The dispenser Sergeant it-, cr ,|, r 

Captain 1 — s instructions, will have dressing*, luvtmacct* 
kc , sterilised and ready (J) Ho will have a solution c' 

morphia (hypodermic) available in two small bottles of co- 

venient she, also antitetanic scrum and syringe for same 
also strychnine, pituitary extract, chloroform, Skhre s 
mask, Ac 
2 


Central Medical Mar Committee 
A meeting of the Central Medical War Committee was 
held on May 31st, when the position of medical men in 
relation to the Military Service Acts was folly considered 
The official recognition of the Committee and of the 
Coromitteo of Deference of the English Boya! Colleges, and 
the Scottish Medical Service Emergency Committee was 
pointed ont, this position having been brought about by the 
assistance of fonr great departments, the Boral Armv 
Medical Corps, the General Medical Council the Local 
Government Board, and tho National Insurance Commission 
Tho task now before the Central Medical War Committee 1 
to enumerate and classify all the medical raen concerned^ 
under the Military Acts, the age-limit here being 41, o md 
the enrolment scheme where the age-limit is 45 In tw 
task and the work which follows the Committee will receive 
expert legal nnd clerical assistance from the National 
Insurance Commi e *ion____ 


WORK \T \ Tirt D WtllTVscr 

G J Stoncv Archer, It A M C 


who 


Lieutenant Colonel ^ • -- ... _ A A 

i ia « been in charge of feld rnibobncc* m Gnlllpo \ a-n 1 
Knncc since the oatWak of war the loMowit*^ 

of duties devolving upon the pe**onrel o tb- nmbulanc 
when a bu‘ch of wounded i, cxpec cl c- arrive- 

Fw the purpose* o' the •c'-em- it 1* assumed t-v the tc- 
rjb-Hv!* on ot B and the *cc !oa bean.-* of A ard r are a 


Cool —Tho cook will have plenty of boiling water res Ir 
for making lotions, tea, milk, or bovril, Ac Lieutenant ned 
Quartermaster H-will supply him with necessary sto r« 

3 Serjeant Major —(a) The Sergeant Major will inform 
all the medical officers who will at once come to tie 
receiving room and be available for duty (!•) He will rf 
once parade all available SCO’s and men at headquarter* 
with the exception of tho clerks nnd sanitary squad Jhe 
bearers will fall in with their slings (see noto (4) on the 
scheme) (o) The Sergeant Major will superintend the bcare-s 
bringing i n or taking out cases to the motor ambulance convo- 
(d) He will detail two or moro orderlies who«e sole dntv rill 
be to go round continuously to every wounded man and a*V 
him if he would Iilo n drink of water, tea bovril, or milk or 
a cigarette, and to give him what he asks for unless there are 
two red lines drawn across the label on his coat (see 
para 4 e ) The orderlies will nl'o ask each wounded man 
if they oan do anything to make him more comfortable «crh 
as arranging a stretcher pillow or coat under his held or 
other part of his body ns required They will at once report 
to a medical officer if nDy man seems to require morphia 
owing to being in pain They will also see that tbo*e vhj 
arc cold get hot water bottles, sufficient blankets Ac 
(r)The Sergeant-Major will sec that the nursing orderlies are 
m their wards, and assisted by other men brought in from the 
bearers <7) Ho will detail an orderly to be attached t > rich 
medical officer ns his personal assistant 

4 Officert —(a) The officers present would be I icutcnnrt 

Colonel A-, Captain P- nnd Licutonant nnd Quarter 

master H- (A Section) nnd Captain S-, I ieutenant 

M- and Lieutenant H- (C Section) (l) Lieutenant 

H-and Lieutenant M-will be nt Captain P-* ill* 

posal nnd ns«ist him with tbo dressings, Ac (rt Captain 

b_will seo each ca'c as it arrives nnd arrange that each 

wounded roan is insjrcctod at once He a 111 select tho*” who 
require immediate attention, nnd vrJIJ mark them by drawing 
one red jrcncll line across the label on their coat Anr ca«e 
which is not to have liquid or food of nnv fort by the month 
(c g , perforating intestinal wound* Ac.) will liave two re-1 
lines’drawn aero** their label with a red jicncil (a* n cheque 
is crossed) (d) Chest abdominal roorib-nd nnd sllgh 
cases will be arranged systcronMeallv In separn'e places n» 
far ns possible (r) Imre case*, after thev have b- ea dro* -'.1 
will liave a blue bardnge tied on a conspicuous part of their 
clothe* abdominal ca*e* a red bandage and all other cf r ' 
a white bandage (/) Ca*cs tha* a medical c n, cer drt< rs 
and con'lders will probably no* require dre *int vvn tl a 
dav should have this recorded on their tally, lr ad 11 ’em to 
the usual inrt-nctlons which art pat on th” t.allv a* 
amount of morphia given, antitetanic Suoc-lat or ' ~ 

fed Lieutenant and QnartcmasVr H-will suj ”'irt 'd f t 

pack s'orekeeper • wo k anl be rcspo-*Ible tha' a p 'c uut 

supply of drcjslrps i* nvailab'e 

5 and lUtr* t e ^ r rsnt —(n) The -im** * 

and discha-ge sc'gean* will keep on charge t-o r< I t* " * 

for u*e as menrtonrd In para A (V) lOOcigarc* ”* " ' ' 
to pa'Icn'sfpara 
bandages -boa* 

-fe) (fllThe ndtr/ - 

will be pro •-nt with Ms bv’, an 1 a <1 if’ re3rT 'rt 

cc-e In qaic.lv (O T-ach c’t-k will ha-e in V 5 - " , , 
100 Am- Fo*ra« TV 3210 p'c-cd tore* a-I 1' i 

wl h r'ns fo-p rneg same en to pa'len* t="m* 

Th* pro** o-e trrr”- e* C 

0) A *f !» ' 


ra 3(d)) ard 100 red 100 b'rr ar ! 3 3v ' ** 
a* a foa lo-g fc* u>r a* n*rt' rr* lr p 
adrrrt *ion and di r ctiarf t e—rurt Che 


i T 

0 p-clr ere —(a) The pa 
wall a**Is* l' rr-juirM In juto'-t wo 

fc irg wl h the jv-k are krep* ) w lit 


SCO (w 


to check ard v<-rtj t v ” p 


al VI 


ot-era on n-’nl* ! oa 


o- t*ans f c* 


r-1 e ,z r~r- 
- c- A* h~ 
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The N C 0 detailed will take particular care to inspect 
and note whether field glasses and revolvers are- con 
tamed in their cases, and will carry out instructions laid 
down in Circular D G M S No 26/2,105/15 where it applies, 
that is in case ol death or where an officer is unconscious 
and has no servant in charge of his kit, Ac 

7 Blstribvtion of personnel —Dispensers Sergeant M- 

(A Section), assisted by Sergeant B-(B Section) Dis¬ 
penser a orderlies Private D- and Private 0 

Officers’ orderlies To Lieutenant-Colonel A-, Lance 

Corporal N-, to Captain S-, Private L——, to 

Captain P-- Private A-, to Lieutenant M— 

Private C-, to Lieutenant H-, Private B-—- Orderlies 

to attend to wounded muting to be dressed Privates C- 

and C_- Orderlies to attend to wounded after being 

dressed and removal Privates B-and H — — 

Hotel on Above Scheme 

1 The above scheme will he carried out without notice by 
labelling bearers of C Section with supposed senons injuries, 
and the 0 0 expects that when he gives a signal for this to 
be done officers and other ranks will fall Into their place and 
carry out the above duties automatically 2. For the 
information of all concerned a copy of this scheme will he 
posted up in the orderly room, the admission room, and 
in a convenient place where all ranks can see It 3 The 
officers, N 0 0 s, and men above mentioned will of 
course, vary from time to time, depending on the officers 
K 0 0 'i, and men who may be absent at the advanced 
dressing station, Ac , but this will not in any way 
interfere with the general working of the scheme, 
the commanding officer making the necessary altera 
tion in actual personnel immediately the occasion arises 
4 A stretcher sling has now been given to each stretcher- 
bearer in this field ambulance , it is marked with his number 
and name, and he is responsible for it as part of his equip 
meat When the slings were left with the stretchers it was 
found that they were being continually lost and not avail¬ 
able when required. This plan has a farther advantage that 
the hearer always has a sling fitted and padded to his own 
sire and liking 6 The commanding officer will hold all 
ranks responsible for being thoronghly acquainted with the 
above scheme _ 

Craigleith Hospital Chronicle—O ur con¬ 
temporary the Cretiglnth Hospital Chronicle, the profits of 
which are devoted to extra comforts for the sick and 
wonnded has among its Jlay-June contents an interesting 
Illustrated account of Easter In Russia by dean d Auvergne 
and a abort history of the Regalia of Scotland The repro¬ 
duction of a portrait of Surgeon General J 0 Culling the 
newD D II S of the Scottish Command forms a frontispiece 
Copies of the magazine can be obtained from the 2nd Scottish 
General Hospital, Craigleith, Edinburgh, price 6<f 

Keighley Base Hospital —The new military 
base hospital at Morton Banks Keighley, Torkshire, which 
will afford accommodation for about 400 cases will be opened 
In four or five weeks time Owing to the energetic action 
of the Mayor of Keighley £10 200 have been collected in 
little over a month a ram which will coTer the cost of con 
Tertlng the fever hospital and adding other buildings which 
will constitute the new military structure 

Baths for Eau Courante Treatment at 

Brighto*. —Baths for this treatment of injuries of the 
arm and leg have been installed la connexion with the 
Red Cross Aoxillarv Hospitals for Officers at Brighton The 
apparatus Installation U the generous gift ot HR.fi the 
Princess RovaL 

Medical Men and War Seri ice —A meeting 
of medical men was recently held at Plymouth, about 30 
being present the majority of whom enrolled for military 
service 


gtfal S-cfos. 


Fm-w Essvt on JLvtfrmty \\d Child Wflevtiv 
—T he Hoval Sanitary Institute is offering a medal and a 
an f ft n{ ^ r *'thr^i9 on a scheme for maternity 

child welfare work suitable tor adoption bv local auth£ 
ritie*! The conditions m/n be obtained from the* 

00 BucUflfchasn Palace road London, S YT See re La rv. 


University of London —-At tiie Third (M-B , 
B S) Examination for medical degrees held recently the 
following candidates were successful — 
jLouU Abel Celestln University College Hospital lYIlU&ni Maurice 
Cro ruble St Thomas s Hospital Christopher Ignatius de bUvjr 
University College Hospital John Alfred VTylde Ebdeu r* est- 
mtnster Hospital David Sydney Graves. Guy's Hospital innes 
Hope Pear*e London (Royal Free Hospital) School ot Medicine lor 
"Women. *tLeonard Georg® Phillips B Sc- Middlesex Hospital 
Lloyd Deshat Phillips University College Hospital Emma 
Christine Pillman London (Royal Free Hospital) School of 
Medicine for Women Arthur Lisle Pouch Guy* Hospital Lesue 
Norman Reece St Thoms*a Hospital, *tlStanley RltSon. B Sc. 
(University Medal) King's College Hospital Douglas George 
Clataam Taster University of Bristol James WUUam Tudor 
Thomas Middlesex Hospital and University College Cardiff 
Arthur Henry Turner University of Liverpool Slim ibbetaon 
Welsh London (Royal Free Hospital) School of Medicine for 
Women and Arthur Wal tak Woo London Hospital 
* Distinguished in Medicine t Distinguished in Surgery 

l Distinguished in Midwifery and Diseases of Women 

The following candidates hare passed in one of the two 
groups of subjects — 

Group F—Grace Mary Griffith University College, Cardiff and 
University of Leeds Cyril Eaton Tetley and Basil Sampson 
Gny’a Hospital Alfred George Slmmln* Guy a and Westminster 
Hospitals and Eric Clarence Spaar BJL, Ceylon Medical College 
and St. Bartholo mew ** Hospital 

Group iT —Arthur Wilfrid Adams, University of Bristol Frederic 
Vivian Be van Brown Guy** Hotpttnl Robert Malcolm Dannatt 
St. Bartholomew** Hospital Walter Henry Uovd Middlesex 
Hospital and Violet lone Russell London (Royal Free Hospital) 
School of Medicine for Women 

N B —Tbl* list, published for the convenience of candidates Is issued, 
subject to its approval by the Senate 

The annual general meeting of supporters of the 
South London Hospital for Women Clapham Common, 
S W , will be held at 16, Carlton Honse terrace, S IV , bv 
permission of Lady Cowdrav, on Thursday next, June 8th, at 
315 P M , the Marchioness ol Londonderrr presiding Lady 
Frances Balfour, Sir Frederick Treves, ana Mr Pett Ridge 
are announced to speak. 

Chadwick Lectures on Measles—T he first of 

the two Chadwick lectures on measles, delivered by Dr 
H J Cates, medical officer of health of St Helens, 
Lancs., was presided over by Sir William J Collins, chair 
man of the Chadwick Trustees- Sir William Collins stated 
that In London during the period 1905-09 measles killed 
more children than all the ordinary notifiable diseases put 
together Nearlv all the deaths lrom measles were of 
children under the age ot 5 years In the case of measles, 
unlike other notifiable diseases notification conld not be 
directed to stamping out the disease altogether nor to the 
removal of most of the cases to hospital Home n ur sing 
therefore became all important, although it might well be 
supplemented by voluntary hospital provision Insanitation 
was mamlr responsible for the high fatalltv m certain places 
and at certain times The deadlr epidemic in the Fiji 
Islands m 1874 was due, not as was often said to the disease 
attacking a virgin soil, hut to the gross neglect of the sick 
and want of ordinarv care ana nourishment At the present 
tiine we ought not to relax ordinary sanitation and leave 
refuse undealt with and streets unwatered or we should pav 
the penalty of epidemic disease and high inlant mortalitv 
Dr Cates dealt with the historv of the disease, describing 
how epidemics of measles In the past had destroyed nearlv 
the population of a district In England and 
Wales 10UCO children died from the disease everv year and 
at least an equal number were left permanently disabled 
Since the commencement of war there- had been serious 
outbreaks of measles amongst the troops in several areas 
„ „^? cc “ rT . c J lce o* “ epidemic conld be foretold with 
051 palbematical certainty, and there was there 
l nlS', cx ^ as / ,' or sanihuT authorities to allow an 
find th S“ “prepared In clean homes 
to d TT^L CWd ^ rTOm,dlnEB he3l &r children rarelv failed 
a good recovery, on the other hand, the death 
rate from measles among infants of unskilled labourers 
was- nearlv fonr times as Great *, intV 
of the upper and middle classes. The mate cause ot death 

pisssisiSsi 

allowed to jeopardise the health of ttufnation 5ll0U ^ d E0 ‘ *» 
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THE WAR 


fJorrS 1525 


Mextioked in Despatches 

In a despatch from General Sir Douglas Haig G C B 
da‘ed Haw 19 h, dealing with recent operations of the 
British Army m France, the following references to the 
medical semces and t-o chemical research are made _ 

All branches of the medical services deserve the highest 
commendation for the snccessfnl wort done bv them both at 
the front and on the lines of communication The sick rate 
has been consisrenilv low there has been no serious epidemic 
and enteric fever the bane of armies in the past has almos’ 
comple'elv disappeared o—ing to preventive measures 
energetically earned out The results of exposure incidental 
*o trench vrarfere daring the winter months weretoaverv 
ftrea* extent hep 1 - in check bv careful application of the pre- 
cannons recommended and taught bv regimental medical 
officers The wounded have been promprlvandefficientlvdealt 
with and their evacuation to the base has been rapidlvaccom 
plished The close cooperation which has existed between 
the officers of the regular medical service of the armv ana 
those members of the cinl medical profession who have 
patnobcallv given their valuable services to the arm- has 
largely contributed to the prevention of disease and to the 
successful treatment and comfort of the sick and wounded 
As part of the medical services the Canadian Armv Ifedical 
Corps has displayed marked efficiency and devotion to dntv 

Tne valuable mV are of the work performed bv the officers 
of the Central Laboratore-and the chemical advisers with 
the armies in investigations into the nature of the gases and 
o*her new substances used in hosbleartacks and in devising 
and perfecting means of protecting our troops against them, 
is deserving of recognition. The efforts of these officers 
materially contributed to tne failure of the Germans m their 
attack of 19th December, 1915, as well as in the various gas 
a*tacks since made 


In despatches from B-igadier General Baraardis*on 
TI V O dated October and Karen her 1914, but published 
only this week, dealing with the operations in conjonchon 
nth the Japanese army and naw, against the German coYny 
of Tsmgtan (Kiao-chau) the names of the following medical 
officers are mentioned as deserving of special no**ce for their 
services — 

riee‘-£nrgeon Clarke. f .Major J A. Harbgan, B Ail 0 

Captain G EL Dive, K.A.S C 

In despatches from Jlajor General Sir C Dobell and from 
General Cunliffe, dealing with the operabons of the 
Cameroon Expedition the names of the foUcnng medical 
officers are menboned — 

HajorE B Booth D S O , R.AiLC 
Captain 1 if K. Leonard, TV'e* African ifedical Staff. 
Liea*enant-Lolonel T C B Stritium C M.G , B A-iLC 
West African ifedical Staff J C 3T JBailev W S Clar. 
WES Digbv W H Peacock, T H Soffera C E 1 
Watson, and ICE V»iHiatus 


<he advanced dressing sta^on, ana the ten* *~biiniv- c n 
is open at headqnawers with ten" and bearer subdivra -« > 
C assisting and in reserve, as thm-fll prehaffivb* ffi* v,- 
nistribabon of the field ambulance when in 
following is the scheme — 

-Zhr‘’-iA'i-n tr SrPipir 

1. Dirp'nr'- —(e) The dispenser Se-geant if_ 

~ r ' < ” - s Ins*-nc*tons win have dres=mr» msimnta'J' 

( P ) He will have a n c' 


Central itEDiCAii Was Cohaittee. 

A meeting of the Central ifedical War CommWee was 
held on ilay 31s* when the poahon of medical men m 
r elati on to the ilihtarv Eerwce Acts was fuBy couriered. 
The official recogmbon of the Committee and o the 
Committee of Deference of the EngLsh Poval Colleges and 
the Sco*tish iTedical Service Emergency ComniVee was 
pointed oat this portion having been b-onght about bv t„e 
assistance of four prea- department' the Poval Armv 
ITedical Coras *he General iledical Conncil the Local 
Government Board and the National Insurance Commission. 
Th° tasa. now befo-e the Central ilfruical War Commit ee is 
to enumerate and clasafv all the medical men concerned, 
under the iUhtarv Acs, tbe age-lmn he-ebeing 41 e- m--e 
the enrolment scheme where the amKLmi* u ^ In tins 
task and the work wh.ch follows the Commi—ee vvud re„e, 
expert legal and clencal assistance Horn the Na-onai 
Insurance Commission__ 


who 
nd m 


W0A5 AT 4 ElELO VirBCTANCE 
L r eu‘enan*-Co onel G J S oner Archer B-t.il C 
has been in ebaree of field anbnmuces ra Gi- p^a: 

Lee the oVbreai of war rends the foHowmgrebrene 
of^n -es devclvinc neon the personnel of the ambulance 
when a ba ch o' wounded is expec-ed o- sr-ves 

fo- the vu-poses of the *cheme i--s assumed t_a * s - 
subdi-iTn cf B and the section bearers c Aa-diiarea 


Captain P- 

Ac-, steulised and ready _ 

morphia (hypodermic) available in two small'tC* J« c* c.- 
vement sire, also antitetamc serein and srnmre ft- <m". 
also str-chnme, pitnitarv extract, chlo-o'c-m Skint**« 
mask, Ac 

2. Or'h .—The cook will have plenty of boding vrePer reara 
for making lotions tea, milk, or buml, Ac L eurenan mil 
Qaartennas*er H will supply him with necessary **cre« 

3 Se-rcnt-ll^e - (a) The Sergeant-ilajo- win m'.ra 

all the medical officers who will at once come to th* 
receiving room and be available to- duty (?) He wffi at 
once parade all available SCO s and men at headquarter 
with the exception of the clerks and samtarr squad X_» 
bearers will fall in with their slings (see no'e (4) cn b» 
scheme) (c) The Sergeant ilaj or wBl superintend the bearers 
hnnginginortakingontcasestothemo oramhularcecrav v 
(a) He will detail two or more o-derh es whore «o e an r wfi] 
be to go round eoniicnonslv fo eveiy wounded man and a*r 
him if he would hke a drink of water, tea, bovril o- ru~lv, c- 
a cigarette, and to give him wha* he asks fo- nnlere there are 
two red lines drawn ac-o*s the label on his era ("t 
para. 4c) The o-derhe* will also ask each wonneed esn 
if they can do anything to make him more comfo-idbY rath 
as arranging a stretcher pillow or coa 1 nnce- h-s head c- 
other part of his body as reqnired. They will a* cnce rep -1 - 
to a medical officer if anv man seems to reocire mephj 
owing to being in pam Tney will also see *ha those who 
are cold get bo--wa*er booties sufficient blanket e* 
(c)The Sergeant-llajorwill see tha* the nursing o-deracssce 
in their wa-ds and assisted bvotbe-nen b-oeght m from th* 
bearers (r*) He will derail an o-derlv to be a-tached *o e_.h 
medical officer as his personal assistant 

4 Ojrcf~t —(c) The officers present would be L eu'cnra 

Colonel A- Cspra.n P- and Lien'enan 1 and Qnnrcr 

masterH- (A Section), and Captain E- L eu'enan 

M-, and Lientenan* H-(C Sec„on) (?) Lientenan 1 

H-and L-eutenan* il-will be a* Captara P-s d-s 

posal and asses* him with the dressing' Ac. (c) Car~ra 

S_will see each case as i* amves and arrange diai each 

wounded man is inspemed at once. He will sele: tho»e who 
require immedia'e a-^ention and will mark ffiem bv drarreg 
one red pencJ hue across the label on the.- coa* Anv case 
which vs no* to have liquid c" fo">d of anv re-t hr tie mra b 
(e-u , perforarag mtesucal wound* 4c.) wBl have iwo red 
hues drawn ac-oss theirlabcl n h a red p*nml (as a c-ec:e 
is c- 0 "“d) (d) Chert. abdomraaJ. monbnrd and fra' 

cases wH 1 be arranred wVcmat.callv m s-para e p’ra-es as 
farasporeibY (e) Lung case c^o* thev have b»cn d.re-'''- 
wiU have a bine bandage t-*d cn a c^nsp cuen= port c trar 
c’o'hes abdom-nal case* a red bandage, anc ad c her cases 
awhile bandage (/) Cases ha* a medcal efic-d'f-"' 
and considers will p-obah 1 -no* veomre ere sing a_^-a t..a 
dav should have this reco-ded on -hen tallv in —■ -j- n o 
the usual instructions which are pu on ti* tall- *uca ra 
amount of mo-phra mven, an*’ etan'c^incwula-'cn la 

(c) L eu enan*and Quarre-mnsre-H-v-D surenn 

pack r‘oreke* , r>er * wo-k and oa rewonsA e ha a ; 
sucp’vof d-es'inu* i* availab’e. __ _ 

5 Ac-o> or c~a D /-’c- c s- -r-* —(c) xue c.m ‘ ^ - 
and drachange sergean* will ke*p on cha-g*- wo re- ; 
{or use as mentioned in para. 4 fc) 1 h C igare cs ^ 
to oat;enra(para. 3 (dVt, and If) red 1) b =» —- - - ' " 
nbcu a ^oo lone 'u- ere as msa.rane- - r - 

cn and cischarge sergean c Lawn— 


ad he 
ah'cl 


sad as 


rk wjl have .a h s a- 


banuagr* 

4(c). (J)Theadm. 
wBl be presen vn*a hra bo 
come m emciu' (c) E_ch e'er 
JCO Arm- Fcreus V, C119 r~zec tore.hcr zri 
rams 'c- p nning same cn to pat.cn** -m 
€ Podr- - —id The pacra -re krrp*- 
wnl asr** if re-gired in pacxs*:-c - n 
K C O (weffimg v-ffi the pra: _ ere keep-*-) * 

O check and vc-'r th" pcr*t=— H c -~. \ 

officera cn admission c- trans'er, c- cn cm 


—aav cast 


c* C S'*'-" 
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The N C 0 detailed will take particular care to inspect 
and note whether field glasses and revolvers are con 
tallied m their cases, and will carry ont instrnctions laid 
down in Circular D6MB No 26/2,105/15 where it applies, 
that is In ease of death or where an officer is unconscious 
and has no servant in charge of his kit, Ac 

7 Distribution of personnel —Dispensers Sergeant H- 

(A Section), assisted by Sergeant B-(B Section) Dls 

penser s orderlies Private D- and Private 0 

Officera’ orderlies To Lieutenant-Colonel A-, Lance- 

Corporal N-, to Captain S-, Private L—— , to 

Oaptaln P-, Private A-, to Lieutenant M-, 

Private 0-, to Lieutenant H-, Private B—- Orderlies 

to attend to wounded teaxUng to be dressed Privates C 

and o_ Orderlies to attend to wounded after being 

dressed and removal Privates B-and H- 

Hotel on Above Scheme 
1 The above scheme will be carried out without notice by 
labelling bearers of 0 Section with supposed serious injuries, 
and the C 0 expects that when he gives a signal for this to 
be done officers and other ranks will fall into their place and 
carry ont the above duties automatically 2. For the 
information of all concerned a copy of this scheme will be 
posted up in the orderly room, the admission room, and 
in a convenient place where all ranks can see it 3 The 
officers, N 0 0 s, and men above mentioned will, of 
course, vary from time to time, depending on the officers, 

N 0 0's, and men who may be absent at the advanced 
dressing station, Ac , but this will not in any way 
Interfere with the general working of the scheme, 
the commanding officer making the necessary altera 
tion in actual personnel immediately the occasion arises 
4 A stretcher sling hns now been given to each stretcher- 
bearer in this field ambulance , it is marked with his number 
and name, and he is responsible for it as part of his equip 
ment When the shngs were left with the stretchers it was 
found that they were being continually lost and not avail 
able when required This plan has a further advantage that 
the bearer always has a sling fitted and padded to his own 
size and liking 6 The commanding officer will hold all 
ranks responsible for being thoroughly acquainted with the 
above soheme _ 

Craioleith Hospital Chronicle —Our con¬ 
temporary the Craigleith Hospital Chroniolc, the profits of 
which are devoted to extra comforts for the sick and 
wounded, has among its May-June contents an Interesting 
illustrated account of Easter in Russia by Jean d'Auvergne 
and a short history of the Rogalla of Scotland The repro 
duction of a portrait of Surgeon General J 0 Culling, the 
now DDUB of tho Scottish Command forms a frontispiece 
Copies of the magazine can be obtained from the 2nd Scottish 
General Hospital, Craigleith, Edinburgh, price fid 

Keighley Base Hospital —The new military 

base hospital at Horton Banka, Keighley, Yorkshire, which 
will oflord. accommodation for about 400 cases will be opened 
in four or five weeks' time Owing to the eneTgetio action 
of tho Mayor of Keighley £10 200 have been collected in 
little over a month, a sum which will cover the cost of con 
verting tho fever hospital and adding other buildings which 
will constitute tho new military structure 

Batiib for Eau Courante Treatment 
Brighton —Baths for this treatment of injuries of 
arm and leg hare boon installed in connexion with 
Red Cross Auxiliary Hospitals for Officers at Brighton 
apparatus installation is the gonerous gift of H R. if 
Princess RoyaL 

JIedical Hen and "War Ser\ ice *—A meeting 

of medical men was recently held at Plymouth about 30 
being present the majority of whom carolled for miUtarv 
service J 


ffitbital Uehis. 
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Britt Essai on Matfrmts. and Child Welfatip 
T he Roval Sanitary Institute is offering a medal and*! 
P r 7°,®! I° r the iiest thesis on a scheme for matemitv 
and child welfare work suitable for adoption bv loSd ISthZ 
rltles The conditions mav bo obtained from thc'S-ramrP' 
'*>, Buckingham Palace road, London, S R >-ccrctaty, 


&} 

University of London —At the Third (M B , 
B S) Examination for medical degrees held reoently the 
following candidates were successful — 

Louis Abel Celestin University Colleee Hospital WHUam Maurice 
Orombie St Thomas s Hospital Christopher Ignatius de Silva, 
University College Hospital John Alfred Wylde Ebdon V est- 
miuster Hospital David Sydney Graves Guys Hospital j Innes 
Hops Pearsc London (Royal Free Hospital) School of MedicineTor 
"Women *tLeon&rd George Phillips B Sc. Middlesex Hospital 
Lloyd Deabat Phillips University College Hospital Emma 
Christine Plllman London (Royal Free Hospital) School of 
Medicine for Women Arthur Llale Punch Guy a Hospital Leslie 
liorm&n lleece Rt Thomas a Hospital *tIStanley Rltson, B Be. 
(University Medal) Kings College Hospital Douglas George 
Olutaam Tasker University of Bristol James William Tudor 
Thomas Middlesex Hospital and University College Cardiff 
Arthur Henry Turner University of Liverpool Sibyl Ibbetson 
Welab London (Royal Free Hospital) School of Medicine for 
Women and Arthur Wal tak Woo London Hospital 

* Distinguished In Medicine t Distinguished in Surgery 

l Distinguished In Midwifery and Diseases of Women 

The lollovfiDg candidates have passed in one of the two 
groups of subjects — 

Group I —Grace Mary Griffith University College, Cardiff and 
University of Leeds Cyril Eeton Petlev and Basil Sampson 
Guy's Hospital Alfred George Slmmlni Guy’s and Westminster 
Hospitals and Brio Clarence Spaar B.A Ceylon Medical College 
and St Bartholomew's Hospital 

Group II -Arthur Wilfrid Adams University of Bristol Frederic 
Vivian Bevan Brown Guy s Hospital Robert Malcolm Darmatt 
St. Bartholomew’s Hospital Walter Henry Uovd Middlesex 
Hospital and Violet lone Rosiell London (Royal Free Hospital) 
School of Medicine for Women 

IT B —This list, published Tor the convenience of candidates 1s issued 
subject to Its approval by the Senate 

The annual general meeting of supporters of the 
South London Hospital for Women, Clap burn Common, 
S W , will be held at 16, Carlton House terrace, S W, by 

P ermission of Lady Cowdray, on Thursday next, June 8th, at 
15 P M , the Marchioness of Londonderry presiding Lady 
Prances Balfour, Sir Frederick Treves, ana Mr Pett Ridge 
are announced to speak 

Chadwick Lectures on Measles—T he first of 

the two Chadwlok lectures on measles, delivered by Dr 
H J Cates, medical officer of health of St Helens, 
Lancs., wbb presided over by Sir William J Collins, chair 
man of the Chadwick Trustees Sir William Collins stated 
that in London during the period 1905-09 measles killed 
more ohildren than all the ordinary notifiable diseases put 
together Nearly all tho deaths from measles were of 
children under the age of 5 years In the case of measleB, 
unlike other notifiable diseases, notification could not be 
direoted to stamping ont the disease altogether nor to the 
removal of most of tho cases to hospital Home nursing 
therefore became all important, although it might well bo 
supplemented by voluntary hospital provision Insamtation 
was mainly responsible for the high fatality in cortain places 
and at certain times Tho deadly opidemio in the Fiji 
Islands in 1874 was due, not as was often said to the disease 
attacking a virgin soil, but to the groBS neglect of the sick 
and want of ordinary care and nourishment At the present 
time we ought not to relax ordinary sanitation and leave 
refuse undealt with and streets unwatered or we should pay 
the penalty of epidemic disease and high iDfant mortality 
Dr Cates dealt with the history of the disease, describing 
how epidemics of measles in the past had destroyed nearly 
t £?,J ?opn ]? t L°? of a district In England and 
TFaie3lO,000 children died from the disease every year, and 
at least an equal number were left permanently disabled 
nrehSoir = commencement of war there bad been serious 
outbreaks of measles amongst the troops in several areas 
The occurrence of an epldem.c could bo foretold W^h 
381 mathematical certaintv, and there was thews 
fore little excuse for sanitary authorities In Jiiem « 
outbreak to find them“ptem h Jiff an 

to 1 ma n kn S00d * fia . rrDundlD g B h^lt^y children mSy ^“2 
~ cood , reco ' erv - on the other hand/the death 

rate from measles among infants nf nrnim^i neoeatn 
was nearly four times ns i.®XK ,,ed , Jab °urera 

of tlic upper and middle classes^The m1 in 4 01 c » , I aren 
in measles was infection set no bv sSiS n, 0 ® 0 P/ death 
the mouth, nose and throat f Ac'hU8 U1 i healt, ? v con dition of 

the nnswept street wb^ldet C o '1,rde?n/ 1 *^“ d ^ s 

fined to a romp in an allcy rn which fiflh nl/t. f* 3 con 
lying whoso vovage of discovery UP. ■ ? nd garbage mas 
cigarette cards among the contenS^f^K^/ 0 * 333 rob for 
to possess a healthv nose nndthr^f was nt >bkely 

the general extension of freatmentSo “PPealed for 

age, and urred tlmt children under school 

Allcoved to jeopardise the health of the°r^t?oD B ^ ouI ^ not be 
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NOTES ON CURRENT TOPICS 
The Vilitary Service 4ct 

THE Military Service Act which introduces compulsory 
military service lor all male British subjects ordinarily 
resident in Great Britain between the ages of 18 and 41 has 
received the Boval assent It embodies a scheme of 
professional committees to deal with exemptions which 
mar he granted to medical men 

Highlands and Islands Medical Service Board 
The report of the Highlands and Islands Medical Service 
Board for the year 1915 has been presented to Parliament 
and Issued as a Blue booh It states that, as indicated in 
their first report, the Board had in contemplation the 
constitution ol committees for the local administration ot 
grants from the fund In the vanons districts in their area, 
composed of representatives of all the pnblio bodies on whom 
Parliament had placed responsibility for dealing with 
matters affecting the health of the individual ot of the 
community A scheme providing for the election of the 
committees, and setting forth the powers and dnties to 
be entrusted to them, was placed before the Secretary 
for Scotland for his consideration in July, 1914 A 
farther scheme for a first allocation of the fand, 
based on the actual needs of the various districts 
&9 ascertained by close scrutiny and sifting of tbe local 
proposals, by snob advice as the Board hau been able to 
obtain from all available sources, and by conference with 
representatives of the various interests in each district, was 
submitted for approval early In November, 1914 In view, 
however, of difficulties felt bv the Secretary for Scotland 
and the Treasury as to tbe expediency of setting np new 
local bodies for the special purpose of the administration of 
the fund, the Board agreed, after they had placed their 
views fully before the Secretary for Scotland, to undertake 
the direct administration of their grants, utilising the 
assistance of existing local authorities and other bodies 
in any way that might bo found to be desirable The 
decision to dispense with local administrative committees 
necessitated the revision of the schemes already submitted 
and tbo preparation of more detailed schemes dealing with 
the various aspects of the Board’s work Fresh P™P°S?' 9 
were placed before the Secretary for Scotland vn April 1915 
The schemes, os finally approved on August 11th, 1915, are 
g/\cu in the report The Board express their indebtednMS 
to the Scotch Education Department for permitting Dr 
Ckutcksmaxk, their medical officer, to take part te thework 
of organising the Board’s schemes, and also to the naval 
authorities for their kindness in arranging for the convey 
mice of nurses and medical stores to and from 
islands where the ordinary means of communication are at 
at present in abeyance __ 

mouse op commons 
Wednesday, Mai 24tti 
Medical Examinations in the A™V 
■mv Vcttit-v asked the Under Secretary for Aar Knv^n 
had been decided to increase the nmnberof met ^med,cal 
unfit in the e men iolned Xnd line J 

by regimental medical officers . f n training before 

units , how long ^^JS^er was allowed to examine him 

the regimentel meaical^fflwr wa^auo ^ broke d 
except for infectious aisease, a u , ( ight medical 

under training andwaa n(t« iVr ^eVNAXr answered. 

eramination tLen q of soldiers by their 

Sw SSl office* when it is necessary m the 

interests of the mens beaUh be examined be the 

Mr Ashley Can.reern s on joint ^ Yc3) when A 
medical officers of the units air 

is considered necessarv 

Mtdicalhj Itejcittu 

Answering tor'thfarmv^T? nna>t 

a^n ^^ «.-5i!.s! i .ri.’ggassg 

fSrre-cxaminationmedicallv te) J-nose t fh priniarv 

the military register as TreconlJ in the 

military examffiation, (5) those wno^^ ^ & me dlcai board 
military register a tilm « ofJnreseiff t he mse 1 \ es for re-exami 

i'c) those who now willmglv prose medical board to be 

nation medically “l^liow coiicmHiig whom the recruit 
unfit for an\ sern -S A-* there is no possible doabt The 
jng officer is ratisfied tbat there^ ^ Iv thc improperly 

aim of the Vrmv ConnctUa to certificates winch 

KS iSi’tSS 


British Prisoners of Bar in German ij 
Mr Tennant, replying to Major Whelefp stated that he 
found that the authorised 6csle of rations forBritl9ti prisoners 
in Germany was in practice disregarded with serions eon 
sequences to the prisoners He was advised that if it had 
not been for the parcels of food sent to the men from this 
country they would in many instances have starved There 
fore he’ did not think that there shonld be any relaxation of 
tbe efforts which had been made, and were being made, to 
send relief to the prisoners 

The Steel Helm ts for the Troops 
Mr Tennant informed Mr Jotn^on Hicks that thc 
French steel helmet was made in three sizes The English 
steel helmet was also made Id three sizes 
Thursday, Mat 25th 

Internm nt of Invalid Prison rs in bint-crlawl 
Mt M AkCOVA asked tbe Secretary for Foreign Affairs 
when he expected to be able to fulfil his promise to pablUh 
and circulate the agreement nnder wbiah invalid German 
and British prisoners of war would be sent to Switzerland 
and also the categories of diseases that would qualify 
prisoners for tbvs transfer —Sir Edward Grfv replied 
We hope to lay before Parliament the correspondence 
constituting the agreement v erv shortly 

Mr Malcolm also asked the right honourable gentleman 
whether the arrangements now arrived at between Great 
Britain and Germany for the internment in Switzerland cl 
invalid prisoners of war were applicable alike to civilian and 
military prisoners-Sir Edward GbeY answered The 
Question of the inclusion of civilians in the arrangement 
arrived at between Great Britain and Germany for the 
internment in Switzerland of invalid prisoners of war is 
under consideration We already have an agreement with 
Germany for the repatriation of invalid civilians 
Recruiting Medical Board at Ipsmeh 
Replying to Sir Edward Beauchamp, Mr Tennant said 
Arrangements have been made lor a reornitin 0 med „ 
board to assemble at Ipswich and to commence work there 

on May 29tb it will sit daily on and after that date 
Incapacitated Prisoners of ITar in Turkey 
Tautain Charles Bathurst asked the Under Secretary 
for \?ar whether, in conformity with the practice adopte 
If Knt of exchanging sick and disabled prisoners belonging, 
rMuectbietef to toe British and Turkish armies, arrange 

ID the haudsffi toft Aura’ u reachefi with tbe Turkish 

answered 4 1 ! Tvcloro"*! rep*fcn»tfon of incapacitated 

Government lot the recipro- pst » „„ have bem In 



Monday, May 29th 

<?irn/nrn jiccommodadon tn Jhthhn Prisons 
Sanitary Atxomus M(nU{or * bctbor he woold 

Mr Devlin asked th . Commons thc reports of 

lav upon the table of * ® , , bG oinltarv accommodation 

(he medical office™ Sent gf, prisoSere awaiting trial in 
provided for, and trea hospitals under tbe military 

the v-arions prisons ana io i i rT SC(LbL (Home 

authorities m Dubii M Minister does not tbtok it 
Secretary) replied The ram and bl3 own experience of 

fw iJTdshta to think that tbe sanitary accommodation 
offihe prisoners is satisfactory 

Steel Helmets an l Head " funds 
Mr Annan Bptce asked the ^Sceteta sj ^ 

whether steel helmets '’" d t no » not whether instruc 

d be given that when troops leave the trenches 
tlons would be gi en {or the incoming troops —Mr 

tbev shall leave the he BO ,,„i v 0 f steel helmets has very 
Tennant answered The, *ffi, or n p to the present and 
ne3r lv reached the has been issued for the needs of 

it is belle' ed that sufficient bus been . * flr£ )n Fnlnc , As 



safeiv leave eWlS? lo whom we all have the 

officer commanding in chlei . lo dictate to him 

hdmet^bud' dim'nlsb^WtDil R ^hictfabon/rix 

S^lmn'XniBl’ 12th 1916 to May 15«h, 1916 
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Tuesday, Mav 30th 

T7 e Vfsheat Irrantrement* m Vcsopot 'f ,ia . j b „ 

report^D 
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Mesopotamia would be published and 'whether the report 
would rar who were the medical officers or other authorities 
in India responsible for the shortage of medical supplies 
Mr Chamberlain replied The Commission has not con 
eluded its inquire, and I am unable to give anv date for the 
submission of the report The terms of reference require 
the Commission to ascertain and assign the responsibility ol 
individual officers for anv inadequacy or failure of relief or 
shortage of personnel, equipment, vehicles, or Btores 

Watenno London Streets 

Sir Stephen Collins ashed the President of the Local 
Got eminent Board whether his attention had been called 
to the condition of manv of the streets of London owing 
to the resolvo of the various local authorities to discontinue 
the watering of the streets, whether he was aware that 
this neglect of a sanitary regulation was a peril to the health 
of the communitv, especiallv during the summer months 
when sometimes dense clouds of impure matter were blown 
about and inhaled bv pedestrians and wafted into open 
windows , and would he take the necessarv steps to impress 
upon local authorities the importance of finding some means 
to carrv out the dntv of watering and punfving the public 
thoroughfares —Mr "Hayes Fisher (on behalf of Mr Long) 
answered Mv right honourable inend has made some 
inquirv into this matter, but has not learnt that anv 
metropolitan borough council has discontinued street 
watering In some cases street watering has been reduced 
from reasons of economv, and in more cases still from the 
difficulty in getting labour Mv right honourable friend has 
already made a statement of 5ns opinion on the pohev of 
reducing street watering 

■Wednesday, May 31st 
Petrol for Medical Men 

Replying to Sir Thomas Esmonde Mr Pretoian (Parlia 
mentarv Secretarv to the Board of Trade) wrote The needs 
of medical practitioners are being borne in mind bv the 
committee appointed bv the Board of Trade for the purpose 
of considering the snpplvand distribution of petrol, and it 
is hoped that steps towards meeting the requirements of 
medical men generallv as regards petrol mav shortlv be 
possible _ 


Doves, Horan Victoria Hospital.— House Burgeon unmarried 
Salary ns arranged with board Ac 

nimTtr Guest Hospital. —Assistant House Burgeon for sir months 
Salary at rate of £120 per annum with board Ac 
Exeter, Rotal Devos aed Exeter Hospital.— House Physician 
for six months Salary at rate of £150 per annum with board Ac. 
Gravesend Hospital.— female House Surgeon Salary at rate of 
£3D0 per annum with board Ac. 

Hastings Eisr Sussex Hospital.— House Surgeon Salary £150per 

annum 'with board 4c _ 

Hospital, fob Consumption and Diseases of the Chest B romp ton 
Assistant Resident Medical Officer Salary £100 per annum, 'with 
board* 4c „ . „ _ 

Huddersfield Royal Infirmart —Senior House Surgeon and 
Assistant House Surgeon* Salaries £150 and £100 per annum 
with board &c 

Kino s College Hospital, Denmark Hill S.B —Assistant Obstetric 
and Gynaecological Surgeon. 

Leamington Spa, Warneford General Hospital,—Two Resident 
Medical Officer* Salary £250 and £150 per annum with board £c 
London Temperance Hospital, Hampstead road R IV —Assistant 
Resident Medical Officer for six months Salary at rate of 
£120 per annum with board 4c 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND ChTLDBEN Pari 
place, Cheethara Hill road —Female House Surgeon Salary £120 
per annum with board, 4 c. 

Metropolitan Hospital, Kingsland road N K —Surgeon for Diseases 
of Women 

Middlesbrough Xorth Ormesbt Hospital, —Assistant House Bur 
geon Salary £150 per annum with board 4c or Senior 
Student, £100 per annum* 

Munition Factories —Medical Women required 
Kew Hospital for Womex Easton road NW—Female Senior 
Clinical Assistant to Out patient Department: also as Anesthetist 
Salary £10 10$ per annum Also Clinical Assistant* Wednesday 
and Saturday afternoon. 

Plymouth South Devon and East Cornwall Hospital.— House 
Surgeon Salary £250 per annum with board, 4c, 

Preston Royal Infirmary —Resident Medical and Surgical Officer 
Salary as arranged 

Reading Royal Berkshire Hospital.— House Physician for six 
months Salary £2$0 per annum with board 4c. 

Sheffield City Hospital (Infectious Diseases) —Assistant 
Medical Officer Salary £225 per annum with board 4c. 
Sheffield Royal Infirmary —House Physician. Salary £120 per 
annum with board 4c, 

Sunderland Countt Borough*— Temporary Tuberculosis Medical 
Officer Salary £500 per annum. 


^pinfmeirfs. 

Succasful applicant* J or racanctcs 5ccrrfanei of Public Institution* 
end others potiejsfnp In/ormatfon rufiable Jot this column arc 
invited to fortrard to The Lancet Office directed to the Sub - 
Editor not later than 9 o clock on the Thurtday morning of each 
tree* *ucfi information Jot proluf tons publication. 

Barclat J B has been appointed Certifying Surgeon under the 
Factory and 'Workshop Act* for the Lydbrook District o! the 
county of Gloucester 

EttTTRMAN T MB Ch B St And House Surgeon at Leicester 
Royal Infirmary 

For^mr B A M D Glaig Medical Officer to the Munitions Tribunal 
for the Bradford District which Includes Bradford Sldpton Shipley 
Otloy and Keighley 

Hedden R L.R C P lx>nd* M R C S Certifying Surgeon under the 
Factory and Workshop Acts for the Honltou DUtrict of the county 
of Devon J 

Hoixairo EiBPLT-r 1LD Dmd. F J! O S Eng A«!itant Ota etrle 
rnyslclan to the London Hospital 

PorrtH. Anvr- Ecus M D D P H Bdln Anlitant Medical Officer 
to Govan Combination Hospital MerryfUtt* 


Tracies, 

r *&to Kd„r Mrcy r ' !ermu " , ' ,u!d 6t 

IVic^ tbe^epp teatioa ef a Beletm nrdfeat nan would be conridered 
ire artrer'Om are renjeVed lo comnunfeatc with tie Editor 

\u. S»rvT* no.r.rxt, ron Graxo-gRtviBr Di«tu«n« Victoria 

n^mworl? "s.T.n- n rim : ' ,Cn ' Hcu,c Sur F* m chiefly for after 
noun work Salary £100 per annum. 

BKLrA^TMt jtiarAL Saxatomum Whltcabl<*y —Temporary Aisi tant 

ihh ^n^ie” 3 ° EC " tor * U montU5 

HoiKtreorm lloxar. ViCTonla jjn> Vest Hicrrn novrrrai_ 

Xl month * 

nrL l Female Medical Officer- Salary 

^l.h W * i r c _JUn ’ t ’ r Il0K ’'' SDrccon SlUf r £Vh per annum 

S W —Home Surgeon 
' noure 

SurcMn s ^ 
£K»"r C anuum "c™ ^ Practitioner Salary 


The Chief Inipector of Factories Home Office London B'W gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acta at Farlngaon, Berks and at Tregaron 
Cardigan __ 

gtarriages, aair gcaijis. 

BIRTHS 

Bride.— On May 23rl at Beechwood Ecclea the wife of Lieutenant 
V Mllnes Bride, U.MC of a daughter lieutenant 

Good—O n May 23rd at Dobbs High Blcldngton A Devon the wife 
of Arnold S Good M B C S LB Or of a son me wire 

Hxtdev —On May 25th at Wymerlng manrlona TV the wife nf 
Captain A. F Hayden M.B F II.C S IMS (retired) of alon 
Hopper.—O n May 2$th at Sandon road Stafford the wife ot Lieu 
tenant Colonel A. E. Hodder It.A.M.C (T) o' a daughter 
O Covvob.— On May 29tb at Alexandra mansions Chelsea, to CaDtaln 
daughter C< ™ nor K A_M C (temporary) and Z-Ila O Umnor o 

MARRIAGES 

Z S cJ CwV & Oaptam 

rf^w"s r u»L UtcW R RlnR ’ M ‘’ otBtW &x£j&25Ea 

O bS?S H n" M , D 

of the late Arthur Longrldge Leytonstonc * U ude d “>ighter 

DEATHS 

^IVl'luS'Ataander 5 ' \*WaMthiSf Bournemouth VVett 

!°°S^ 0 ^L h Sif «c 

Lieutenant 


iS£S U J ^ received 

^'"■1^1 t soclatlon Tropical DlscSef Cullen ° r ,t bf iIln °art St* 
rt HycUne p„b?fa"' U j5^«>i«v Dnllejn 


EOcncc Ameri^; American ^ 

St Thomu * U HmpIt 
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Boies, Sjiart Caimitcirts, aitir gators 
to €mcspnknts. 

MEDICAL NOTES ON HISTORICAL MANUSCRIPTS 
F n^hf^f 0 f 1S the final instalment o( these historical extracts 
and 27th l 4,70 Were pabll3!led ln our issues of May 20th 

SlOOJoraCurt —Hugh Biylye to Sir Robert Cecil 1593 Oct—The 
* hire tiEen in hand for the cure of Mlstreus Fraunerj 
SfoJLf’Si; ,f i e ' ho ,V d *? we ’ 1 R . n 5 perfect of herself non- thanks^e 
tf, God - r he . l w * 1! “ nd ° at Of her instruments Hy bircsln w»a 
when 1 took her In hand, to receive for the curing of her £100 I 
rv?i r Jino f therefore that I miy be satisfied —Endorsed 1593 Oct 
For £100 for caring the Lady Fr Cecil.' - 
A Dfslocafcd iooi—Lord Cobham to Sir Robert Cecil 1593-2600 — 
On Sundaylast my foot was put in joint, which being «o long oat 
and the party which set it thought skilful yet old and weak, thst It 
was very near a whole hour before he coaid put In the bone Judge 
what pain I endured since the splinter which li of Iron to keep the 
bone in most not be altered for 14 days and Is so hard tied about my 
foot that the pain I now endure is very great besides the cold 
yeatnor which Increase* It They aware me for my comfort that 
there Is no blemish to my leg 

SuspcttccL Witchery —Jo Stileman to Sir Robert Cecil 1630 
oept 9 Mr Atnyce la & little amended and some hope of him 
Upon the examination of a notable witch which ho had committed 
to the gaol at Hertford for her revenge did inflict her witchery upon 
him ln auch a manner that he was almost consumed to the bone 
HU doctors could not toll what to make of It, the manner of It wai 
eo strange unto them. In the end he said he thought he wai 
bewltchod bv that lewd woman he had before committed When I 
heard or It I sent presently to a woman that dwelt 12 miles from 
Waltham which I had heard of her skill In those matters She sent 
away presently to him with some things that he should take that 
night before he went to bed He presently on the receipt found an 
alteration In himself and that day at dinner ho did eat more meat 
than he had done all the time of hi* sickness -—From your Honours 
houso at Theobaldes 9 8ept. 1600 

A Young Nobleman e Strange Illness and Death —Thomas Bilson, 
Bishop of Winchester to Sir Robert Cecil from Waltham 1601-2 
Feb 24 —I am heartily sorry that my endeavour for the young 
Lord Burgh taketh no better success He complained of a crick In 
his neck on Thursday fortnight, and thereupon kept his chamber 
but without any apparent fever I sent for physician* who doubted 
the new disease in him, and thought It best to expect some decllna 
don or the heat which troubled him at times On Thursday night 
last ho wont to bed In reasonable plight and slept more heavily than 
ho waa wont I sent presently for as more learned phyilcians as 
Hampshire did yield and after some pause they doubted ho was 
falling into a kind of lethargy This next Thursday Is the seventh 
day ilnco this heaviness oppressed him. How this disease should 
frovrao strangely I cannot conjecture I have onlynoted that ho 
desired to feen much on fat meata and have had many small combats 
with him to bring him from that diet, so that often he hath risen 
hungry from the table becauae I would not suffer him to feed on 
*o oily and unotuous meata as he affected. His nlmbloness of body 
made mo least suspect a lethargy of alL diseases and his sullenness 
when displeased made ns nothing to doubt that event which after 
wards showed itself The danger £s greater if thla collection of flux (’) 
and oily matter be fastened to the receptacles of the brain. If the 
matter be more tractable we conceiro hope It may decline If not I 
c*n but rest pierced at heart for the lots of so noble an Imp 

From the 8ame to the Same 1601-2 March L—The sorrowful event of 
the young Lord Bargh s sickness coaid not choose bat come to your 
ears afore this The physician whom his mother sent was here when 
hodled and the lady henelf within 14 miles I stayed therefore till 
the corpse were viewed by physicians and surgeons and laid In cere- 
olothes that it might abide yoor directions for burial. In opening It 
they found the vital parta very sound and fair but the left side of the 
long somewhat black and perished with a flux from bis bead which 
was the canae of hU often cough The outward tunlclei of the head 
they found clear and free from any corrupted phlegm only in we 
inward cells of the brain they found four;or fivei spoonfuls of water 
and in tho cell of the commonsense which lleth before the signs 
of the corruption which brake from him at the time of his death The 
pfayric used to him In the time of bis sickness I would not sufferto 
be dangerous or desperate, but such as was warranted by their best 
books. On the 7tb day his head began to burn and shoot, thereupon 
one of the physicians here thought good to lay a rose-cake with a 
little oxvrhodanon to hli head. That night he slept well and the 
physician uked leave to depart till Sunday «nd P™TCd me oRointt 
that day to here other pbyaldans of 

the child! cue In common with him. That Friday the child ro e 
and eat .omewhat of a roasted warden and a .poonful ol I broth 
which he kept not long but gave It upagaln. The Saturday 
he continued dealrona to aleep but became many ‘= bUd J*“ 
about ni alck ol thti new dUeaae dW. ,!e *P,, tbre< ir?L 1 f rST 
day* and yet recovered io we mUtruited nothlnp ? , 

Hilton phyilclau ol Winchester came. be thought Kood ont 
to have hh body cleanied with a loppoaltory (for we donbted he 
would not receive . clyater without inker) and ^en to keep him 
awake and provoke him to bleed at tbe noio After dinner on 
Monday they beyan by all rentte and aafe meant to proroie htot 
aneereand bleed at noae and hawk at mouth They pat him toaneexe 
often and itronyly but could not effect ankht elie. th oa fjS ^ hrothi 

and^eUlea were made to thl. cnd Tbe Tueaday th.yJWht E»d 
witit bearner" to briny him Into a yantle aweat which thev dld for 
an hour Wedneiday ttaev comulted whether they ihould W t ” 1 
or no hla pulae befnp yood but while they were dlacoiilny the child 
fell ?nto a a woo n and loat the uaeof hli rlyht eye the lid ihottlni: 

■nd never opening again. This put them from mil opinion of taking 

blwd'but only to^tryvrhether by rapourhty thor could proroieany 

metier to wmt forward, lu tba caae be lay UU Thursday nlyht that I 


"”nd, 0 p”iT r of^ko n - C ^h U „ P ^ ’ i!h > 

?he t phy.hl h a 1 ^ In 8 2,““ 1 5”* ea,n *'r but wlthoXnV 

ttoro P uffi£ht S& B%^^^o^L bl ; t ,rcrhe^ 

no commission to do save that he was a man trusted and sent tvr mv- 
Lady Friday towards 11 the child began to push out »t mouth snd 
HAS 1 * “4 wood, and at* the third orfourth plS^S? 

of the ,Eh°n There remslneth tbeSl 

U *? d T which la ln each careaa It will stay theae elyhlor 

ten months—From mv house at Waltham lat March 16D1 K 

Quern LUabelht Health -Sir Robert Cedi to Mr Nlchohon Mirths 
ui U ’i n °\ buvo y, aa Ignorant of tho.e thlnyi which are 
n^inre ^hiv,- r ( b r ru tt0 psss . lnt 5 Scotland concemlny matter ot the 
rmture whereof I now must write Firat It Is true that till within 
theae 10 or 22 day, 1 never beheld other ahow of alolcnesa ln theQecen 
n u. u’ ! * pro ^i to *8*- how her Majeatyla free from any 
nMb „ 1 ,'‘ ,jb i ccl t« mortality I must conren to 
you that she bath been «o ill diapoied as r am fearful lost the rontlnn 
&n n 6 n 0t ,utb acoSdonU should briny her Majeaty to tnture weainMi 
and danger or that which I hope mine eyea !hait never ice Althonch 
ehe Bood appetite and neither cough nor fover yet ibe li 
troubled with a heat ln her breasts and dryneaa In her mouth and 
tongue, which keeps her from aleep greatly to her dliquleh Thti It 
aU, whatioever you hear otherwfje She never kept her bed but 
waa within these three days In the garden 
Sir Robert Cecil to Mr Secretary Herbert 1602,March 9—It lively 
true thxt her Majesty bath of late for 8 or 9 d&yi been much deprircd 
of sleep which you know was ever wont to moisten her body and 
whenever she lacked It she wmi ever apt to be impatient ThU con 
tlnuance for 9 or 10 days decay* her appetite somewhat and drleth 
her body much wherein though she be free from sickness la stomach 
or head and In the day catcheth sleep yet I cannot but affirm unto 
you that If this should continue many months it promlsoth no other 
than a falling Into some great weakness or consumption which would 
hardly be recovered in old age other peril I assure jou there Is not, 
and therefore though I write the worst to you yet I pray yon 
suppress all other vain bruits the best you can 
Fleeing from the Plague of Amsterdam —The Council to Lord 
Cobham Lord Lientenant of Kent and. Lord harden of the Cinque 
Porte, 1602, July 25—They understand that the plague reigns very 
greatly in Amsterdam and that many of the Inhabitants are retiring 
themselves into this realm and some already come with purpoio to 
disperse themselves In the port towns and la London As the toler* 
tion.of this access cannot but breed grest peril Cobham Is directed to 
have diligent watch kept in his Lord Wardenry and Lieutenancy to 
preventlhelr landing during the time of the Infection there If any 
be already come Into the towns they mast bo made to retire them 
selve* Into some quarters abroad la the fields the better to air them 
stives and remain until they have cleared themselrei by the trial of 
40 days 

The Physicians of Padua*—L ord Buckhnrst to Sir Robert Cecil 
1602, Aug 20 —how 1 must desire you humbly on my behalf to more 
her Majesty In a suit which, I hope she will think reasonable just and 
oharltable whereof I beg leave to use some little prefsco to the 
matter There hath been beyond soas for recovery of his health by 
her Majesty s license at Pont Amouson In Germany one of my sons 
these three year* Her Majesty will remember him by the token 
that of all the children I had he was tbe finest and comelleat bov in 
nature with such a rare curled head as her Majeit 3 * pleased to take a 
very special liking of him but such was his mfsfortane ms In a very 
great sickness befell Into a lethargy from which time he hath fallen 
Into a distraction of his senses Ai for bis euro by practice ol physic 
and otherwise In England and abroad he hath cost me above £2CQQ 
but now having been these two years In Germany where I waa putln 
hope some good effect should have followed I have about a month 
past received advertisement that after all my coat and so long a time 
consumed he 1 1 rather worse than better and so no hope of any good to 
come from, that place Wherefore now I am resolved to send him to 
Padoa where I will commit him to a council of physicians there 
being assured that If by tbe •kill and knowledge ot physio he be to 
be cured that place above all the world doth yield tbe most rare and 
excellent physicians to perform it The time for his travel to 
Padoa l* now betwixt this and Michaelmas and for that my son 
Thomas Sscvill who Is so ranch devoted to the war* of Hungary 
hearing now of *uch preparations by tbe Turk against next summer 
doth again desire to put himself Into that service as also for that by 
reason of a fall which he had from his horse In the camp at his last 
being there he bath bad a long naln which Is now much lessened 
but not fully cored and li pat In great assurance that br the baths 
at Padoa the tame will be recovered therefore he I« willing at my 
desire to paw to that place of Germany where his brother I* and so 
to nass to the Emperor • Court and there to remain this winter from 
whence he will from time to time advertise me of such occurrences 
as there are to be had I beseech you to move her Majesty for 
her license of travel for he must bring hli brother from Font 
Amouson to Padoa by Micbaelraa* (In a letter dated >or 2..ICE. 
Lord Buckburst informs Sir Bobert Cecil of tbe arrival ol the two 

br pXl C Practice —lord Zonebe to Sir Bobert (>1J —Xbettiu*f of my 
wrltlDgls the pity of the bearer hereof one John Aston whofsitran 
alurastlo out of the Court of Ward, by hi. vrife * I^remeoL 
being once *ick and in that sickness raring which woman haring n 
children by him and finding that by hli will he had not left ber 
much as s&e desired, took that occasion to procure » cotnm J 
whereby to draw to herself all his goods since wbieb time bebas 
bren so kept as It would hsTf made a tound man lunatic. He 
awav by stealth to this place whom we would not believe tm we cao 
JSfoS letter, to Mr Uavit of this Conndl commended for a ^ 
and honest gentleman a copy of whose reply Is enelo*j*L wbereagj 
we took tome farther examination, of the matter Bn*-Awak *ad 
want of mon^y and friends hla dissolute life In 
women bare m*ny times procured as eril spee^l ^ iff™ 

which bath given them great coloore to their foa deriee 
will enquire into the matter yua will find It a foul prartice 

5 JL-nrt. -A Mero^ndum 

or the stone of Malacca, so b t c4U V’,l t .Vn Hitrir ot 

province of Malacca in India. It 1« found In th gal 
porcupine and Is there earned a most singular 
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potions Doctor Garcia ab Horto after he had remained 34 reare In LECTURES, ADDRESSES, DEMONSTRATIONS, &C 
fndta, writ a learned book of all the simples drnga_o_ In_ j , | p03TQHiimATB 00LLBQB| West London Hospital Hammersmith, 

road, W _ ,, _ 

Moitday -2 pjl, Medical and Surgical Clinics XBayt Mr Grayt 


wtorfn he V^teth that In' all his time there n-ere but" two found 
xrhereol one vfm bestowed upon the Klnp of Portugal a viceroy of 
IndU *■ » most rare and precious present This was of colour a pale 
pnrple smooth and gUb bitter of taste and In consistence like unto 
I piece of dried cake swip and nnctuous under the finger Doctor | 
Dimas Bosque bom at Valencia In Spain and then the Viceroy's 
physician in India, gave common water because no cordial water was 
it hand wherein the stone had been steeped until the water became ! 
very bitter unto two men which unawares had drunk poison 
whereby they were both delivered from danger of the poison. In 
India, therefore It Is preferred far before the bezoar stone or | 
nnlcom s horn.—Lancelot Browne. 

Recently a girl travelling along the Strand on the top of a 
motor omnibus was burned to death through the lower 
port of her dress catching fire According to the evidence 
given at the inquest, a Canadian soldier and a member of 
the Royal Flying Corps made a plucky effort to extinguish 
the flames as soon as they could unbutton their tunics and 
throw them round, the deceased, and the conductor did 
his best to assist with the omnibus aprons and a chemical 
extinguisher The material oi the dress, however, which 
was described as "voile,” was so inflammable that the 
flames enveloped the deceased immediately The top of an 
omnibus is cvldentlv an awkward place for such an 
acoident, as the first step to be taken on such an occasion, 
that of throwing the victim flat, would be difficult to 
accomplish and she might also he difficult to get near 
effectively The origin of the fire conld not be ascertained, 
but there can be little doubt m the circumstances that 
this poor girl’s death was caused bv the abominable care 
leanness of a smoker in throwing down a lighted matoh or 
posBlbly hut less probably, the end of a cigarette or cigar 

“Income Tax "—It has been the general custom in the past 
to allow a medical man to deduct two thirds of the rent 
and taxes of his dwelling house and appurtenances if 
pattlv used for professional purposes when making his 
return for income tax. Assuming that our correspondent 
has only the nocessarv premises to carrc on his practice 
with professional propriety, and does not, maintain 
a large establishment by his private income, he 
Bhould press for the full two thirds allowance with the 
assessor, and appeal to the Commissioners if necessary 
It must be remembered, howev er, that the amount of the 
deduction is left to the discretion of the Commissioners to 
decide after due consideration of the particular circum 
stances, and that there is no legal deduction of two-thirds 
as suggested bv our correspondent 

J II S (Athens Ga ) —The two units of the American Red 
Cross (E and F J detailed for service in Great Britain 
wore recalled on Oct 1st, 1915 All other units hav e also 
been recalled, including that at La Panne, Belgium, 
although indlv idanl members of the American Red Cross 
aro still serving Red Cross supplies are still being sent 
to tho various countries and a supply dopdt has recently 
been established in Egypt The American Women’s War 
Hospital at Paignton, boutli Devon, remains in full swing 
under the care of Dr Penballow and Dr Daniel We do 
not know the locale of an American ambulance corps 
in Europo, but the hospital known as the American 
Ambulance in PnriB is well known 


Operations Mr B Harman t Diseases of the Bye Dr Stauont 
Diseases of Women. 

Tuesday —2 pja. Medical and Surelcal Clinics X Bays Mr 
Baldwin, Operations Dr Banks Davis t Diseases of the Throat, 
Hose and Bar Dr Pemet: Diseases of the Sirin, 

WedyhsdaY —10a.m., Dr Satmders Diseases of Children Dr Banka 
Davis i Operations of the Throat, Hose, and Ear 2 pm., Medical 
and Surgical Clinics X Bays Mr Pardoe t Operations Dr 
Slmion i Diseases of Women 

Thursday — 2p u , Medical and Bonrfcal Clinics X Rays Mr Gray * 
Operations Mr B Harman i Diseases of the Bye 
Friday —10A.au, Dr Slmaon: Gynreoological Operations 2 pm, 
Medical and Surgical OUnlca X Bays Mr Baldwin i Opera 
tiona Dr Banka Davis: Diseases of the Throat, Hose, and Bar 
Dr Peroet: Diseases of the Skin. 

Saturday —10 a.m., Dr Saunders: Diseases of Children Dr Banks 
Davis: Operations of the Throat Hose,andEar Mr B Harman i 
Bye Operations 2 p m , Medical and Surgical Clinics X Bays 
Hr Pardoe: Operations 

HOBTH BAST LONDOH POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital Tottenham H 
M05UAY —Clinics:—10 30 Ajt. Surgical Out-patients (Mr B 
Gillespie) 2.30 p m , Medical Out-patients (Dr T B Whlpham): 
Gynwcologlcal Out-patients (Dr Banister) 3 P.n , Medical 
In patients (Dr B M Leslie) 

Tuesday — 2-30 P-M Surgical Operations (Mr Carson) Clinics t — 
Medical Out patients (Dr A G Auld) Surgical Ont patients 
(Mr Howell Evans) Nose Throat and Ear Out patlenta (Mr 
C H Hayton) Badlography (Dr Metcalfe) 330 P M„ Medical 
In patients JDr A J Whiting) 

Wednesday —Clinics —230 l'.M Throat Operations (Mr O H 
Hayton) Children Out patients (Dr T B. Whlpham) Bye Out¬ 
patients (Mr B. P Brooks) Skin Oat-patients (Dr H W 
Barber) 530 P-M. Bye Operations (Mr B P Brooks) 
Thursday —2 30 p.m , Gynecological Operations (Dr A B Giles) 
Clinics —Medical Oat patients (Dr A J Whiting) 8urgical 
Ont-patienta (Sir Oarson) Badlography (Dr Metcalfe) 3 p.H 
Medical In patients (Dr B M Leslie) 430 p M. Special 
Demonstration t—Dr G G Macdonald Aids In the Diagnosis 
of Disease by Glinico-Rathologtcal Methods 
Fhtday —2.30 p M , Surgical Operations (Mr Howell Evans) 
Clinics:—Medical Out-patients (Dr A G Anld) Surgical Out 
patients (Mr B Gillespie) i Bye Out-patients (Mr B P Brooks) 

THB THBOAT HOSPITAL Golden square W 

Moyday —515 P M., Special Demonstration of Selected Cases 
Thursday — 5 15 P M Clinical Lecture 
BOTAL INSTITUTION OF GBBAT BBlfAIN, Albemarle-street, 
Piccadilly W 

Moyday—5pm General Meeting 

Friday —5 30pji Dr B Clarke: Eyesight and the War 

CHADWICK PUBLIC LBCTUBES Town Hall, Ilford E 
Course ot Threo Lectures on the Prevention of Disease and Frostbite 
In the Army 

Friday —8 r m Lecture I :—Professor S DOlfplne Process o 
Disinfection (Illustrated by diagrams and lantern slides) 


METEOROLOGICAL READINGS 

f Taltn daily at SAD an by StnrarxTs Instruments ) 

The Las tot Office May 31st 1816 


SMeal ginrjr far % titsutng Htccfi. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE L Wlmpole-street, W 
MEETINGS OF SECTION S 
Thursday, Juno 8th. 

°S™8 HuiscU Audm^Kr m' H ™ E—taries-Cuthbert 

■ Mr SGanguletion of Flbromyomstous Uterus 

OuiM br Torrion of the Lorpui Uteri on the Cervix 
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inSfr 1 "' A ' CU<C n, ! r*tlcTo vnnlaa complicating Pregnancy 

r< in? 1 mVmrm C w r c V lD '■ tuUon ot EWtrt «" Engineers Victoria 

Ilt N n iMr e,5 !'i U Annual Gtnrral Meeting raner.-Pro’ J W 
NI V” Yli llotnegrnelty of M IIV Iboliatlen 1 d Mni'L 
\ Ihjrkti 11 l<rtrct’ieraiy'utlc AumriT.« n * xnltltiotj oi 
bhen D^ r, r ion, Vew 

SOCIUTl 11 CMnW^. 
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ALTERATION OF INLAND SUBSCRIPTION RATES 

Owi^g to] the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet willm fntnre 
be Id , and sometimes lid 

The revised Inland Subscription rates are — 

One Year £13 3 

Six Months 0 13 8 

Three Months ,070 

The rates for the Colonies and Abroad (thin paper edition] 
will be as nsaal — ’ 


One Year 
Six Months 
Three Months 


£15 0 
0 14 0 
0 7 0 


Subscriptions (which may commence at any time) are 
payable m advance Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manaeer 
Mr Charles Good, The Lancet Offices, 423, Strand 
London, W G ’ 


TO COLONIAL AND FOREIGN SUBSCRIBERS 

of TtqUaM ,n n0U tht 

th In&i Wi " b ,° P le f 3ed t0 forward copies direct from 
fo Places abroad at the above rates, whatever be 
the weight of any of the copies so supplied 

ADVERTISEMENT RATES 

Books and Publications \ 

Offioial and General Announcements !Five lines aud 
Irade and Misoellaneons Advertise f under 4 , n .1 
ments and Sitnations Vacant j 

Every »dditIonal lino 6 d 

Situations Wanted First 30 words, 2i 6<i 

Per additional 8 words 6d 

Quarter Page £110< Half a Page, £215i 
Entire Page, £5 5 s 
Special termsforPosition Pages 
Advertisements (to ensure insertion the Bame week) 
should be delivered at tho Office not later than Wednesday, 
accompanied by a remittance 


Communications, Letters, &c , have been 
received from— 


A —Ardath Tobacco Oo , Lond 
Mr Q P Aldous Plymouth 
Mias K. Addama Amblraldo; 
Messrs Alien and Hanburys, 
Lond,; Dr Armly Aahkenny 
Basingstoke Messrs Arnold and 
8ons Lond 

B.— Bristol Royal Hospital for Sick 
Children Secretary of; Messrs 
W H Bailey and Son Lond 
Messrs A Bishop Lond. Mr 
L D Benjamin Newton le- 
Wi/lowa; Mrs Dehake Lond 
Miss Edna Boyd Bendigo Mr 
H W Bailie Belfast Captain 
W It Bristow R AM O (T F) 
Brighton MIssS Bourke,Lond 
Mr L. E Barrington Ward 
Lond Mr A Bacot Lond. 
Dr John Brown Blackpool j 
Dr 3 L Bhatla Lond j Measn 
Ohas Blrcball Liverpool Dr 
Gilbert B Brooke Singapore 
Bovinino Co , Lond. Mr Charles 
S Bennett Banana Central 
Queensland Mr Edwin J Ball 
Bristol; Sir John Bland-Buttou, 
Lond. Dr W Cecil Boaanquet 
Lond Belfast Corporation, Town 
Clerk of Bristol Royal Inftr 
mary Secretary of Bury Infir¬ 
mary Secretary of} Mr Sher 
man Bigg Lond. 

0 —Messrs Cole, James Bond 
and Co Lond. Church Army 
Lond Secretary of Messrs 
J and A. Churchill Lond j 
Surgeon HUdred CarUll 
Messrs Constable and Oo Lond 
Mr George O Campion, Man 
Chester Sir William Collins 
Lond , Lieutenant Robert Cox, 
R.A.M C } Major H 0 Colman, 
B.A.M C (T ) Chesterfield Hera 
pltal, Secretary of 

D —Messrs W Dawson and Sons 
Lond Dorland Agenoy, Lond. 
Dr D B Das Calcutta, Dews 
bury County Borough Town 
Clerk ofj Lieutenant-Colonel 
A. M Davies R AM.0 Mr a 
Dickinson Lond. Mr JY A. 
Durance Sutton In Aahfield 
Dr Thomas Dutton Lond., 
Mr J W Dixon Birmingham} 
Sir Bryan Donkin Lond 

p—Egypt, Department of General 
btatiitlca Cairo Lieutenant 
H K- Brans ILA.M O; 
Dr T R. Elliott, Load. E B, 
Lond. Erellna Hospital, Ix>nd , 
Secretary of 

y —Dr H ft Featonbr Lond 
Mr W E Franklin ftewcwtle- 
on Tyne Mr W B J£gg Lond. 
Dr H B Fantham Cambridge 
Dr VT M Fletcher Lond. 
Factories Chief Inspector of 
Lond. Lieutenant Colonel F E 
Fremantle B.A-M.C (T) 

G—Glasgow Corporation, CUy 
Chamberlain oft Dr Deeds 
Graham, Brad. Mr K B 
Garrard Weston 
Miss I M GuJUanme Y»akefieJd 

H.—Major A. F HerU R.UO 
Messrs C J Hewlett and Son 


Lond Messrs Heppells, Lond : 
H W O Dr M M Henry 
Lond Highlands and Islands 
Med/cal Service jB »rd Edln 
burgh Nurse Hopkins, Buxton 
Messrs A. Hoy wood and Son 
Manchester} Captain C T VT 
Hirsoh R.A.M 0 Dr C W 
Hutt, Brighton Dr W B Hay 
burn Bradford MissK Heanloy 
Manor Park Lieutenant Colonel 
L. W Harrison R AM.0 
L—Insurance Committee for the 
County of London 
/-Lieutenant-Colonel G H James 
IMS India Mr M Jackson, 
Shrewsbury 

K.—Messrs H S King and Co 
Lond., Messrs King end 
King Portsmouth; Messrs. T 
Kerloot and Co Bardsler 
KIngBdward s Hospital Fund for 
London, Hon Secretaries of 
Mr Archibald Kidd Gravesend 
Mr W H Kelson Lond 
L—Dr E MnlrheadLittle Lond. 
Mr T P Low Kirkwall Ueun 
Lea th walte and Simmons Lond. 
Lodge Moor Hospital Steward 
of; Mr J Lund Bradford 
London and Counties Medical 
Protection Society Senior Been 
tary of Mr T G Utbgow 
Sooth Fa rnbo rough; Messrs 
H K. Lewis and Co Lond. 
Local Government Board Fond , 
Secretary of; Messrs LeBrasseur 
and Oakley Lond. 

&T- —Captain A Manuei E AM C 
Dr S G Moore Huddersfield; 
Mendip Hills Sanatorium Wells 
Secretary of M G Messrs 
O Mitchell and Co, Lond.; 
Dr F W O Mohr Ottawa; 
Mr G L. MaoKeggfe Aberdeen; 
Mr A. G Mackenzie Load. 

Mr D Morland Amersham 
Mr J D Mortimer lond. 

Dr R O Moon Lond. Sir 
WllUam Milligan Manchester 
Dr J C McWalter Dublin 
fir J A. Murray Lond Maltino 
Manufacturing Co , Lond.; Dr 
J Metcilfe Lond. Mlnlstp' 
of Munitions of War Lond. 

Mr Max Drechsel Bern; 
Manchester Clerical. Ac Asso¬ 
ciation Captain F B McCarter. 

R AlM.0 j Lieutenant Colonel 
0 8 Myers K.AM C 
N —Captain M A. Nicholson 
IMS ftew 5"°rk Fharmaceu 
tical Co , Bedford Springs Dr 
J S Nicolson Mannar India; 
National League for Physical 
Education and Improvement 
Beckington National Health 

Insurance Commissioners Lond. 
Secretary to . .. 

p —Miss A Porter Cambriilgc 
Dr D Pope Lond Preston 
Royal Infirmary Secretary of 
Messrs C Pool and Co Lond. 
fi; A. S Percfval Newcastle- 
on Tyne _ . 

R.—Dr J D Rol/es on Lond ; 

Dr Felix Esmond France 


Mr O L. Hedfield Chicago 
Royal Eastern Counties Instl 
tutJon, Colchester Royal Inatl 
tutlon of Great Britain Lond : 
Russian Units National Union of 
Worn on a Butlrago Societies 
Load. Secretary of Messrs 
Richardson ana Co Lond 
Mrs J Richardson Lond. B G 
Royal Victoria Hospital Folke 
atone Hon Searetaryof Royal 
Medical Benevolent Fund Lond. 
Assistant Secretary of Captain 
T R. Ritchie NZAMO Royal 
Sanitary Institute Lond. Secre 
tary of 

S —Smith a Advertising Agency, 
Lond. Sunderland Post Oo 
Sunderland Sanitary Inspectors 
Examination Board Lond 
Messrs 8hanka and Co Lond 
South Devon and Bast Cornwall 
Hospital Plymouth, Secretary 
of Mrs Sbceq. CarJJ/T; Dr 
L- Whittaker Sharp Netley 
School of Dental Surgery Load , 
Secretary of Soclete Europeenno 
de Publtclte Pari*; Mr G M 
Smith Newcastle*on Tyne Mrs 
Mary Soharllcb, M D Lond. 
Mr H R Saunden Neiryork 
Mr A, O 6 terry, Croydon; 


Dr Laiiriaton E Sbsw Lond.? 
Dr Edwin Smith, Lond. 

T—Dr G H Taylor Sydney 
Mes*r*.0 TuckoyandCD I/md. 
Mr H M Traqualr Edinburgh; 
Lieutenant J B Taggart 

uuo 

U—Mr M Umanakf Coed*; Uni 
versity of London Phyilologtcal 
Laboratory 

V —Dr G H Varley Lond 
Victoria Hospital Burnley, Secre¬ 
tary of 

W —Dr n ugh Wall ham Lond. 
Dr J Darloy Wynne Clonmel; 
Dr B C Wingfield Lond.; 
Messrs Watson and 8oni Lond. 
Captain R. Wilkinson R AM 0 , 
Lond; Mr A Wilson Lond; 
Mr W I do 0 Wheeler, Dublin 
Dr Pcrcv Woollatt HasUr 
Messrs W Whlteloy Lond; 
Mr J R Warin Rdghuton 
Mr E S Weymouth Load. 

Woodfleld " Strestbsm Lcvly 
Superintendent of; Warncfonl 
General Hoipltal Leamington 
Spa House Governor of; West 
London Hospital Post-Graduate 
College Dean of 
Z —Dr Theodor Zangger Ztfrich 


Letters, each with enclosnre, are also 
acfcnowlodgod from— 


A—Mr B Arnold Lond. A D J 
A*hwood House, KingswJnford 
Alexandra Therapeutic Institute 
Lond Secretary of; Adden 
brooke * Hospital Cambridge 
Secretary of Dr M Aflfi Cairo 
B.—Dr DudieyW Buxton Lond.; 
Messrs Batterworth and Co 
Lond Dr F E Batten Lond ; 
Mes*r* Brook Parker and Co 
Bradford Strmtogham Doily 
Pott Manager of 

C—Dr R. A, Campbell Batloy; 
Messrs. Callard Stewart and 
Watt, Lond. Cliradio Royal 
Manchester Trustee of; Messrs 
J and A Carter Lond 
Dr 8 R Collier Lond ; Carnegie 
Institute of Washington Boiton 
Assistant Secretary of; Mr ; 
A H. ColUn* Bedford , 

0 —Dr J W Dawson Edinburgh j 
Dr W T Donga! PUtenweem | 
Mr I H Dove, Inmrncss Mr \ 
Daunt Hastings Lieutenant 
C R Denny B A.M G France I 
Dorset County Council Dorchca i 
ter Clerk to the D It- I 

£.—Edinburgh Corporation , Cham 
berlain to the; h T B ; E B , 
E W 6 

p —Messrs Henry Frowde and 
Hodder and Stoughton Lond 
G —Dr S GIU, Form by G 21 ; 
MI« M Goode Tort j Messrs 
Godselland Barnett Smith Lond.; 
Mrs Grieve Chalfont St. Peter j 
Mr E M Groves Godaiming 
Dr A S Griffith Lond. 

H.—Dr L G Hill Lond. 

J —Jenner Institute for Calf 
Lymph Lond Secretary of; 
ilrA.IL Jennings Lond 
L.—Locum Steeple Claydon Mr 
R. H Lucas Bury St Edmund*; 
Dr Lane-CUypon, Load. Mecxs 


J B LIppIncott and Co » Lond ; 
Lieutenant J ALIIey R A.M C 
Lieutenant A E Lundon, 
B.AM C France 
M —Dr M^Malllacsa Damanhour; 
Mr J U Main* Clackmannan j 
Messrs J Men tie* and Co 
Glasgow Dr F J McCann 
Load; Dr B J Maclean. Cardiff; 
Mr D Maguire Methcringbam 
Dr TT L. 2Iaccorco&c lond 
Dr A H Miller Manchester; 
Mr F G Mason Newark. 

N —Dr H J ftormaa St. Alban* 

P —Mr F G Pulraan I/md ; 
Mr O Parres Beeston 

Dr D P Penballow Paignton 
Mr J E Furri* Cambridge 
R,—Dr M J Ryan Crum! in 
Meurs. Richardson and Co 
Lond Royal Imtitnte of publla 
Health Lond , 8ectetarr or; 
Mr B. C Rnrabeiow Lond 
Rochester and Chatham Printing 
Go Secretary of; Dr T Rhodes 
Melbourne; Lieutenant-Colonel 
Sir L. Roger* K.C 1 h. t IndU 
Dr ft Raponi Florence 
S —Dr B fl BapweU Aylsham; 
Messrs W H Smith and Son 
Lond. Professor G BU!£ 
Smith Manchester Mr A E 
Sykc* I/ond Meew* Sberratt 
and IIaches Manchester; S « / 
Mr G Southern E-Igware 
T—Messrs ThackcrandCo.,Dmo.; 
Mr* Tamer ftewcx5*le-on Tyoe 
Messrs C Tayier and Co I/md 

V -Messrs Van Houten Lond. 

W -Mn Wright, Worthing W H 

Mr AP Walter* LatberonEw I 
Messrs We*ley and Bod ^ 

Mr r Watson Williams Brii-ol 

Y — 1 orLr’ifrc Ojtcrr+f JJradlori 
Meager of 
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EsTURIES 01 THE EYE AM) ORBIT 

jDehtered at the University trf Malta, before the Conference 
of Medxcal Officers Malta Command 

B\ ARTHUR D GRIFFITH, MB, 

B S Lond , F R C S Eng , 

cira-xis v.-i.v-.c (it) otficxb ix cuasqe, hilitaby hospital, 
HAMHUS MALTA SPECIALIST IX OPHTHALMOLOGY MALTA 
COMMAXD SHEQEOX ROYAL EYE HOSPITAL, LOTDOX 


Gentlemen,—I feel that X owe you an apology for 
inviting your attention to a specialty My justification must 
bo that ophthalmology is the specialty which more than 
others, presents grave problems in war—problems on the 
correct solution of which depend the future happiness and 
usefulness of.the patient Injuries of the eye and orbit form 
a comparatively small proportion of the cases with which the 
oculist has to deal Analysing 350 consecutive cases from 
active service from my notebooks, I find that 25 per cent axe 
cases of injury and 15 per cent are -cases of a condition 
winch is a rarity in peace practice, and which may be called 
‘'shock amblyopia ” I shall refer to this condition in detail 
later Of the remainder the majority (40 per cent ) are cases 
of error of refraction, including squint and the remaining 
20 per cent includes such diverse conditions as conjunct! 
vitis, pteryginm, conical cornea old injnnes, retinitis 
pigmentosa tobacco amblyopia nuclear ophthalmoplegia 
Injuries to the visual cerebral cortex and many others 
The cases of eye injury fall easily into two classes—those 
m which little damage has been done and useful vision will 
be retamed, and those in whioh the eye is at once utterly 
spoiled, with a very small intermediate class A more nsefni 
Classification, however, is the anatomical 

Cornea 

the cornca , alonc is *»»««* are those of 
foreign body in the cornea and traumatic ulcers As to nicer 
1 shall say nothing beyond protesting against the use of 

vnf^r e tL a thU < r Qn T Uon U at once relieves pa i n but 
oftens the corneal epithelium and renders it more susceptible 
to the attacks of micro-organisms Thus the use of this druc 
in cases where the forces of destruction and of repair are 
that thG 

snW a pr0pri , afQr a 6hort dl^nce, ormayCbuXd in the 

will do quite well ! ‘ C polnt of a penknife 

and noAo remove come^Usue and X ^ *** 

is neatly removed it should be imTOMlbbff ' ,m , a . 11 particle 

For removing u foreign body buriecUn fh * the vronnd 
of the cornw two JSKa^uilahu' 5 s ?, bstantia P^P** 
dig away corueai tissue untilthe SSdte» to 

cast bat clumsy and leaves a erster whi r ^P 051 ^ TllIS is 
part at any rate, by scar tissue which u ch ma3t be fil!cd ,n 
method is to cut a Bap of 0paque - Tbc butcr 

when it is lifted up the mrtfcfc5 '° ‘Wok ‘bat 

oat vrith the needle point? The Ann £?*** can be picked 
and the resulting sci 1, mlnfeal P W,S back ln 

,«* r 

interior chamber where it wiU be n nr^ Panielo into the 
eve and whence it will be Yer^diffl^P frE 0 '’ 3 ' 0 tbe 
removal of Urc-o foreipm bodies L 1 remove. The 
cult operations in nnhtl,r.i—„_ on cof tho most ditB 


1 

clnmU^l Oder cocaC^ 


was passed into the anterior chamber, -and its point was 
made to support the foreign body from behind while a 
cataract needle, working from the front of the cornea, 
iremoved it 

2 Private, aged 22 On Sept ,18th, 1915, ai A-, a 

‘bullet struck the sandhag parapet and sand was flung into 
ibis left eye A transparent foreign body (flint) the size of a 
pin’s head projected into the anterior chamber Under 
cocaine anmsthesia the anterior chamber was opened by -a 
bent broad needle at the comeo scleral junction, andtasmall 
sharp spoon was passed in behind theforeign body Counter 
pressure was applied to the front of the cornea by means of 
a curette, and the foreign body was removed in the spoon 

IRI3 

The two affections of the iris which coDoern ns are 
indodialysis and wound at the periphery of the anterior 
chamber with prolapse of the iris Iridodialysis, or rupture 
of the base of the ins, results from a blow on the eye or 
from the passage of aforeign body through the iris Tridodia- 
lysis is recognised, even when the basal rapture ls-smali, by 
the flattening of the corresponding portion of the pupillary 
margin In the cases of non penetrating injury the condl 
tion is chiefly important by reason of the htemorrhage into 
the vitreous which usually accompanies it Tltreons hemor¬ 
rhage, as seen in cases from active service is too extensive 
to hope for the degree of recovery expected in civil practice 
and the patients cannot, before reaohing a base hospital, 
have the complete quiet that is desirable The end of 
these eyes is that when the h-emorrhago absorbs it leaves a 
more or less coarse web of opaoity in the vitreous which 
greatly impairs vision Wounds at the periphery of the 
anterior chamber, with prolapse of ins, require early and 
thorough attention The prolapsed ms should be seized 
drawn out and sheared off It is essential that the iris be 
cleanly cut, and that so much be drawn out that the edges 
retract clear of the wound in the cornea Unless these 
points be observed tho cut edges will adhere to the scar and 
the eye will remain irritable for a long time, and so long as 
It is irritable the eye cannot be regarded as safe A rewind 

utmtlXctoiy* 6 ^ adheS1 ° D wiU 1)6 difr,cul1 and probably 
Less 

? ata , rac \ 15 Poetically always due to the 
r,° f t , foreiE ? he'iy through, or its retention m, the 
lens Careful examination will reveal a scar In the cornea 
°\ e ,y r raln T e The Tcestion arises Is fhe foZ£*& 
mthe lens or has it passed through? If it 18 retalnedin 

MSWs aspire 
«ssresr.s sems? kss 

S!^iSa.J!aS r= 5s r< ijA‘S 

The patfenus direct 1 ^ notlo no "“to Zg S&f C °' ered 

ifess fiom sraS® fi 

is at least ^Yal to ‘shows ’’ ru S ’ a T d vf hls ™ ion 

mischief extends no further back than tlXl'X 10 T hat 1116 
tion by means of X rays I shall refer fo L ^Lccalisa 
first patients received in Malta from the rX „°£ 8 ot tbe 
was a case of lens injury he GaJ,lp cIi Peninsula 

A O p V ri t 1 |fb 0 t V 5 a ^‘ heO ^ n “ I 

left eye He did^ n( J^i 9 . b u! vbe ““?ething struck his 


left eye He did not kniw what struck his 

unconscious for about three hours uX C Et b m a3 wns 

been defectiv e I ssw h.m onMav tb)s had 

rner 1 tY? C iL EC . C T al Jcnction above 'yu “ ‘L^ l,Dd a scar at 
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some return of vision, which he cherishes, into the certainty 
of blindness by removing the ruins of his eyes If a wounded 
eye is blind it should be removed If a wounded eye has 
poor vision and is irritable, especially if it is soft, and 
still more if it is tender, it should be removed If a 
wounded eye has good vision but is irritable it should be 
watched and given an opportunity to qtaet the period 
allowed bearing some relation to the degree of vision it 
possesses 

In border line cases where one is in doubt the tendency 
should be to remove the eye. I would rather remove manv 
damaged eyes unnecessarily than allow one patient to 
become blind through my fault I have already indicated 
that in watching a doubtful case the appearance of fresh, or 
the non subsidence of existing, signs of inflammation are 
indications for removing the eye With regard to the sound 
eye the signs to look for especially are photophobia, lacryma 
tion, and circumcomeai injection These constitute the 
clinical picture of 1 ‘ sympathetic irritation ” This is not an 
early stage of sympathetic cyclitis, and may indeed be pro 
duced by so common and trifling an accident as the lodgment 
of a foreign body under the upper lid, but It is an indication 
that all is not well with the other eye, and is therefore a most 
valuable danger signal An examination which should 
always be made of the sound eye when its fellow Is on proba 
tion is the measurement of the shortest distance at which the 
eye can read small type If this “ near point ” is found to 
recede it indicates paresis of accommodation, and +hjs is 
often the eariiest sign of sympathetic cyclftfs 

Except that it may carry micro-organisms a foreign body 
does not in itself cause sympathetic trouble, but if it be 
retained there is the added factor of the irritation due to its 
presence, and it Is reasonable to suppose that this may 
determine that a small dose of organisms, which the eve 
might otherwise dispose of, may establish themselves 
From this point of view it is important to know whether a 
wounded eye contains a foreign body In some cases it is 
possible to see the foreign body on ophthalmoscopic examina¬ 
tion , in the majority it is necessary to employ localisation 
by means of X rays The most 'satisfactory method of 
localising metalHc particles in the eye by X rays is to make 
a stereoscopic pair of pictures and to estimate'the position 
of the foreign body in relation to a known body, which is in 
some known relation to the eye by measuring the relative 
displacements of the shadows of known and foreign bodies 
(Here foliowed a description of the apparatus used ) B hat- 
ever method is adopted it is essential that meticulous care 
be taken over alt measurements and adjustments Above all 
it is necessary that the patient do not move his eve during 
the examination * 6 


A retained foreign body having been demonstrated it mu 
be decided whether the eye will tolerate its presence or no 
The degree of Irritability of the eye (circumcorne 
injection, photophobia, lacrymatlon) and the amount 
inflammatory reaction in the neighbourhood of the partici 
if it can be seen assist In the decision If theTorek 
i. Ca .? n , 0t ^ scen th - examination of the field of lig, 

bitter a v ra l e the fartber back in the eve tt 

i fort: trT1 btKlv tolerated, and one fixed in tl 
one !n the ^tveous 

altlUa^.r d , eCid< ^ fddt the particle mil not be tolerated t! 
alternatives arc removal of the particle and removal of tl 

tb ? "S foreif 

fur* 1 l , h l n ,var ln l arie5 m-e composed of lead 1 
tbit thev cannot be removed bv the electro marapt ipVu, 
s the onlv method at all satisfactory On thclrther Im 
lead is less solub’c and less irritating ^ 

therefore better tolerated 

degeneration 0 ° ™ 

t Wpbole ra' a sheet shield Vh^n' !\° Tl 

splashed cn tlieroarrm of the loonhnt .J, a bull 

iu the right r\c On Os* Q ti the vTc lr ,^, an A 1G ^ra s B tm, 

There was slight e.rcnmcornca! Jmre tou Th° ~ C ™ 6 1 
at tiir |KXiphcn of the corner nnirtrtrte T £ ere 'veresca 

lion iiutlraled that tbereTas a fivp ^ t 7* V eiamia 

In shape measuring 1 mm l»v 1 njm 19 ' t^nguii 

e\tnn_al to and 7 mm below the «ntral 6rnc 

The ptjpU rm.i , r° il v °* *k° come 

<mW M i n f t or ^* ho<lv was see 

e lamina Ion Th?rewa"’£?' i f K V n<Jira * cd bv thc ^ " 
he re *ai tlthonch n ht t reac'ion : 

Ts o mcn’tio after the Ininn ml ° n ^ rP f arcd Iatc 

tbe 'Irion in the Injured^ wa, £/ WHectlv quiet at 


Private, 10th Battalion A.I.P On Jniv 30th, 1315, at 

A- a grenade struck his bavonet and exploded Right 

orbit contained numerous foreign bodies one in eve 
Vision = fingers at 1 metre, eye irritable Attempted 
removal, evisceration done Foreign body was a fragment 
of lead 

Rejxovad of Eve Methods of Operation' 

The subject of sympathetic cyclitis is a very difficult one, 
and when everything has been said about it the thing which 
most impresses me is the maxim “One good eye is better 
than two bad ones ” If it is decided to remove an eye there 
are two ways of doing this—by excision and by some form 
of evisceration In removing an eye which is dangerous 
from the point of view of sympathetic cyclitis the object is 
to remove the uveal tract, which is the source of infection 
This is done with certainty by excising the globe, and it Is 
sometimes wise to do this The disadvantages of this opera¬ 
tion are that there is some risk (a small one, I think) oE 
infecting the meninges from a septio conjunctiva, and that 
the stump resulting does not well support an artificial eye 
The old operation of evisceration consists in making a stab 
incision into the globe just behind the ciliary zone—that is, 
about 7 mm. from the obvious corneo scleral junction, com¬ 
pleting a circular incision through all the coats of the eye 
with scissors, and turning out the contents of the sclera. 
After this operation healing is sometimes delayed because 
the cut edge of the sclera is exposed and sloughs Also if 
the stump is sutured there is often a pretty severe reaction 
To obviate these defeots an operation has been devised which 
consists in dissecting conjunctiva Tenon’s capsnie, and 
muscles o5 the globe, removing the cornea, turning out the 
contents of the sclera, and then cutting away the sclera 
except for a small frill around the optic nerve This is 
probably the safest operation, but It has still the dis¬ 
advantage of leaving a poor stump If the old operation be 
compared to the “no flap” circular amputation which has 
been performed on war injuries of the limb", the operation 
just described may be compared to an amputation with a 
long flap and almost no stump 
The operation which I have been performing in the maionty 
of these cases is nn amputation of the anterior part of the 
eye, leaving the longest stump which can be covered by the 
flap of conjunctiva. Conjunctiva and Tenon's capsule are 
divided circularly, going behind the wound if possible 
otherwise excising it These membranes are turned back as 
a cuff for at least 1 cm , and the anterior part of the eve 
amputated at this level or farther back if that is rendered 
necessarr by a scleral wound The contents of the sclera 
are turned out and everv trace of choroid removed by means 
of gauze mops held in pressure forceps If the conjunctival 
sac was clean the conjunctiva is closed by three sutures If 
it is thought desirable to drain the cavity this is done by a 
wisp of gauze and a long suture inserted in the conjunctiva, 
^j 3 ^ tbe end <>t 24 hoars when the drain™; 
omitted Healing occurs in about five days, there is no 
reaction and a good movable stump results 
An operation which has some place In war ophthalmolocv 

whT’ T£ m ^ ° r ? t Tbl8 «»*«*» i* removing the 
£?° ,e ° f , tbe “ ntcat f o[ t ba orbit except the periosteum 
The object is to provide the fullest possible drainage for the 
orbit I have done this in two cases b 

orbital contents were verv slonghv *££[tWwft “ d tbe 
ture was 103 nna on examinine thoSblt therf 
appeared to be gangrenous brain at the n^ Thfo ?® wbat 
01 observation pros ed tn he si/mei— Tl .i lKX ‘ ns > an error 
terntion 

the exit hole In the outer wall of the e, « addition to 
fractures cl the root floor nnl innlrl-n W m there were 
history is of interest The , Tbc subsequent 

und thc temperature settled but C lf in 

there was a rigor with tbo temrwrT,„ B fter °P er atiou 
the right side of the head tra“SS5lS5t nnd 
cedetna was more marked andlh^ ' NcIt dnT the 
jugular vein on that side Aendemess over tlic 
ca'crnous sinu« was made /, tbr ° m l»sis of the 

craniectomv was discnr^l °I d«Xf 1 '°“ >t ,I’ f p ' IorrTUB « a 

grafts waa^Sli^^fS^^thThfcBch rt,’ 
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occurred in the first two months of the campaign I am not 
hopeful of any benefit resulting from treatment in these 
cases Similar injuries may produce haemorrhage into the 
retina Ooncnssion of the eye is also liable to prodace a 
pigmentary degeneration of the retina which especially 
affects the central, macular, region, and I have seen one case 
of the curious condition described as “hole in the macula ” 
Rapture of the choroid is caused by similar injuries, and all 
these conditions may be found m the same eye 
Atrophy of the optic nerve may be produced in several 
ways The commonest method is for a blow m the neigh 
boarhood of the orbit to produce a fracture which runs into 
the optic foramen This may cause either rapture of the 
nerve, in which case blindness is instant, or its slow 
destruction by contraction of scar tissue or pressure of 
callus In this type the only signs are the dilated pupil, 
inactive to direct light stimulus and the atrophy of the 
disc Secondly, a bullet traversing the orbit may divide 
the nerve Thirdly, a ballet entering the orbit may so 
dislocate the eye as to rupture the nerve In the last two 
cases the atrophy of the nerve will usually be associated with 
hemorrhages in the neighbourhood of the nerve head and 
other fundus lesions. 

Blindness 

The senes includes 6 cases of blindness (1 regard as 
“blind” any case in which the vision is reduced to 
perception of hand movements or less ) 

1 An officer at St A- Hospital Both eves were 

ruptured by a bullet passing transversely 

i An officer at B- 8 —-Hospital The right eye had 

been excised on a hospital ship for rapture, the left eye had 
almost total detachment of retina I was anxious that he 
should be given the slender chance of regaining some vision 
by being kept flat for several weeks, rather than undergo the 
disturbance of transport and possible sea sickness, but he 
was very anxious to got home ana was sent to England 

3 MB N Hospital, B- The left eye had been excised 

for rupture, the right eye showed simple opticnerveatrophv 

probably dne to a Iraotnre into the optic foramen 

P 4 Private, at St A-- Hospital He had been struck on 

the left side of the face bv fragments of a hand grenade 

B ° 5 %rhX,MH~ Hospital A bullet bad traversed the 
back of both orbits, and both eyes were proptosed, blind, 

al (f Private^at B- Hospital A similar condition, both 

orbits having been traversed br a ballet 
Shock Ajiblyopia 
Shock amblyopia, or shock amaurosis is 
may be applied to diminution or loss of ™ io ° f f lo ^ n f * 
shock in which no structural change is produced in the e ye 
S optic nerve The shock is usually from the' expl^on of » 

shell burst a fe JT ™xd s ^hTpaUent is usually knocked down 

distmgmsh four conditions ^ over stimulation of the 

This’ll ** n Tu 


S atient continued to read hooks with his blind eve although 
e averred, and flrmlv believed, that lie could not du 
tmguish light from dark with it Some data later I 
examined his vision at the test types and found that his 
vision in the good eye, under atropine, was 6'1S (Tkerc 
was a low degree of hvpermetropia ) Covering the good 
eye, the vision was “No perception of light” I thee 
uncovered both eves and placed before the good eve a pins 
lens sufficiently high to fog it completely Tho vision with 
both eves was still 6T8 I succeeded in demonstrating the 
fallacy to the patient, and he then read 6/18 with his pre 
viously blind eye He was even more pleased with this 
result than I, and I am convinced that he wbb not malinger 
ing I then omitted the atropine, nnd it was interesting to 
note that as the vision in the atropiniecd eye improved the 
vision in the amblyopic eye improved, until both were 
normal 

Q In a few of these cases an eye which formerly coaid 
see perfectly without a glass now requires a plus lens to 
bring the vision to the normal The explanation of them 
cases must be that a hypermetropia which formerly was 
overcome by an effort of accommodation, and bo latent, nw 
become manifest This would appear to be a muscular 
asthenia localised to the ciliary muscle 

From a consideration of the cases in which the defect Is 
unequal In the two eyes one may arrive at the following 
conclusions ‘ 1 If the shell burst to one side of the patient 
the eye on that side is likely to be more affected 2 If one 
eye was struck by a fragment of shell or earth that eye Is 
likely to be more affected 3 If one eye had a greater error 
of refraction than Its fellow it Is more likely to bo affected 
Allied to this condition are the cases of cured squint 
recurring after an explosion 

Wounds of the Globe 

Wounds of the globe present the most important and the 
most difficult problems because of the possibility of the occur 
renoe of sympathetic inflammation-! e , a cycUtis oocuning 
in an eye as a result of a wound of its fellow It is tolerab y 
certain that sympathetic cyclitis is never caused by a non 
nenetratirm injury In connexion with wounds of the glob* 
onehas to ausweTtbe question Is this eye a danger tU* 

period of grace has already elaps y aogmati s e on this 

tit beta u1 toremember that the two condition* 
subject, but it is help sympathetic cyclitis 

that sympathetic cychiUs M ^ ^ t |, we If 

sumably one which has a “P®® , bc cb | D f consider! 

this be so it I* an eve to daogcrens or not is 

tion in deciding whethc 7 cer tain gronjis of cases 

whether it to ^med or qn M In ^^it to easy 

!u make ?n1bto m connex,on I may quote two cases of some 
what similiar injunes Fleet Surccon 

1 Corporal R M B I -ander t n) 25 th 1915, ho 

Bishop at B N H 03 P lta ’ B0Vcr ul fragments of a band 
wns struck in the face bv 0 n» onlintcr ot steel 

grenade Fleet Surgeon Bishop j examined 

1 inch in length, from tberlg . of rct i na 0 nd choroid 

the fundus and ,onD d n c, “ itio “ D corre£ pondlng to that of 
behind the t °The visionwas G 6 the crc was quiet, nnd 
Sorewafno doubt that it was neglmC nt On 

Oct thJIl wentCJhc Field AmbStonc'* 

™ struck in the left eve Bethe eve The 
where a spicule of metal was re v , ith rom e exce len 
medical officer sent I'™ 11 expressed the hope that the 
notes and a letter in which be exp 12(b nn d found a 

*k. s ,s? sw.™1““™" a 

r °If 0 one eye is mp'urcd it should b * TtJre is T r.o 

are ruptured a* a rule thev' , 0 ° pathetic troub’e and, 1* 
auction of farther damage Itom symp^ tbc calamity 

2 . Under to allow ***£££%"&» rttbe fain* Hf* 
which has befallen him than 10 ^ 


purple 

amblyopia " . f tl , 0 ipu In this condition 

2 Blindness from closure °f the 1 ncd t j , 0 patient 

the over stimulated retinm are hvpra; ’ b a vigorous 

endeavours to protect them I B ^ thc vision 

blepharospasm The photophobia may be 

is found to be little a “ e _-otgist for months 

recovered from >n “J^Thwe appear^o be two types of this 

3 True amblyopia Ther pp partial and tbe 

condition In one theioss of vision therc 5s 

recovery is steady and gradn^ ^^ ,vhich remains 

usually total b l “dnes recovered from cither rapidly or 
inrtantaneonsH’ '“ome cases of the latter tvpe have been 
treated with success bv suggestion EOtm a 

tbit the 
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some return of vision, which he chenshes into the certainty 
of blindness bv removing the ruins of his eves If a woanded 
eye is blind it should be removed If a wounded eye has 
poor vision and is irritable, especially if it is soft, and 
still more if it is tender it should be removed. If a 
wounded eye has good vision but is irritable it should be 
watched and given an opportunity to qtnet the penod 
allowed bearing some relation to the degree of vision it 
possesses 

In border line cases where one is in doubt the tendency 
should be to remove the eye I would rather remove manv 
damaged eyes unnecessarily than allow one patient to 
become blind through my fault I have already indicated 
that in watching a doubtful case the appearance of fresh, or 
the non subsidence of existing, signs of in flamma tion are 
indications for removing the eye With regard to the sound 
eye the signs to look for especially are photophobia, la crym a 
tion, and cixcnmcorneal injection These constitute the 
clinical picture of “sympathetic irritation ” Tins is not an 
early stage of sympathetic cyditis, and may indeed be pro¬ 
duced by so common and trifling an accident as tbe lodgment 
of a foreign bodv under the upper lid, but it is an indication 
that all is not well with the other eye, and is therefore a most 
valuable danger signal An examina tion which should 
always be made of the sound eye when its fellow is on proba¬ 
tion is the measurement of the shortest distance at which the 
eye can read small type If this “ near point” is found to 
recede it indicates paresis of accommodation, and this is 
often the earliest sign of sympathetic cyclitis 

Except that it may carry micro-organisms a foreign bodv 
does not in itself cause sympathetic trouble, but if it be 
retained there is the added factor of the irritation due to its 
presence, and it is reasonable to suppose that this may 
determine that a small dose of Organisms which the eye 
might otherwise dispose of, may establish themselves 
From this point of view it is important to know whether a 
wounded eye contains a foreign bodv In some cases it is 
possible to seethe foreign body on ophthalmoscopic examina 
tion , in the majority it is necessarv to employ localisation 
by means of X rays The most satisfactory method of 
localising metallic particles in the eye by X ravs is to m,l-» 
a stereoscopic pair of pictures and to estimate the position 
of the foreign body in relation to a known body which is In 
some known relation to the eye, by measuring the relative 
emplacements of the shadows of known and foreign bodies 
(Here followed a description of the apparatus used ) What¬ 
ever method is adopted it is essential that meticulous care 
be taken over all measurements and adjustments Above all 
it is ncccs'ary that the patient do not move his eve during 
the examination. ' ° 


, ■^ r ^'° cli ^ orcl Eii body having been demonstrated it tnus 
be decided whether the eve will tolerate Its presence or not 
The degree of imtabffitv of the eye (circumcornes 
injection photophobia lacrymation) and the amount o 
inflammatory reaction in tbe neighbourhood of tbe particle 
vjf,. *; f (j: n assi 4 s . t ln thc decision If the foreig 
body cannot be seen the examination of the field of bgh 
is of assistance As a rule the farther back in thc eve th 
better is the foreign bodv tolerated, and one fixed L th 

If it be decided that the particle will not be tolerated th 
altc-natiyes are removal of the particle and remoral ol th 
eve It i, unfortunate that the majontv of metallic foreia 

^ . s , ^ l n war are composed of lead ? 

that Oicv cannot be removed, bv the electro rmr-nnf _-i,t i 

Troop* r 5 h K L II On Sept 24 h iqic i . 
JoDlvtnp thronphn loophole in a f ivra 

mn lu.licaW i> 13 there nm f a iVo' ^ 

iuihapv mm-uring 1 mm 1 v 1 mm in —l Triangula 
ext, t and 7 mm l>e!ow thc central pomt^MR 3 6 mm 
The w, ,1 r.ns then .l,!a c d aD ,l fie 'S-!f i , tbc con: “ 
. rib ’ M In th rc ,n t , ° l oruhn bodr mas seen 
era -nit a*ior Th-r. va* then no lci'lmi” CJ br tllc X ra ' 

’ ' re l"' bl '■cn-h B ,, “ n . c ■'“r rear ion 

Teotrun h'niwr the mjcrv the c-e^sww rt T lml ,a, '’ r 

t'cn.'on in the mja-cd c v t was 6^ ^ ^ Icc ,T 1 aic ‘ am 


Private, 10th Battalion A I.F On Julv 30th, 1915, at 

A-a grenade struck his bavonet and exploded Right 

orbit contained numerous foreign bodies, one in eve 
Vision = fingers at 2 metre ere irritable Attempted 
removal, evisceration done Foreign body was a fragment 
of lead 

Rejioyal op Eye Methods of Operation - 
The subject of sympathetic cyclitis is a very difficult one, 
and when everything has been said about it the thing which 
most impresses me is the maxim “ One good eye is better 
than two bad ones ” If it is decided to remove an eve there 
are two ways of doing this—by excision and by some form 
of evisceration In removing an eye which is dangerous 
from tbe point of view of sympathetic cvclitis the object is 
to remove the uveal tract, which is the source of infection 
This is done with certainty by excising the globe, and it is 
sometimes wise to do this The disadvantages of this opera¬ 
tion are that there is some risk (a small one, I think) of 
infecting the meninges from a septic conjunctiva, and that 
the stnmp resulting does not well support an artificial eye 
The old operation of evisceration consists m making a stab 
incision into the globe just behind the ciliarv zone—that is 
about 7 mm. from the obvious corneo-scleral junction, com¬ 
pleting a circular incision through all the coats of the eye 
with scissors and turning out the contents of the sclera. 
After this operation healing is sometimes delayed because 
the cut edge of the sclera is exposed and sloughs Also if 
the stump is sutured there is often a pretty severe reaction 
To obviate these defects an operation has been devised which 
consists in dissecting conjunctiva Tenon’s capsnle, and 
muscles off the globe removing the cornea, turning ont the 
contents of the sclera, and then cutting away the sclera 
except for a small fnil around the optic nerve This is 
probably the safest operation but it has still the dis¬ 
advantage of leaving a poor stump If the old operation be 
compared to the “no flap ” circular amputation which has 
been performed on war injuries of the limbs, the operation 
just described may be compared to an amputation with a 
long flap and almost no stump 
The operation which I have been performing in tbe majorlty- 
of these cases is an amputation of the anterior part of the 
eye, leaving the longest stump which can be covered by the 
flap of conjunctiva. Conjunctiva and Tenon’s capsule are 
divided circularly, going behind the wound if possible 
otherwise excising it These membranes are turned back as 
a cuff for at least 1 cm , and the anterior part of the eve 
amputated at this level, or farther back if that is rendered 
necessarv by a scleral wound. The contents of the sclera 
are turned ont and every trace of choroid removed by means 
of gauze mops held in pressure forceps If the conjunctival 
sac was clean the conjunctiva is closed by three sutures If 
it Is thought desirable to dram the cavity this is done bv a 
wisp of gauze and a long suture inserted in the coniuncfara 

15 the 0^ S» hours when the Sis 

omitted Healing occurs in about five days, there is no 
reaction and a good movable stump results 
An operation which has some place in war 

_ ^ Private Otaco Battalion 7 “F p % 

1915 he was struct m the right era bv a -August 8th 

10 h on a hospital ship the was T , 0n 

admitted to H-— Hosprtal on thiTlItf^ Th. He a ras 
entrv was at tbe roo‘ of the nose tine , wound of 

the right temple, 1 inch behimHbe extern] 3 of ? at «« m 
of the frontal bone The lids ao ff“lar process 

o^> contents were verv slougbv tbe 

EDd 03 examining the or „ fLj G lem ^ ra 
appeared to bo gangrenous brain at the awr V? was whaf 
of obsorration proved to he slough vwn£T™ Ti V s an crr °r 
tcration vras performed and it v4s fo?ndH,^ nsc,cs . Excm 
tbe exit hole In the onter tvb. 11 of tn addition to 

fractures of thereof floor and^nr,« tb ?, orWf there were 
h.storvis of , C > r[! t Tbe S r ™' 1 , The subsequent 
and tbc temperature re* tied but*!?^ 111 ' 1 ' 3 Periectlv clean 

tiff 

rrdetna was more markrf .^ ( l « d Mwt<ms hextdUiv 3 
jugular vein ca th? sid c J a ' vas tend ern?soveIthe 

cavernous sinuses male and of tbr °nibos,s of L 

c-amcc omv was discussed I ‘pestion of performing 

mftS ’ anaa “hwlcd^S't r^,i^| h Tbi ^^n 
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2 Private, 7th Battalion Roval SInnster Fnsiliers On 
Angnst 17th, 1915, he was lying in the open, firing and a 
grenade exploded close to his right side He was admitted 

to H-Hospital on the 27th There was a large irregular 

wonnd of entry at the middle of the right supra orbital 
margin, no wonnd of exit The right eye was blind, much 
proptosed,and practicallv immobile The conj'nnctiva was 
chemosed below \ rav examination showed two large 
foreign bodies, one in the orbit, behind the eve, and the 
other in the frontal sinus The orbit was exenterated and 
the frontal sinns, which was in communication with the 
orbit and had dura mater exposed in its posterior wall, was 
freely opened and drained mto the orbit The subsequent 
progress was uneventful 

When the bullet entering the orbit traverses the brain the 
orbital condition is, of course, of minor importance (Slides 
were shown of the brain of a patient who was struck by a 
nfle bullet at the inner side of the right orbit The bullet 
left the orbit at its apex, where there was a large hole in 
the sphenoid, traversed the brain, and made its exit above 
the nght ear The patient died on the day after admission ) 
Reference has already been made to the injuries to the optio 
nerve and retina produced by the passage of a bullet through 
the orbit (Slides exhibited showed typical fandus pictures 
of the "lesions produced ) 


Three Cases of Foreign Body is Orbit 
I will quote three cases of foreign body lodged in the orbit 
in which the eye was spared Of these the first was under 
the care of Colonel Charters Symonds to whom 1 am 
indebted for permission to quote it The other two were 
under my care at H- 

1 Private, 5th Wiltshire Regiment On August ^th, 1915, 
he was struck in the right side of the face by a rifle bullet 
There wasa wound of entry } inch below the nght ina e*- 
bone no exit The patient complained of nothing until 
two days later, when the left evclids swelled On the 28th 
there was marked proptoBis of the left eye with moderate 
chcmosis of the conjunctiva The upper lid was much 
swollen The ocular movements were much restricted in 
ail directions except down There was diplopia in all 
directions The pupil and fundus were normal No 
accurate estimation of the vision was made, but this 
seemed to be perfect In the succeeding days the proptosis 
increased and there was much pain On Sept 2nd Colonel 
Svmonds exposed the outer wall of the orbit in the loft 
temporal fossa and opened it with a chisel On incising the 
orbital periosteum the point of the bullet was seen and t 
was readily removed The wound drainedland, except 

for the drainage opening, healed primarily After the opera 
tion the eye at once receded, and three weeks later the 
ocular movements were nearlv normal and there was little 

*^2 Trooper, Otago Mounted Rifles, N Z E F On August 9th, 
1915 he°was struck bv a rifle bullet in the right s.Se of too 
head He was admitted to H— Hospital on the 16th 
There was a wound of entrv in the nghtp^SJntai bone and 
behind the external angular process of <5®i!-) There was 
2 inches above the zvgoma no exit wound nctha 

slight proptosiB and slight chemosis There was 

below The lower lid was swollen *kmf£alionshowed 
diplopia to the right and below y f the or bit On the 

the bullet lvlng obliquely in thei floor ■ ™ slon a]ong the 
26th the orbit was °pvencd tti r °Y,".f found hnlfwav back on 

wem^Tccf th”ro" diplopia, and the -ion had 
improved to 69 .. , T F on Oct 7th, 

3 Lance Corporal 27th Shrapnel burst over 

1915 he was in a fire trench tt hTwbs admitted to 

head and he was ,1^3^ There was a wound of entrance 

H-Hospital on the 13th -tH ere The ]e f t CV e was lilina 

at the nasion no exit jound The leu^ ( of cbem03l3 

and much prop‘osed and there was a g on d almost 

The eve £»■ directed up and a » tHe , te „ far 

immobile \ rav examination sbo “ next l t<?n d3V5 tho 
back in the orbit in 113 i°°® r theproptOMS diminished 
conjunctiva became cleaner “.“d tne I g eC0D j n netiva 
On the 23rd an incision was madetlroughthe 
on the inner side of the eve an. the mnerwn> rcra ov cd and 
exposed A large fragment of loose none v™^ , v , Dp ln n 
on full retraction ® f *}“ e '* t hc ethmoid and removed No 

cnvitvintlieposteriornartoltlieet , dJv an d some 

sutures were used The won“ 1J ^ ne d (A diagram of 
\ertical mocment of the eiroph. otrophv 
the fundus condition mio > b 3 j n thc neighbour 

bood'or* the SZanTT^e 

tWlI* 0 ms^f/ve although blind, is better 

tlian an artulcial-eve 
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Gentlemen, —When looking up thc subject of this 
address I was at first afraid that I had, in vulgar parlimce 
• • bitten off more than I could chew” There seemed for 
this period to be plenty of accounts of visceral diseases and 
of the physicians treating them, of obstetric matters, and of 
great surgeons removing limbs, Ac , with extraordinary 
rapidity and skill, yet the accounts of diseases of the regions 
chosen appealed distinctly sparse, and in tho case of the 
larynx practically nil, the laryngoscope not being in ate nt 
this period However, descriptions have been found of 
affections .of these parts by Fothergill, Cheselden, Pott 
Hoxham, Bell and Sharpe, amongst others and from these 
writings this lecture has been largely borrowed. Owing, I 
take it, to the physicians, surgeons, and obstetricians then 
being the predominating powers a somewhat canons colour 
ing is given to the description" throat, nose and ear 
diseases being frequently compared with those of the rectum, 
vagina, and urethra, and a suppurating ear likened to 
gonorrhoea. 

Diseases of the Throat 


Let us first lake the throat 

The Ton tilt 

A surgeon writes that the tonsils or amygdalae may be in 
in enlarged state a condition in general ‘otmed aschrhosity 
3 f the tonsils but this he tnmhs is not a goo’l Unn. ni 
-xcept for their firmness they have no characteristics of 
scirrhus They are, however, very apt to inflame, and the 
idditional bulk may produce nearly a total obstruction o 
the nassaee of food and drink The author stales that he 
to never known an enlarged tonsil become ttneenn*. m 
mother contemporary surgeon says that this Is the on y 
nmourofa scirrhu, kind which does not return on removal 

' As repaid! treatment when the enlargement is so great 

KSS 

It it 0 a<ln^ h thautSnm|Jassed ^^‘^nnuto 

fa^bU ^TreZvc hSthO.S'bo 0 ^ bZpcratS upon 
Au^inflammaticn produced by operating upon 
h P Zt is allowed to subside before any attempt is made to 

he hrst is auovkeu mpt und with can no hi ana 

emove tho other removal of other tumours 

igature is recommended for the remo U]C tQinonr is ro t 

rtiSsrsaLr k. ■- p"-" 

jontinued till the cure is complete 

Extirpation rf the trula , 

Asligh enlargement oMhe^Insho^rieae^ 

IT* w»ue ^ gg-* t "lo "oF^c Zia 
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with. oonghlng, retching, or vomiting, extirpation most be 
performed (Fig L) This should be by excision or 
ligature. Where this structure is simply elongated excision 
shouldbe performed with a carved, probe pointed bistoury 
or smssors the mouth being kept open by a speculum ons 
(a kind of gag) (Fig 2) If hfemorrhage supervenes it may 
be checked by an astringent gargle, ardent spirits, or lunar 
caustic If the uvula, on the other hand, be thick and fleshy, 


Fig L* 


Fig 2. Fig 3 



Urula guillotine 
(Bell, plate Ill 
rig 1) Scale J 





Tongue deprej»or with 
concealed knife for 
scarifying ton alls and 
pharynx (Bell 

Icalo J 


“SJ* f^ved by ligature for fear of hramorrhag. 

remov^ o y f ^e P Sh. Ugl ' th ° B0,e ° r moath - ‘ 

? n ?J pme ’it™S ere rocommcnded in inflammatoi 


"Sore Throat nith Ulceri ’ 

A physician writes that about this j 

first noticed in Spain, Ital? Malta E h3V ° 
bordering the , ,, and other coun 

now (1747) it seems to Wa*? J n th ° ® eventc enth cent 
being especially active in tho antnmn ts . abode in Engl 
gencrallv attacks children nnd ama ° D , d ear, F ''’inter 
it appears to be intensclv infectim.™ °i tC ? prla than 1 
not kept apart f,om tin .i r i ,w and lf tho bealth l 
disevo bv means of the breath ' apparcntl F receive 

shivering < Hkc° a^a^'Viewed ^dincss 

frreat pain in tho Warnl^ J hcat - 

stiffness of the neck n S“° d T° ncss of tho thi 
mlttcnt swentinp On cLiSdnatlon ii 

the uvnla nod tonsils appear rwaIIaH i jnonth and tl 
and pharvnx are of VXKdSto h ° pa,ato 
tonsils thomselvcs Instead h oh nfrcot ' aU< 

broad patch irregular in shann nnd nf °f thc W*»« 
taaj be seen surrounded by florid red. ° Th ° " hUl * h co 
dar the white places b-4ome ^ MconJ or ' 

mar bo seen that really » ,] “ h coloured an 
ulcer All na-ts of th„ r 0D ^ 1 present conccalin 

\ i0ni u 0 . 1 , th '‘- T rn0 ' t mat criM < l“aff«t li th b o C to 0 il"*® Sl ’ 

ton, a „ 


'' r "” ™;' rSR^vSsM;" !?*"•’ 


inside of the cheeks, and base of the tongue are common 
situations The ulcers may be superficial or deep The 
parotid glands become hard and swollen, and great swelling 
of the neok may occur 

Pimples appear on the arms, face and hands and other 
parts appear of a deep red colour The uvula and tonsils 
are sometimes so much swelled as to leave but a very 
narrow entrance into the gullet, this entrance being fre 
quently surrounded with ulcers or sloughs The patients 
often complain early in the disease, before ulceration sets 
in, of a putnd smell appearing to emanate from the throat 
and nostrils, which latter as high np as can be seen appear 
of a deep red colour, and a thin, irritating, bloody discharge 
may come from there and from the month Free bleeding 
from the nose at the beginning of the disease is common , in 
fact, hcemorxhage from the nose and month may prove fatal 
The disease generally appears at its height about the third 
day 

As to treatment, bleeding and purging cannot be recom¬ 
mended as they only do harm The ulcers in the throat 
must have watchful attention, but the sloughs should not be 
detached with- a probe as they only re form Stimulating 
aromatio gargles are strongly recommended, with antiseptics 
and detergents—sage tea, vinegar, tincture of myrrh , also 
the injection of liquids containing these medicaments with a 
small syringe is advised This must be assiduously repeated, 
as great stress is laid on the danger of putrid materials 
passing into the Btomacb 8hould hremorrhage come on 
from the throat or nose clysters should be given and vinegar 
applied .if possible to the bleeding spot and the patient kept 
in the sitting posture or the head well raised, and the upper 
parts kept cool If these methods do not Immediately take 
effect we are advised to have recourse to the more efficacious 
ones amongst which wo may rank the bark and opium 

Diseases op the Nose 

Passing on to affcotions of the nasal cavities, these are 
divided into haemorrhages from the nostrils, ozmna, im 
perforated noBtrils, and polypus excrescences 


-- y , WCO Aft/JC 

After stating that haemorrhages from the nose are generally 
but of very little importance, the author says that in some 
instances the rovorso is the case, and bleeding from 
these parts may bo highly embarrassing to practitioners and 

IhI7ii 1 vS lT< ? 0n L t ? paticnts In 8 % ht cases tho sufferer 
should be placed in a large apartment with cold air passing 

h * f °°, d an , d , drink shonld be cold, he P should 
bathe the face with cold water and vinegar, and gargle a 
solution of alum whilst cold compresses are applied over the 
nose A return of the hemorrhage should be prevented bv 
a moderate use of cooling laxatives and a low regimen 
In severe cases, however, pressure must be resorted to but 
is deeply seated this may bo both difficult 
and uncertain A dossil of lint may be nnshpH nn knf i 
reliance cannot be put upon this method A hotter wav°is 
to insert by means of a probe or director a piece of W . Lf 
tied at one cud so as to form a tube This should he n S JF n l 
along through the nose to tho npperZ „ hed 

This instrument should now be filled ^ith mld^ phar ^ x 
water by means of a springe inserted in n th M ™ Cgar or 
out of the nostril wh^h should aftcrw^, th |L end hangln S 
a firm ligature If this is not effectivT^ s^ SCCDred b ? 
to try an instrument resembling- Bellom’* ^ 13 recommended 
»>«, „„ „„ 

O tma 

ulcersTf Uio dC no5o b dischargmg m a a £ phcd t0 r ° ul 

usually present. The chSf «nseis J ? 1 '*? Canes 18 

b other disease, this 

hf relied on chiefly* such L di^.t ntapplicatIoa8 
leaves Peruvian or oak ocl '°" of walnut 

brandy or any other ardeatmTritni" 011 of alu '» also 
should be applied three times nd - Watcr These 

OP as far as is ncces.^- ^ °, n dossils of lint pushed 

ioff calcined due or jdnlf * • lmc ointment contain 

cf 55 t sas-iaCs 
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maxillary antrum, may resist every eflert made for its 
removal This affection is referred to by John Hnnter himself 
in his pract'cal treatise on diseases of the teeth, and it 
is advised that the matter be evacuated either throngh a 
tooth socket or the canine fossa The nasal route, it is 
Interesting to note, was at this period advocated by some 
bat was not popular Again when the matter discharged 
from an nicer in the nose is thin and foetid, and of a brown 
or blackish colour, there will be reason to suspect from this 
that the bones are carious, but if any donbt remains a probe 
should be introduced In caries also the peculiar fcetor of 
the matter discharged is very noticeable Lues venerea 
should always be thonght of as the most probable cause in 
these cases, and the patient should be put on a long course 
of mercury Indeed, from whatever cause arising, the 
mercury will probably do no harm The spongy bones are 
apt to produoe fungus excrescences to which corrosive 
applications may be occasionally applied, such as ointments 
containing verdigris or red precipitate, the nose being kept 
clean by means of an astringent antiseptic wash 

By this practice many cases of ozicna will be cured, but it 
must nevertheless be acknowledged, says the author, that no 
remedies with which we are acquainted can with certainty be 
depended on 

Ooehmon tf Nostrilt 

The writer goes on to note that whilst the anus and vagina 
are not infrequently imperforate at birth, nevertheless, as Is 
well known, the nostrils are much more rarely so, but more 
frequently they are more or less occluded as the result 
of small pox, burns, and venereal sores If breathing is 
much obstructed the openings must be enlarged with the 
director and bistonry and kept open by means of dossils of 
lint, or better, by means of metal tubes covered with leather 
spread with an emollient ointment, frequently removed for 


Fig 4 



cleansing purposes 

Natal Polypi 

The author states that every part of the nasal cavity and 
back part of throat are liable to excrescences called polypi 
after the "insect” of that name which they are supposed 
to resemble After noting their difference in colour and 
firmness and their protrusion in thick damp, hazy weather, 
and retraction in dry he goes on to say 
that whilst the soft ores are painles", ths 
firm are often painful and ulcerated and 
may become cancerous The soft ones, on 
the other hand, may cause perplexity as 
they increase in size, by falling down on 
the lip and also interfere with deglutition 
and respiration by passing far back into 
tho fauces, and in some instances they 
become so very large as to elevate separate, 
and dissolve the firm bones of thei nose 
The author goes on to discuss the view held 
by some that polypi are duo or 

venereal affection, but rejects the same 
As regards treatment he makes the 

statement that the risk .^./X^es^ 5 
nearlv in proportion to their firmness , 
consequently a much tatter 
should be given as regards the ^riety 
These which are largely affected by tue 
wcath'erTmay frequently h 

saSS 

the use of scissors scalpel^ ^ 

n h eckTthe tu 0 mou 0 r. this last being selected 

a *Tho manipulations are the 
used in Pans for the remo^l1^1 
from the vagina F . 

back and projecting tba t a silve- wire 

space It is recommended that “ ^ ^ 

Fig 4) Solid i^p be passed through r passed in 
bitched over tho tn “£eendb JthTwirc which are hanging 

r:f ‘b "”* 1 * ■ Mb " 



Villi »nsre 

inti' pi *Hv 

Fig 4 (Soils 1 


(Fig 4), which is pnshed home and left in this situation till 
the following day The wire is then tightened np, and this 
being dnly repeated the excrescences will drop off sooner cr 
later Caution is advised in drawing the wire with much 
force to obtain greater compression, as haemorrhages would 
thereby be produced 

Excrescences on the pharynx and msophagus may al«o be 
removed in the same way W here tho application ol the 
ligature is difficult and tedious it is proper to secure an easy 
and free respiration during the operation by previously per 
forming bronchotomy By this means no additional ri«fc is 
Incurred, for it may with easo and safety be accomplished, 
and it puts it in our power to finish tho operation more 
perfectly than we otherwise coaid do 

As regards applying a ligature to polypi in the antenor 
part of the nose, this is done with the aid of a split probe 
(Fig 5), by means of which the loop is gradually pushed up 
to its root The ends are afterwards passed throngh the 
double cannula and tied to the wings of the instrument, 
being daily pulled somewhat tighter till the tumour drops 

Fig 5 Fig 6 




>d or torn out (Fig 6) before tbc operation Is 

pnners, who are apt to “““ b S? I J ri “ htcn i rf at the 
r finished, are advised not to be Irlgmc ^ 

rrbage which may occur for ’ a f“^ n ^removed by 
raided as loDg as any “° .l e X»eration if the bases of 

“eftbe poivpus is veryrdcglv placed and attemp^o 
re It with forceps or ligature fall, a re c n , ful 
d through the nostril icto tb ^ tb ™ t , ! v 1 7 a P „itver tube 
•cssure A case is mentioned In wWW to<J u 

ISrS'Sh”! 4£f.b Jk. b* 

d, went on freely „„nlnvcd and one kiu4 
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the manner of midwifery foreeps—via , bv inserting the 
blades separately and then locking them When the polypi 
are so large th3t it is impossible to insert the forceps the 
nostril may be laid open by a longitudinal incision, the parts 
being afterwards reunited by plasters or stitches 

V7r-T> c Ann*hr- Swvfon on Pohpi 

Another 'urgeon speaking of the polypus of the no'e says 
it is a complaint always tronblesome, frequently painful, and 
sometimes haaardous The first- is the necessary consequence 
of the situation of the distemper , the second arises from 
its peculiar nature in the individual , and the last sometime' 
from its particular nature and sometimes from the manner in 
which it has been treated 

He mentions that polypi haye been divided as regard' their 
pathology into strumous, yenereal, and cancerous , but lays 
•tress on the fact that a dear distinction must be made 
between the form which is painful red or purple, hard and 
filed, yielding an ichorous or bloody discharge, and the non 
painful form, which is soft movable, greyish in co'onr and 
distilling a dear lymph The former kind he recommends 
shodd never be touched, as by so doing one will only make 
matters worse, but the second variety should be removed 
preferably with forceps Of this latter benign form there 
are two varieties the first provided with a stalk or pedunde, 
*be second merely an dongatlon of the membrane covering 
the O'sa spongiosa. These latter often break and come away 
piecemeal 

The vnter prefers the forceps to the ligature and bans 
ereharotics and setons Should the polypus make its 
appearance backwards in the fauces behind the uvula the 
instrument had better, nevertheless be introduced Into the 
co'e, as attempts to seize it through the mouth set up •pasm, 
and also the uvula is liable to be laid hold of, to the no 
small detriment of the patient The young p-actitioner is 
cautioned against conf Grinding the benign with the malignant 
'own as the writer has seen hxmorrhages which have been 
fnghtfd and inflammations which have proved fatal as the 
result of this murahe He atto mentions a case in which an 
untoward looking pcVvpus which was attached to a dis 
‘empered *ep nm nasi came away with it and a similar 
hing happened with the os palati 

Diseases of the Em I 


Finally le'us turn to diseases of the ea* which are bu 
sparsely referred to One surgeon, after pointing out tha 
deafness may be due to the stopping up of eithe- the meatw 
titernus or the tuba tustachlaua goes on to sav that an- 
Preternatural fulness of the amygdala: or tonsils 15 alwav 
attended with *ome degree of deafness From this latte 
cause al«o vene-eal ulcers In the throat and polypus ~e lc res 
ceuces by comprising the tube are frequently productive 
o' the same result and a care mil 1 be accomoluhed by the! 
removal On the o‘her hand if the tube has been obliterate! 
ov inflammation it will be in vain to emp'ov any mean 
whatcrer though it has been proposed to open it by a curre< 
brant probe or injec mg a little milt and water through ■ 
^ rn ,': ?C T , hIs howETer tbe writer believes to be ; 

mtoef^ bT' thC U ™ S EUb ^ 

J a t0 0b< roc ’' ons in ^e mea us extomns 
imperforated meatus audito m« is first discussed and it 
relation to the imperforate state of o'her passages m tin 
body An incision wi'h a small sharp bistomvA. r „om 
wcndcsi and afterwards a b t of toupe prorerivmW 
re tames! till the curt ifcomptotc 

LV, W ; t r?: l L C deafness in ihm“ cl'e 

nm alvma be removed —\ result rnnch more 

one may no'e than ,s obtained at the present lA 

SSSS’Jt “ , ™ ,b ' <»«««» &«.S i; 
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Utratr r a <lmi\a* rarmrr hem- adored toTb,". !, C " 
rrr-ov ng p hpi of the no e-v, b-meant 
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ohstrnebon in the urethra, and he says the same remedy 
duly persisted m proves equally serviceable in both. He- 
admits, however, that at first the bougies are apt to create 
some uneasiness by irritating the parts to which they are 
applied, but this soon subs'des 

Deafne=s from wax is described and the necessity for the 
examination of the ear in clear sunshine is accentuated in 
order to make an accurate diagnosis 

In scrofulous conditions the small bones of the ear may 
become diseased , in this case a gTeat degree of deafness 15 
prodoced which is never in any instance removed In thoee 
cases all we can do is to keep the parts Dee from smell, 
which is most effectually accomplished by syringing with 
a little warm milk and water Less serious discharges may 
be found m the ear and may be treated with astringent 
injections which often prove effectual in gonorrhoea such n? 
a weak solution of alum saccharum satumi, or French 

Brandy 

Various instruments he states, ha-e been invented for the 
relief of deafness, bnt that having the form of a common 
horn answers the best Small funnel shaped devices to be 
worn concealed under the wig are also in use Perforating 
the lobes of the ears was a very common operation considered 
of much more importance by those on whom it was practised 
than by the surgeon The operation of burning behind the 
ear with a red-hot probe for toothache the writer says he 
cannot recommend, as he considers that most people would 
think the pain of the remedy more 'ey ere t han the disease 


THE REJIOVAL OF ADENOID GROWTHS 

BrJ L AYUABD HSCS LRCP Lond 


The necessity foT the removal of adenoid growths needs 
little emphasis as the grave dangers caused bv neglect of 
surgical measures are well known. I do not intend to take 
up valuable space by entering at all fully into chmcal 
symptoms etiology, kc , but will endeavour to deal with the 
causes and prevention of recurrence. With a few notable 
exceptions the diagnosis of post-nasal obstruction in the 
form of adenoids is now followed by a scraping or cutting: 
process blindly performed behind the curtain of tho soft 
palate The questions arise as to what Is cut or scraped, 
and how far the present methods are effectual Probably a 
large percentage of the cases so treated have early relief, 
and trouble attributable to the operation does not follow ’ 
bnt it is contended that many are partial or complete 
failures As the usual surgical precautions are for the mo-t 
pait neglected ought we no' to be surprised rather at- our 
successes than at our failures 1 There is no reason to 
attribute such failures to want of skull, hut rather to 
inadequacy of instruments and neglect of precautions 


The medical profession almost unanimously has condemned 
the dummy teat as a caa'e or at least a po'ent agency 
and futther has it no' decided that the mHpas.age of air 
through the no'e 1= a factor I The child plaVs for a hi 
with its dummy which then remains quiescent between the 

P ’P Iq ? The dummy then may bl 
recorded ax an excellent preventive ngent As to The aMnal 
caure of adenoid growth «hould we nm rather look to 
catorrh (qmescent only in the summer months]? ^ 

The question of recurrence really amounts to thl* rwm 
operated on no' infrequently present the ^ 

adenoids at a late- da*e Were the a-torTS ^Ptoms of 
first Instance ’ However .kiltol to. d ’ remorc<3 In *i>e 
felly examined the result of hi' work aTtoTn “If® ? e 
aid of the mirror, anv opinion bT tte 

can be or little value Ho~ mAA ™ 1 . recunecce 
p-ecau'ion the urgent nece«rfty toTwnf 1 ? 00115 1:116 tIu * 

As to breathing c^c. e ^ewTT«r ch A 0nc 

were the results en'lrjy depeediu'^f ^corded 

in children six yrars old andcDwu-d.TT^wu Horrer f'. 
a.d and a comp’e e s-. cm 0' bto ^ dentists 

remain Sir Arbuthnot Lane dre— dc ^ 0 " t a'tv wilt 

«ce 0' this nearly £0 v^f J 0 % 
rec-rrcnce of po.'-nasal oh''rnc‘ , on^^n eE< if ° r ap P a ' e ut 
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diagnosis, and subsequent development The specialist 
is, as a rule, at a disadvantage in that he sees his 
patient probably once prior to operation and seldom after 
wards If unsuccessful the case is taken elsewhere The 
general practitioners, however see their patients grow up, 
and opinion appears to indicate that no matter who the 
operator recurrence is somewhat frequent Nevertheless 
postponement, once the disease is established, can only lead 
to disaster, whereas a second operation is surely not such a 
serious matter 


The direct method of examination —The mouth being opra 
1A inches, and the softpalato and nvula bemgoutof tho war 
there is nothing to hinder a complete view of the pharyngeal 
tonsil, and in many instances a portion of the posterior wall 
of the nares If the observer were looking in tho space 
between the elevator and lower incisor he would see all tha’ 
he required This is m an adult, but the process is Bomewhat 
easier in a child, whoso mouth relatively can bo opened more 
widely Instruments termed retractors have been designed 
to get the soft palate out of the way The process is certainly 


The Dangert of Operation 

In considering the danger of the a na esthetic, let the 
administrator bear his share of responsibility With one 
notable London exception, surgeons prefer a light condition 
of anresthesla, leaving ample margin for safety Does the 
child who dies a few hours later succumb to the effects of 
this light anresthesia 7 Is not the collapse dne to the con 
tinual swallowing of blood from the torn vessel 7 Surely it 
is onr duty in all cases by direct observation to make certain 
that haemorrhage from this operation has ceased before 
proceeding to the removal of the palatine tonsils The 
question of secondary hasmorrhage can then be established 
as a certainty The absence of almost any efforts to render 
the operative area aseptic before and after the operation 
must tend to acconnt for some inflammatory conditions, 
whilst blindly cutting or tearing without definite .diagnosis 
probably accounts for other well known serious results 
Finally, the dangers of the operation will still further be 
reduced when such cases are everywhere treated apart from 
the out-patient department of general hospitals, and not as 
at present only in certain up to-date institutions 

Methodt of Examination 

Examination by mirror —In almost every modem text¬ 
book this means of diagnosis is recommended, and stress is 
laid upon the necessity for patience and experience as the 
keynote of success , and yet in how many hospitals is the 
procedure earned out 7 It would seem that the wntera feel 
that diagnosis is Incomplete without such examination 
Suppose a homed glanco is obtained of the area behind 
the soft palate without this being raised, what is disclosed 7 
If the pharyngeal tonsil has degenerated into an adenoid 
condition, only a distorted view of the growth from below 
will be apparent It is not a question of experience, but 
one of facts Probably only a small percentage of surgeons 
who operate upon the pharyngeal tonsil are familiar with its 
normal appearance, a study of which is essential to those 
who adopt the direct method advocated in this paper Th 
infant with cleft palate presents a convenient subject mating 
due allowance for the tonsil being slightly inflamed through 

.rotation c[ m That a forefinger 

forced up behind the soft palate can detect blockage y- 

SfaW s i «->■ 

utent ofThaVcv.-th the trim ^ 

appear quite normal bafc ^ ornt ^ be foan d to extend 

neighbouring foss f ^ace and sometimes end in large 

well into the post-nasal space s in ^tal CEim Ination 

masses of growth j h j n diameter compress 

take a medium sized htable 5JBU mb in ^ q[ [be nm 

it into an oval, and fill st T S ; P nc h and will represent 

The oval will measure 3 4 X f _i ODen j nf Ti!orchoan:c 
fairly accurately the size °“he post-^aral P j 8 inch 

in the adult Let the soap r P 3 3rv g D ger M n reach 
inside the post nasal E Pf ce t 0 that of the size of an 

,t On reducing this bony opening 5 16 X 3 16 inch 

average child of two years it will * j *thcr with 

making allowance for the mucous c 5 of establish 

unhealthy inflamed condition Thus Ibe^ Undcr thcee 
ing the patency or otherwise will be P p ^L rti3 |] y cn t mass 

cmcumstances can ^ 3 ^Xse openin^ ? A few blind 
of adenoid tissue pushed upitbe-o_openl sor pewhat 


Fig X 



floor 

not one of retraction, but protraotion and elevation, and, 
more correctly stUl, one of stretching and elevating bur 
geons hitherto when designing instruments for this purpose 
do not appear to have appreciated the valuo of this stretching 
process, thus leaviog the bony parts In the line of vision as 
little covered as possible. The posterior edge of the horizontal 
plate of the palate bone, as is well known, presents two con 
cavities faciog the posterior pharyngeal wall, each concavity 
meets in the centre, forming a prominence collectivoly known 
as the post-nasal spine, but which would moro correctly be 
described as the horizontal portion of tho crest of the palate 
bone The palate elevator designed by the writer provides 
two hooks as soen (Fig 1; which rest in these concavities 

Tongue depreetor and mucin extractor —Every surgeon is 
familiar with the one great difficulty in these operations 
-viz , the pharynx and buccal cavity being filled. tvith 
muons and as soon as manipulation takes place blow! 
Si It is one of the chief difficulties in post 

nasaT mirror examination The action of the anaesthetic 
appears to create this condition, which is freely kcpt up 
The introduction of swabs removes stringy quantities only 
miirklv to bo replaced Swabbing is objected to by some 
authorities and'probably not without reason Tho piston 

FlO 2 



Yutbor s combined mucu. IlluCra M 

fflnicted out of ft rincle Piece ^ njuty-r tul'Injz lrutlni: to 

S.a connected ftt the two fr» end* h ^ ex.mlnvnn 

the M ouUc bottle Ttomtorl .pertarw ,r ! th- 

£ ill* ..on,. the . - r ' 
required * 

action might easily force t?e pSal* fnppo 
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tic anaesthetic should oriv be of a light cartire In order to 
STo\d ■unrecessarr lnitroin exits the Tmter has combined a 
mucus extrac’or rati his tongee depressor- The lat ter is 
uUstaJed (Fig 2) bat the tabes, Wonlfe bottle, and vacuum 
rami, wi,h fall particulars are omitted for space, bat are 
s-pn'a’ed by Messrs Allen and Hanburys with the necessary 
lust ram eats The pnmp is a small bat powerful antomatic 
arrangement -Inch fits the basin tap, the mater rnnnirg 
denrn the osnal waste p pe One small rnbberpipe Is led 
.o the Wonlfe bortle, which collects the fimd, and two 
rubber tabes are taken from the bortle to the tongae 
depresso* 

try*i(W Per-m"7 A-deroid ffro—‘hr 
Elf cStcn cf ■*’< rrr-rrtr -—lx the natare of adeno d tissne 
and its csnally loose artachment is carefully studied the 
fafdcult- of eating V will be realised. Curettes mast be 
placed in at least two classes those with blades and sides 
at right angles to their handles and tho*e with blades and 
s-des thrown back at an acute angle It is possible to cat 
with the fowner if verv sharp, bat the latter can never be 
o ter than part carter and part scraper E~en with a sharp 
cure* e of the krt’er type the tissues raus* be drawn by the 
knife qtd’e tense before any cntticg action takes place. If 
expenmen's are made with the cure’*e to which Sir StClair 
Thomson has afached a set of hooks it will be found that, 
g-ven a large hypertrophy of the pharyngeal tonsil, it will 
probablv tear and cut most of it away, hut more often t h a n 
no L win slip over a medium sired growth the supporting 
smes prerenting the approach of the blade to the surface of 
‘he tonsil. The arch of the atlas below throws the cnret*e 
handle upwards and the blade away from the surface of the 
tcrql On the o-her hand a simitar cnre*te with very short 
bend in the supposing am is capable of ca*ting deep into 
the tissues behind the tonsil If pressure is made. The cure“e 
prebably most in use is really a Beckman’s with hooks and 
cage attached by Sir S Clair Thomson hut described in some 
—o-ts as a Gorts’eir. The virtue of these hooks is no‘ so 
much the ca‘cinng of the growth when detached, which is 
unimportant but engaging the grewtb dragging it down, 
and allowing it to be separated by a semi-cutting and tearing 
process 

The dlEcnltv attaching to ail curettes Is that the cutting 
is unnatural In owler to cut tissues satisfactorily there 
nurt be side-*o-sde movement or firm pressure against a 
solid substance That manv curettes do come in contact 
with a solid substance is evident by their frequen’ visits to 
the instrument makers Another cause of failure of the 
cure“e, and one which is admitted by some authorities is 
ge’ting the knife oyer the top edge of the growth. A s*udv 
of a fair sired growth in position shows that the diEcultw is 
a very real one. The blade parallel to the sides is the worst 
in this respect Mos* blades are over i inch deep, and 
thcre'ore unless the growth vs conveniently pendant it must 
be pressed up against the vomer , having"reached the angle 
o* junction wi'h the basilar process the downward movement 
takes place, and as previoaslv pointed oat no cutting cr 
teaneg takes place until the tissues are stre’ebed tigh’ 
There'ore for a‘ leas* a quarter of an Inch the growth is lei’ 
and there is no reason whv a second «crape should be more 
successful The rake-lifcc books curved backward added to 
the Beckmans ccre'te make with the knif e a dep’h of 
i inch Tins all has to be accounted fo* in gerting OTer the 
top edge of the garth therefore the tenderer to squeere 
a p r ** Procedure is apparent. The ordv fc-n of blades 
like y to rare* the above diEcnltv would be one on the 
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principle of a Balenger s seprtnn knife This leaving behind 
pvoces? is recognised, and some anthonties advise removal 
with what are known as punch forceps Punch forceps are 
suitable for cartilage or bone but not soft slippery tissue 
such as adenoid. The punch forceps, however snarp, simply 
crush between the blades the tissue, "which is subsequently 
tern awav with any adjacent blood vessels and as one 
authority states no’ Infrequently with long strips of healthy 
tissue The ordinary curerte as a means of removing 
gr ow ths from a recessed pharynx is, for obvious reasons, 
no. discussed, but the interesting question is raised as to 
how common these conditions really are 

p vyv;rurtei c~ g:v J irvf —With the facilities alums' every¬ 
where now it is ver— unwise to opera'e elsewhere than in a 
hosmtal or numng home. The giving of calcuom lactate to 
children for a few davs previously is somewhat Iargelv m 
vogue and cndoub’edlv wise in cases of the lymphatic type, 
but there does no’ seem sufficient evidence to show that in 
general such treatmen* will diminish the haemorrhage from a 
torn vessel. The usual anas the'ic preparation is essential, 
as any vomi’mg of feed is sure to lead to trouble The 
teeth espemallv should be carefnllv brushed and the mouth 
and pharynx washed out with peroxide pnor to operation 
the child should be admitted the day before operation and 
no’ discharged wntn the day after with due caution the 
poorer the child the longer it should remain 

Beweruf rr edeumri'y—io~ to tovsilr —In rever sin g the 
usual order great advantage will be gained Evacuation of 
j mucus and control of hremorrhage ensure, a comple'e and 
sa tLsfa c’orv operation together with a thorough e x a mi nation. 


T?j- Pine 1 Opncixcn. 

Eteportfiou cr iitpatient —If the technique of the opera 
tion is strictly adhered to, the position of the patient for the 
usual reasons is unimportant The writer prefers the prone 
position with head slightly raised. A light condition of 
acrestheiia is insisted upon and all has'e abandoned When 
the patient is sufficiently under the jaw depressor is opened 
up The pala'e elevator is introduced veiy gently to the 
back of the pharynx and carefully brought up in contact 
with this Its introduction will almost always cause a slight 
spasm of the glortis, the soft palate being gently raised several 
times until this passes off. The elevator then finally stre’ches 
the soft palate, and the hooks are brought io-wvaid to engage 
m the floor of the post nares The surgeon holds the eleva’or 
firmly m his left hand between finger and thumb his other 
fingers res’mg against the upper jaw, and introduces the 
tongue depressor with his ngh’ hand. Care should he taken 
to keepthee!eva*o-in the centre of the palate when engaging 
the hooks with the sepriim between. 

The dirfc* dicc-crtt —At this stage a pause is made to 
make a complete examination It will be found m some 
cases where the diagnosis has been made from the clinical 
symp’oms that not only is this tonsil qmte normal, hut the 
pos* nasal region apparentlv is also healthy In these cases 
the writer has alwavs found one or o’her fairly large tonsil 
pressing up the soft palate, which probably produced the 
srmp’oms In a similar manner to the palatine tonsils the 
pharyngeal tonsil rnv be in a ‘empcmrily quiescent state 
The iMrec* examination will at other times reveal, especially 
in older patients adenoid conditions when leas* expee’ed 
The patient being m a prone position it will be found in 
some cases that the appearance of the tonsil is deceptive 
being plsrtc^j down by mucus it may look fairlv nermah 
It is therefore wise alwa-vs verv gently to cab the surface 
wi h a small pud oitroo! It is then advisable to examine 
^ 3 H: t nt krtnicent Md no be’ter will be 
e=<3 of a ntence cure-e. The growth 
■L^7nS^ ** frra al«o la’S- 

«>e dime* mc.hcd the 
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com non to find the cen A -e 0 r J? 15 
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growth to be on the right side, the finger introduced on the 
left would feel nothing unusual upon bringing it over to the 
right, while if the finger were inserted on the right side it 
would push up the growth in front of it The direct method 
however, shows clearly the growth and its attachment, and 
this only is removed On the contrary, if the other method 
were used the question remains as to how much the normal 
tissue would be unnecessarily damaged. The writer recently 
found in a child aged 11 (presenting the typical adenoid 
facies) a large growth the size and shape of a gelatine jujube 
entirely situated on the right half of the tonsilla r area, the 
remaining portion being normal The right pharyngeal 
tonsil was also much enlarged, and the left apparently 
normal 

Having obtained the fullest information tn situ, the next 
procedure is the passage of the smooth end of the curette 
very gently through each nostril in turn, the curette being 
kept parallel to the septum and just resting upon the floor of 
the nose, any blockage can be felt, and any bleeding will 
indicate probable adenoid growths The hsmorrhage will 
be seen coming from each post-nasal space After passing 
the post- nasa l openings tho curette is turned across and the 
handle raised If obstruction is encountered it is, if possible, 
gently removed with the sharp end of the curette This 
process has been adopted by the writer for several years, and 
probably accounts for freedom from cases of recurrence 
The uterine curette is more suitable for young children th a n 
Meyer's ring The size of the growth having been thoroughly 
estimated the elevator is transferred to the anaesthetist to 
hold The nexl question is which is the better method of 
removing the growth. 1 

Instrument* for removal —There is no more suitable instrn 
ment for the removal of adenoid tissue from a normal or 
recessed pharynx than a modified pair of long, very sharp 
surgical scissors The scissors illustrated are curved into 
half a circle and fitted with two small interlooking hooks to 
catch the detached growth The writer uses heavy scissors 
with fairly wide blades, though others will probably prefer a 
lighter and narrower instrument (Fig 3 ) A second pair 
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, n.pd curved only at the tips, to remove 

of scissors are ako f crusher u simllar in 
any remaining small, portions semicircular 
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brought slightly fonv^d ^ndUi^B ^ ^ morc than the 

arc closed when pres-ing f“> if nmed too high up the 
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lessen the hmmorrhage The scissors are then closed tigh* 
over and lowered down the wall and withdrawn. Imrne 
diately the soissors are dropped the crusher Is introduced 
grasping a small pad of wool soaked in saline It is bette 
to nse saline, as it is not likely temporarily to check humor 
rhage, subsequently to recur, adrenalin might havo this 
tendency The pad is held against the cut surface {or 
30 seconds, when, as a mle, any tendency to hmmorrhage 
will have ceased , if not. It must be vigorously dealt with 
by a deep suture or continual pressure No surgeon Is 
justified in proceedingto further operation until all bleeding 
has stopped. This method of removing adenoid tissue under 
observation must appeal to all surgeons, in contrast to the 
system of scraping the post-nasal space in the dark 

Selection of period for tonsil enucleation —No question ot 
emergency from danger of suffocation being likely to arise 
in or dinar y inflammatory conditions there can he no necei 
sity to choose such occasions, but in cases of diphtheria and 
certain septic conditions tho operation should be the rule 
instead of the exception No harm can be possibly done by 
removing the local focus of infection and thoroughly 
swabbing the naso-pharynx with iodine or peroxide, while 
the admission of sir gives the child a chance, In conjunction 
with the usual injections, which in many cases will save 
life 

The Palatine Tonsilt 

Methods of removal —The almost universal practice at 
present ia enucleation, but it would appear not to be fallj 
realised that when this is done with a guillotine force is 
unnecessary Those who do not use this method urge that 
the lingual together with flat palatine tonsils cannot be 
included To a great extent the difficulties caused by leaving 
the lingual tonsil will seldom be encountered outside the text 
books, aDd then, as Watson Williams states, we have here a 
disease of adult life This should hardly bo urged against 
such an excellent and Blmple operation The only objection 
the writer has to the guillotine enucleation Instrument is in 
its final action The guillotine was designed to cut by 
pressing a knife between a split ring, and in this actlon it is 
for the most part a failure but this very failure is a virtueln 
Its new use Efforts havo been made to design instruments 
to crush and cut by two distinct processes, but as long as 
the split ring element is introduced the tissues cannot bo cn 
clean and therefore little advantage s to be 

dSs *£■£ 

itevereujfi tr pn th recently stated that ho found surgeons 
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art of suturing at depth is extremely simple, rapid, and 
easily acquired with a little practice The result to the 
patient is marked, the usual discomfort for days being 
almost entirely eliminated. 

JIctv to future at depth —With the mouth and pharynx 
dear of mncus and hlood, the introduction of a curved needle 
from below upwards is an easy matter, all that is required is 
a little practice and the simplest of instruments—a long 
pair of forceps to pick up the tissues, a small curved hook to 
catch the suture, and a knot tightener It is better to 
practise tne method under somewhat similar conditions Fix 
a piece of lint to the table (do not praotdse with the silk 
round a smooth surface such as a pin) Take a needle 
threaded with about 18 inches of silk, and having passed it 
through the lint tie a simple reef knot half way between the 
lint and fingers, next grasp one end between finger and 
thumb, while the other end Is held loose and played ont as 
required. The knot adjuster is introduced and kept about 
■J inch away and slightly in advance of the loop which runs 
easily down the other tight silk The knot adjuster must 
not be placed in the angle of the knot, otherwise it will jam 
One suture is sufficient for a child, but two will be required 
in an adult In order not to mix the sutures It is advisable 
to use them of different colours and not clip them A fine 
silk suture has been found most suitable 
After-treatment 
Surgeons in general emphasise the question of shock to 
young children consequent upon the operation, and at the 
same time advocate the nse of ice to stop hiemorrhage at the 
back of the pharynx. Surely this is not correct The act 
of circumcision—surely a more Bovere operation—is well 
stood without muoh evidence of shock. The question is 
really one of haimorrhage, and the Bhook can be measured 
accordingly Saline injection should always be ready for 
use Hemorrhage after all operations, though it is not 
generally admitted, is a common cause of death. How many 
children neatly die from this cause after this operation 1 The 
child quietly sleeping and quietly swallowing is the one 
nurses need to watch The writer adopts the precaution of 
having the nose and mouth sprayed with a coarse spray of 
weak permanganate of potash every hour for 24 hours after 
these operations The question of Improving the physical 
condition In negleoted children by systematic training is 
Indeed a national one, and should receive the attention of 
the State Homes for this pnrpose require to bo established 
where children would be under tho constant supervision of 
nurses proficient In the art of breathing exercises Under 
such conditions and amid healthy surroundings three months 
should suffice to start a permanent improvement and 
eliminate from the community those deformed and semi 
Idiotic looking children so common everywhere at the 
present day 
Johannesburg S A. 


OPERATIVE TREATMENT OF OSTEO¬ 
ARTHRITIS 

Br W I DE 0 XVHEELER, F R 0 S IREL , 

8UBQEOS TO MEBCEBS HOSPITAL, DtfBISX 


Two of the X ray photographs here reproduced illustrate 
the condition of a patient who was operated on in October, 
1912, for osteo-arthritis, and demonstrate the appearance 
of the hip-joint three years afterwards As this waa the 
first case on record, ao far as I know, in which a systematic 
operation waa performed for the relief of crippling osteo 
arthritis, it may be of interest to record the operative 
procedure and the late result 

The patient, a female aged 21 years, was the victim of poly¬ 
articular chronio rheumatoid arthritis (metastatic), from 
which she had suffered from childhood. The left knee-joint, 
the nght hip joint, and both wrists were disorganised by 
characteristic osteo-arthritlc changes The left knee waa 
semi flexed and could only be extended with great pain 
The right hip could bear no weight whatever, the slightest 
pressure on the heel causing pain in the joint .Locomotion 
was only possible with the aid of crutches, but owing to the 
condition of the wrists movements were attended with mnoh 
suffering The patient had been dependent on the use of 
crutches for seven years All forms of treatment had been 
tried. Massage, hot air, and vaccines had in turn been 
recommended without success, and alterations of the boot 
on the side of the flexed knee had failed to give any relief 
or to improve the crippled condition of the patient X ray 
photographs taken by Dr M Hayes showed lipping of the 
tibia on the outer side of the left knee joint, corresponding to 
a point of great tenderness, and a ring of ostoo-artbritic 
bone was found surrounding the right lemur at the junction 
of the head and neck (Fig 1) Everv movement of the 

Fig 1 


The Devonshire Hospital, Button —The annual 
report oi this institution dealing with the year 1915 makes e 
special appeal for donations in aid oi a debt oi £11^500 cou 
traded in consequence of extensions commenced before the 
year During the year under notice 3106 in patients were 
j of whom 2463 were discharged as improved and 
J died The ont patients numbered S71 It is pointed ont 
that the work daring 1915 cannot be compared with that of 
5 ?J Preview vear, tho conditions obtaining being quite 
c T5. n j Bp to the end of tho vear 1111 Botdlcrs had been 
admitted since tho commencement of the war suffering 
from rheumatism and allied diseases and although the 
total income under the beading of rmenue account has been 
more than in previous ream it is accounted for mainlv bv 
the payments made by the Y>ar Office tor soldier patients 

childrens Country Holiday Flnd—T he Eati 
oi \rrvn the bonoran treasurer of this fond bus issued an 
aimed or subscriptions which have fallen ten consider 

1? . l , h , c wa . r of Objects of the fund is to 
send ailing children from tho clcmcntarv schools of London 

i 0 T, UB C i°Mtw to ,T a . tor j Q i Rla duri °g the summer holidav 
"r ,. " ,nn ' 1 , mnch to promote the health 

1 1 the children ot the poorer classes in the metropolis As 
there h-a great dearth of countrr homes aide to nceommo- 
(bite the children the secrotarv would like to tie informed 
e! Mllag, s where the children could be conveniently 
:r .C' . ubscrip'lons and donations should be scut to 
IS Buckingham s roe' Mrand V\ C the offices oliu 

NH 1 !l!a r s t0 R\l ,C, ’° QUrS ' McS ' re Barclay and Co 1, VM 



Cnicllotomy Tor crippling metastatic arthritis of tho hle-jolut 
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oUMuctio? 1 ^’ but mot£ Particularly in the direction 

September, 1912° 1 '°t h^Up ping°™ °the°tIbis joint 

removed through a well marked lino Vwrt « 8 rra " Mrefollv 
and puller were atffich^ to the hmb for^ /^fght 
massage was administered for a short to V I ® rs ' flnd 
I was surprised to find that R “IP® *^bsequently 

the lomtTould & fuBv erieuacd and tlew" i hc °P™«on 
explained to the patient the nntrt^ ^. Wlthont P af n I 
ment and that operation on th? hin^,i^t UTC of ‘be treat 
bv a similar result She, however, ?rg c | me"o t £ f °"°' ved 
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A month after the first operation (October, 1912) the right 
hip joint was opened through Kocher’s posterior incision 
There was a well marked ' cornice ” of newly formed bone, 
giving the head and neck the mushroom like appearance 
commonly seen m the surgical museums The capsule was 
freely opened, and while the hip was rotated in all directions 
by an assistant the new bone was chiselled away from about 
two-thirds of the circumference On the following day 
pressure on the heel caused no pain The stitches were 
removed in ten days and the patient was allowed up within 
a fortnight She could by this time bear her entire weight on 
the limb, and the movements of the hip joint, including 
abduction, wore free and painless Eight months afterwards 
I saw the patient in London with Mr T P Strangeways, of 
Cambridge, who is specially interested in the subject, and 
she was then walking without crutches in absolute comfort 

Three and a half years later Dt A.C Jordan, of London, 
kindly X raved the hip (Fig 2 ) It will be seen that there 
is no sign of recurrence of the disease, and that the profile 
view shows a comparatively normal joint The patient 
continues to be well, and is at present engaged in munition 
work 

There appears to me to be three classes of cases which may 
receive benefit by operation 

The case described above illustrates a class where there is 
a line of cleavage betweon the old and the new bone, such as 
is commonly found in connexion with the head of the first' 
metatarsal bone in cases of bunion The removal of the 
osteo-arthritic lipping in such cases is easy of accomplishment 
and is followed by good results without a tendency to recur¬ 
rence Whether this variety is more often found in young 
people, as in my case, I cannot say I 

The second class (Fig 3) comprises cases seen most com ! 
monly in elderly patients, where irregular osteophytes form 
in connexion with the joint in such a way as to produce 
ossification in the fibrous layer of the capsule The fibrous 
layer of the capsule is a continuation of the fibrous layer of 


In the third class of cases the “rheumatoid" arthnth 
causM destruction of the joints without osteophjhc out 
growths This is often a painful and crippling form 
especially when it Involves the hands and feet It is common 
in yonng people, and, like nil other forms of the disease i« 
probably metastatic Much can be done, no doubt for 
these cases by the administration of vaccines if the focos 




sign of recurrence 

the periosteum and it is in this as J B such cases 

that a marked tendency to ossification exists removal 

there is no attempt at a line of cleavage an 
of tho osteophytes leaves behind large uveas ^ 

^,oTed rat £ n r^^nce Trtnglo^ °f 

It must be remembered however, that if Iff ls ^ 

indication for operation ankylosis of the joi 

position is not undesirable, since tho pain at once disappear* 


Chellotomy Patient aged 60 a recent case Oatcopbj tes In elderly 
people nave usually no line of cleavage Pemoval from tbe fixed 
acetabulum Is more difficult than from tbe femur which can W 
rotated during operation 

can be found, but if tbe cases are " cryptogcnctic ” 
attention should bo directed to the condition of tho large 
intestine 

In alludiDg to tbe r61e of tbo colon in sneb cases I am 
conscious that I am treading on very controversial ground, 
but I have been struck by two recent patients in my own 
practice Who Were relieved in a striking manner by a partial 
colectomy X ray photographs had shown marked entoro 
ptosis and stasis in tbe colon A few days nftcr operation 
the paf ents, in an unmistakable manner, described the dls 
appearance of tbe pain from their joints, and subsequently 
demonstrated tho restoration of movements and function 
which before operation appeared irretrievably lost Tbcrc *? 
much room for investigation in relation to tbe effect of 
colectomy on certain cases of crippling rheumatoid nrthritl 
and tbe subject deserves in mv opinion serious attention 
In conclusion I must acknowledge the contnbn11 o u s ^of 
llr Sampson Handley to the literature on thiB subject lie 
is responsible for the term “cboilotomy ns applied to the 
removal of lips of osteo-arthritic bono and although so 
far as I can ascertain no operation of cbcilotomy was pc 
formed prior to tbe case I have recorded in this paper Mr 
Sampson Handley was tbe first to pnbfb his operative 
results, and thus to bring the subject prominently before tbe 
profession 
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ON THE AGGLUTINATION REACTION OF 
THE BACILLI OF THE TYPHOID- 
DYSENTERY GROUP WITH 
NORMAL SERA* 

Bt 1 R. RITCHIE, MB Ch.B BZ, 

Cir-ilX, VEW IEJlUJTO AR5TC iTEDIClX. COUFS 
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An at-glnHiiaHon test earned out with the serum of a 
patient may be used either to diagnose an infection during 
the acute stage of the disease or, in the stage of con 
valescence or recovery, to decide with a considerable 
degree of accuracy the specific nature of the infection 
from which recovery has taken place- In this latter 
instance the agglutination test is often the only means of 
specific diagnosis at our disposal as the virus may be no 
longer present or the search for it may be so difficult as to 
make the chances of success negligible- As a biological 
reaction its rslue is relative, the figures obtained by tar¬ 
ing a senes of sera which are suspected of being pathological 
are only of value when those figures arc compared with the 
results obtained with a senes of presumably normal sera, 
the same technique being employed in each series This 
simple and obvious condition has, however, been too often 
disregarded, 

A correct appreciation of the actual facts regarding 
‘normal agglutination of the organisms of this group 
is a verv pressing matter particularly in view of the many 
inveshgations of ‘ententis’ cases now in progress 

Having been working on such cases on behalf of the 
Medical Research Committee at the Bactenological Labors 
torv of the London Hospital in association with Dr 
Rajchman and Dr Western, I undertook the examination 
of a senes of “normals ' so as to determine the “ normal 
mean agglntination for the bacilli in question when exa 
mined with the technique which is being employed in this 
laboratory In the initial stages of this investigation 
samples of blood were collected from medical students 
labo-atorv workers, and hospital patients. We were how¬ 
ever soon forced to the conclusion that such individuals 
could not be taken as representing the “normal''population 
In an endemic area an Individual, however normal his 
history may react to the specific virus more readily than 
would be the case with a pereou In an area free from 
infection Persons m the immediate environment of active 
cases of disease cannot be taken as “ normals ’ who bave 
no* encountered any specific virus Individuals inoculated 
with a specific antigen cannot be regarded as no-mals to 
that virus In order to eliminate as far a3 possible these 
fallacies Dr IV II Flc'cher very kindly arranged for ns to 
obtain a series of 600 • normals "at Cambridge, The local 
organisation was carried out by Professor J S Gardiner and 
Mr T P Strange ways -for whose kindness and help we 
wish to express our thanks We would also avail ourselves 
of this opportunity to express our thanks to ait there who so 
willingly submitted to be tested as * normals " 

The following table shows the sources from which samp’es 
of b'ood wc-e obtained — 


Mate* 

Cambridge Undergraduates 

Camb-idgo Scientific Ins'rumcnt Comnsnv 

Cambmdce hniicrsllv Tress and Union Pres 

Levs and Perse Schools 

Cambridgeshire regiment 

lanons sources 
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Ncwnhan and Girioa Colleges 
t areas sources 


2« 

103 

« 

53 

23 

2-1—535 
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When in the course of the investigation it wa3 found that 
a serum gave a positive reaction in a higher dilntion than 
1 in 16 for B typhosus B paratvphosus A and B 1 m 32 for 
B dysenteric (Shiga), or 1 in 128 for B avsenteme (Elexner), 
further inquiries were made on the following lines (c) 
History of acute ententis, (5) history of ** food poisoning,” 
( 0 ) employment at any time in a bactenological laboratory, 
(d) contact with cases or epidemics of * enteritis,’ (e) 
residence in a thickly populated area or abroad, and 
(J ) work m asylums Onlv m a small percentage of cases 
did these inquiries ehat information pointing to a possible 
explanation of the positive result obtained. These are noted 
later under their respective headings 

The Tesults obtained from the examination of the blood of 
medical students and laboratory workers and those obtained 
from hospital patients are given in separate tables The 
percentage of positive results is much higher in some cases 
in these two classes, a result as suggested above due to 
their greater exposure to infection, and also, in the case of 
hospital patients, to their living in a thickly populated 
district and "possibly to the inclusion of many who have 
suffered from one or other of these diseases but from whom 
definite information could not always be obtained. 

Age is perhaps an important factor in such an investiga¬ 
tion as this, as the percentage of positive results obtained 
may to some extent be influenced thereby As this investiga¬ 
tion was undertaken pnmanlv to give a ' normal' standard 
for comparison with results obtained from cases of sickness 
amongst the soldiers m the Mediterranean Expeditionary 
Force, “normal” persons of approximately the same age 
were selected Bone of the ca«es examined were under 17 
and very few under 20 years of age Of the females none 
were over 30 and of the males onlv 10 per cent were above 
| that age The vast majority were between the ages of 20 
1 and 25 


Before detailing the results of the serological investiga 
tions which we have carried out it will be necessary to 
describe the technique employed. 

In deciding which method we should adopt for carrying out 
the agglutination reactions we aimed at obtaining a technique 
which would combine accuracy with simplicity and would 
give a good end point in reading oft and also a technique 
by which the large number of cases at our disposal could 
be adequately dealt with without delay and with limited 
assistance. With these ends in view we have adopted in 
principle the method described by Max Beisser This con 
slsts in the nse of senes of glass cells ground flat top and 
boriom so that thev may be piled up on top of each o*her In 
the place of graduated pipettes as used by Bei'ser we have 
employed the pnnciple of the drop me‘hod as desenbed by 

Donald 5 In an actual test our procedure is as follows _ 

A senes of glass cells is laid out the number varying 
according to the limit of dilution it is desired to reach A 
capillarr pipette is then taken and cut off at a suitable gauge 
(we have found Bo 53 Stnbbs steel wire gauge to be I con 
venient sue) With this a 1 in 8 dilution of the sernm in 
saline is then made. With a similar standardised pipette 
one drop of saline is placed in each of theories of glass cells 
One drop of the 1 in 8 serum is then added to the first ceH 
and mixed so as to make two drops of a 1 in 16 dilution. One 
drop of this is then added to the second cell, making two 
drops of a 1 m 32 dHotion This proceeding is earned net 
until the last cell of the senes, oncf drop, fro! 
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carries any necessary labelling The pile is placed in the 
air incubator at 37° 0 for a period o£ two hours Controls 
for each bacillus are put up at the same time The results 
are then read off by placing each cell in turn on the stage of 
a microscope and examining with a two thirds inch objective 
this method v e have obtained results which appear to 
have great uniformity, the end point is marked and easy to 
read off, and we have found it possible to test as many as 
130 sera to five different organisms in a single day In which 
about five hours were devoted to this work The only special 
apparatus required for carrying out this method on a large 
scale is a sufficient number of the glass cells 

B Typhosus 

None of the cases examined had been inoculated with this 
organism 

Table I —Showing Eisults obtained Jram the Examination 
ot the Blood ot 7S9 Normal Persons, excluding Medical 
Students, Laboratory Workers, and Hospital Patients 


“ 1 

- In 1-16 

+ in 1-16 

+ In 1-32 

+ In 1-64 

Tctil 

Females j 

215 = 95 33/ 

12 = 4 66/ 

- j 

— | 

257 

Males j 

525 = 93 13* 

9 = 163/ j 

- 

1 = 018/ 

534 

Total j 

770 = 97 2/ 

22 = 2 63/ 

: 

1 = 012/ 



Of the 21 cases giving a positive result in dilution 1-16, 
10 were incomplete There were therefore only 12 out oi 
the 792 cases, or 1 5 per cent whioh gave n complete 
agglutination in this dilution Conclusions —1 Complete 
agglutination in dilufcfon 1—16 should be looked upon with 
suspicion 2 Oomplete agglutination in a higher dilution 
is practically diagnostic 


- j 

- In 1-16 

+ In 1-16 

+ In 1-32 

+In 1-64 : 

Total 

Females 

229 = 89 45/ 

22 = 8 59/ 

5 = 195/ 

mm 

256 

Males 

504 = 94 66/ 

26 = 4 87/ 

2 = 018/ 

n 

533 

Total 

733 = 92-9 / 

48 = 6 03/ 

7 = 0 88/ 

1 = 012/ 

789 


From the above table it will be seen that out of the 
total of 789 cases examined, 66, or 7 09 per cent , gave a 
positive result • But of these, 48 only give a positive 
result in a dilution of 1 in 16, and of these only 17, or 
2 per cont , give oomplete agglutination in that dilution 
Of the 7 giving a positive result in dilution 1 in 32 5 were 
incomplete, and inquiries made on the lines already indicated 
elicited the following information concerning the other 2 
One was confined to bed for a fortnight in 1911 suffering 
from “ gastnc catarrh,” and the other, “about the age of 13 
(seven years ago) was much in [contact with a maid who a 
few months previously had had a severe attack of typhoid ” 
No explanation of the case giving a positive reaction in 
dilution Hn 64 could be obtained From the above figures 
the following conclusions may be drawn 1 As only 25 
cases, or 3 1 per cent of the total examined, gave a complete 
agglutination in dilution 1-16, a complete positive result in 
this dilution should be looked upon with suspicion 2 As 
only 8, or 1 per cent of the total examined, gave any 
reaction in a dilution 1-32, complote agglutination in this 
dilution, when the investigation is carried out according to 
the technique described, should be looked upon as diagnostic 
Tne difference between the sexes, as shown by the above 
table, is discussed later 


Table H —Showing Eesnlts obtained from Examination of CO 
Hospital Patients 


- In 1-16 

-f in 1-16 

+ in 1-32. 

37 = 74/ 

11 = 22/ 

2 = 4/ 


Table V —Showing Eesnlts obtainsd from Examination < t the 
Blood of CO Hospital Patients 


- In 1-16 

+In 1-16 

+In 1-32 

| -fin 1-64 | 

Total 

63 = 89 8/ 

2 = 3 38/ 

2 = 333/ 

2 = 333/ 1 

53 

Table VI —■Showintj Result* obtained from FxamuviUom of 
63 Medical Student * and Laboratory II orfers 

- in 1-16 

+ In 1-16 

+ In 1-32 

+In 1-64 | 

Total 

60 = 95-2/ j 

3 = 47/ 

... 

- j 

63 


B Paratyphosu 

sB 



Here the results obtained were the most definite in the 
whole investigation 


Table YU—Showing Ee-ntlt of Examination at the /Icxxl of 
702 Normal Persons 


_ 

- in 1-16 

•f In 1-16 

+ In 1-32 

+ In 1-64 

| Tottl 

Females 

'246=95 71 / 

12=4 28/ , 



! 2o7 

Malei 

533= c 5 BS / y 

22=4 11/ 




Total 

759 =95-83/j 

■ 33=4 16/ 

{ 

- 1 



Of the 33 cases showing a positive result in dilution 1-16, 
only 9, or 1 1 per cent , gave complete agglutination 
Conclusions 1 Complete ngglutination in dilation 1-16 is 
extremely suspicions 2. Complete agglutination in n 
higher dilution is practically diagnostic 


TABLE VUL —Showing Eesults obtained tram CO Hi p I'd 
Patients 


- In 1-16 

| + In 1-16 

| + In 132. 

+ Ini ei 

53 

5 

1 

1 * 


Table Ed _ Showing Eesults obtained from Examination of o7 

Medical Students and Laboratory IIor/ers 


- In 1-16 

+ In 1-16 

+ In 1-32. 

+ in 1-64 

43 = 75 4/ 

6 = 105/ 

1 

4 = 7/ 

4=7/ 

i 


Table I\ —Showing Eesnlts obtained f ram 63 Ihdical Students 
and Laboratory II or) i rr 


- In 1-16 

[ +In 1-16 


53 = 92 / 

| 5=79/ 



B Paraivpfiosut A 


The results obtained with this organism were even more 
definite than those for the B typhosus 
examined only one gave a positive result in a higher dilution 
than 1 in 16, and In this case there was a history of an 
attack of -food poisoning’ 18 months previously In view 
of the fact that mild cases of typhoid and paratyphoid fever 
are frequently not diagnosed as such, it is not P er “ a P’ 
improbable tint this man had had an attack of paratyphoid 
fever at that time 


a It tn.v perhaps be aa well to point out that the wool I™' 1 '™ 
nv te o.S ln lso different sens «-(n) the biological awl (6) the 
llidcaf lenre In tbeie tables the phrase positive resutt 1, D .’£” 
ureSy ln*th*e biological eerue-l e In the tfven dilution, more or lera 

ppIutJnatlon occurred 


So far tbo results of our investigation have been fatly 
satisfactory in that they have shown tlrnt norma] serum does 
not agglutinato tho various organisms already dealt with 
except in low dilutions and even then only In a > nail 
percentage of cases Bet when we come to studs the 
results obtained in connexion with the dyenterv group ol 
bacilli thedividinglinc between normal and * normal 
sera is not so definite bormal scrum npglnlina p t »e 
dv=entery bacilli in much higher dilutions than in the ext 
of the typhoid and paratyphoid group Thus tho - 

tion to & placed on results obtained from doub'ful eves 
of dysentery is rendered uncertain unless the rc« 
positive in a fairly high dilution 
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B Dytcnterue (Shiga) 

Table X —Shomna Results obtained from Examination of the 
Blood of 792 Normal Persons 


- 

* J 

— in 1-16 1 + In 1-161 

i 

+ in 1-32. 

+ In 1-64 

+ tn 1-128 

5 

o 

Er< 

Females 

59-22 9/ j 65=2o-297 

116-451/ 

15=5 sy 

2=0-77/ 

257 

Males « 


127=23 73" 

13=24/ 

7=13/ 

635 

Total 

j253=31-9/ j259-32 7/ 

243=30 6SX 

23-3 5/ 

9=113/ 

792 


From the above table it will be seen that 4 6 per cent, give 
a positive reaction in dilation 1-64, and 113 per cent a 
positive reaction in dilution 1-128 Of the 28 giving a 
positive result in 1-64 only 6 were complete Of these 6 r 
1 had travelled extensively on the continent and 1 a 
builder, had worked for some time in an asylum Con 
elusion —Complete agglutination in a dilution 1-64 and 
above should be regarded as diagnostic 


Table XIV — Hospital Patients 


- In 1-64 

+ in 1-64 

+ in 1-123 

+ in 1-255 

Total 

17 

19 J 

22 

— 

«&3 


Table XV — Medical Students and Lalyoratory irorJers 


— In 

+ In j 

+ In 1 




Total 

1-64 

1-64 

1-128 


1-512. | 


15 

14 

23 

3 



63 


The 6 giving a positive result in dilutions 1-256 or over 
are all workers in bacteriological laboratories where investi 
gatuons are being earned out on cases of dysentery, except 
one man, a medical student, who cannot account for his 
blood agglutinat i ng the Flexner bacillus in dilution 
1-1024 The other case where a positive result was 
obtained in dilution 1-1024 is interesting This woman s 


Table XI — Hospital Patients 


- In 1-16 

+ in 1-16 

| + in 1-32. 

4- in 1-64 

4-in 1-128. 

Total 

17 

16 

1 17 

6 

1 

57 


Table XU — Medical Students and Laboratori/ Worlers 


- In 1-16 

+ in 1-16 

+ In 1-32. 

+ In 1-64 

Total 

12 

27 

18 

3 

60 


~“ w given aoove, excluding Hospital patients, 

medical students and laboratory workers, are graphically 
represented in the appended chart (See Fig 1 ) 


Per 

cent 


Fig 1 



" uynnzerur flexner) 

w talcn t,lc ><>*<* •>«»««. for our “^tlon ^ 


1 rn»'r« 
Mi 


To a 


s: = 16 34 ,'e«=J2-C37 120=J£-O7 7=2 727 
,17^=31 777 -3 = -S<.v HQ- 2.1 7 2 = 0 -j 7 , 


~ ,= 1 - —177 0=113/ 


1 of Blood of 

+ in 1 512. 

| 

I 

t- 

<=1-557 

”257 

1-0 1E7 

533 

5-0-65, 

7 2 


liK,hc',blct or ttiin 1-129 'Tt ^'lU ( J 1 r °M ll l V , C TC ' nU In a 
female. Micf HlC i r; U . uiu no iced that 11 arc 
1-2M 1 ,rrom r'' ‘C rcalt. In dllntfou 


Per 

cent 


Fig 2 



-- uunnai serum witu the Flexner bacillus 

th , e bacteriological laboratory, was absent from 
work for two days owing to an attack of diarrhcca bnt 
was able to resume work on the third day Her blwd wJ 
exnmmed two days after her return when it Y 33 

agglutinate the Flexner bacillus as shown above The worn t0 
working with her is the one shown as positive inart2 
of 1-512 Both had probably been Infected with the J. Q ^ on 
bacillus , yet in one case it passed unnotlced ^ 
other resulted in only two davs ahspnro frl ’ an ? in fche 
therefore quite possible that many mild attacU otf* V ‘ S 
due to his bacillus pass unrecognised ^ f dysentei 7 
Conehmont to be drayvn from TabletXIII rn- 
—In the case of the Flexner bacillus \ nd - TT 

In a dilation above 1-128 should be Cte “SSlnhnation 

but in a dilution of 1-^8 or lower ^^tT“ dfa C"«‘«: 

diagnostic purposes 0301101 ** «Ued upon f or 

Infnence of Sex 

Ln , |h , 

'*» ts 

... o„„ m , ri ., c 

—*. sxs ’'SvzstBB- 
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btatistacal Department of the Medical Research Committee 
has calculated that with these fignres the probability of error 
is about 1 in 50 J 

, The above figures are interesting when compared with the 
statistics for the various infectious diseases as given in the 
Registrar General's report and in the statistical records of 
various epidemics in Great Britain In practically every 
case the number of males affected exceeds that of females 
and the percentage death rate is higher m the case of males’ 
The above figures therefore seem to point to the same con 
elusion as may be drawn from statistics of infections 
diseases, Ac —namely, that females possess greater resisting 
powers to disease than males 


[Jtr\c24 1916 


Summary of Conclusions drawn from the h ongoing 
Investigation 

X Byphonis Complete agglutination in a dilution 
t-lo should be looked upon with considerable suspicion 
(*) Complete agglutination in a higher dilution (1-32 or 
above) should be looked upon as diagnostic 
B Paraty ohosus A and B —Complete agglutination in a 
dilution 1-16 is snspicious, and in 1-32 or higher may be 
looked upon as diagnostic J 

B Dysenteric (Shiga,) —Complete agglutination in a diiu 
tion of 1-64 and above should be regarded as diagnostic 
B Dysenteric ( Flexner ) —Complete agglutination in a 
higher dilution than 1—128 should be looked upon as 
diagnostic, but in a dilution of 1—128 or lower it cannot be 
relied upon for diagnostic purposes 
2 In the case of medical students, laboratory workers, and 
the hospital class of the population the tables given show 
that a larger percentage respond to the test in higher dilu 
tions than do “normal” members of the population This 
must be taken into consideration in applying the above 
conclusions 


THE CAUSATION AND CURE OF CERTAIN 
LUNACIES 

By RUPERT FARRANT, FROSEno, 

CAPTAIN R.A.M C LATE HUNTERIAN PROFESSOR, ROYAL COLLEOF 
OF SURGEONS OF ENGLAND SUBGICXL REGISTRAR TO 
■WESTMINSTER HOSPITAL 


f r, ““l® Inuacy (apart from those in which a 
definite pathology has already been proved such as general 
paralysis of the insane (other syphilis cases) meningitis 
head injuries, Ac ) The effect of age and of the lethal 
toxtomias was discounted, and the state of the glands in 
cases of lunacy determined ° 

In primary and secondary amentia atrophy of the pineal, 
pituitary, and thyroid were found in three main gronps of 

C3RPS ° 


Before going on foreign service for a second year, I 
wish to publish the following preliminary conclusions and 
summary of work carried on during the last seven years 
directed to the causation and cure of lunacy The work is 
a continuation of that previously pubhshed on the thyroid 
gland in the elucidation of goitre and exophthalmic goitre 1 
The work consists of the microscopical examination of 
sections taken from the pineal, pituitary, thyroid, and sexual 
glands, firstly at different ages and periods of life Buoh as 
puberty, menopause, and childbirth, secondly, the effect 
induced in these glands by the acute and chronic toxmmias, 
and, thirdly, the changes found in cases of lunacy 

Clinical examinations were carried out of cases exhibiting 
signs of enlargement or atrophy of these glands and symptoms 
of excess or diminution of secretion. Similar e xam inations 
have been made on all classes of lunacy for the presenco of 
signs and symptoms Photographs and X ray examinations 
have been made to illustrate their occurrence 

Mental cases and others have been examined for tbe 
presence of toxmmias inducing the alteration in the glands 
and the consequent induction of symptoms of excess and 
deficiency 

Bacteriological examinations have been made of the Itcce3 
of lunatics and the colons examined post mortem 

From some 3000 sections it is found that these glands va ry 
at different ages and periods of life, with advance of life 
they tend to atrophy 

It Is found that the pineal reacts to certain toxmmias, the 
ultimate result of which is fibrosis 

The pituitary reacts in a similar manner, the terminal 
result of which is fibrosis intermediate stages of hyper 
activity aro seen and the formation of cysts and adenomata. 

Tbe reaction of the thyroid to certain toxmalas with the 
Induction of hypertrophy, cysts, and adenomata I have 
already described in my lectures as Hunterian professor in 
1915 " A comparison was made of such specimens with those 


In dementia pnecox an alteration was found in the glands 
whioh varied with the duration of the case Alteration and 
degeneration were also found in other cases of dementia. 
In some cases of acute confusional mania, melancholia 
man!oo-d epressive and other forms of insanity chances 
were found in the thyroid, pituitary, and sexual glands 
The changes varied from hypertrophy to atrophy 
Clinical examinations were made of Borne 1000 cases of 
insanity, analogous to those from which tho pathological 
sections had been prepared, for Bigns of enlargement or 
atrophy and the presence of excess or deficiency of secretion 
from these glands 

The thyroid gland was frequently found to be abnormal In 
children, adolescents, and adult lunatics, its size varied 
from complete atrophy and the general condition from one 
of hyperthyroidism and exophthalmic goitre to myxoedema 
and cretinism 

The pituitary gland was found sometimes to bare given 
rise to symptoms of hyperpituitarism, to apltoitarism in 
idiocy, dementia prtecox, and other forms of insanity 
Enlargement and atrophy of the pituitary were deduced 
from X ray photographs of the sella turcica and clinoid 
processes Signs of alteration in the pineal were found 
especially in ohlldren and adolescents with consequent 
symptoms of hyper nnd a plnealism 

Sexual glands —Alteration was found in the size of tho 
testicles associated with ductless gland changes Testicular 
atrophy was well seen in cases of apitnitansm From the 
histones of cases it was deduced that the stimulation of the 
sexual organs and Its sudden cessation was associated with 
altered mentality varying from mania to exhaustion psych 
osis, altered mentality was also found In cases of double 
castration Hypertrophy of the prostate was often found to 
be associated with altered mentality, nnd after complete 
removal cases were frequently associate! with depression or 
melancholia 

Some 200 cases were examined for obvious signs of chronic 
toxmmla Pyorrhoea and carious teeth were found to bo a 
frequent accompaniment of lunacy in adults, in certain 
cases signs of chronio intestinal stasis and toxaemia were well 
marked 

Bacteriological examination of tbo ficccs were roado in 
some 100 cases for simple aerobic Infections (opart from 
cases of asylum dysentery) 

Streptococol were found up to 100 per cont and tbo total 
exclusion of bacillus coli in somo cases of mnnia Strcpto 
cocci were also found from vaginal swabs of puerperal 

Colons have been examined post mortem and found to 
exhibit changes varying from normal to cases with peri 
cobtis fibrous thickening of the walls of the gut and 
atrophy of the mucous membrane, and other cases with 
dysenteric ulceration , , 

It is deduced that many cases of lunacy may be classified 
according to tbo toxaemia present and tbo change that it has 
induced in tbo ductless glands 
The effect of tbe toxaemia varies with the Intensity, 
duration and the age of tbe patient , tbe first effect Is 
stimulation tbe final, fibrosis In tbe fentus and In 
childhood an acute or chrome toxmmta may induce a’rophy 
of a ductless gland and consequent maldcvcloproent and 
idiocy Three gronps stand ont when tbe pltnltay 
or thyroid is atrophied. Cases of dementia prsccox exhibit 
a DolYglandalar syndrome and different gland types arc to t* 
found and the appearances of the cases vary whether tbe 
eland is hypertrophic or atrophic 

b In adults certain toxaemias reacton these gland* cspecally 
the thyroid and pituitary nnd induce stimnlatlon, hypertrop , 
and finallyatrophv The alteration in the amonnto -' rer ? 
whether 'excess 'deficiency, or absence induces an altered 
mental state and this combined with the 
toxaemia renders the patient insane or Me to Inanity 
from slight mental stress. Alteration in the sexual gland. 
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whether primary or secondary, leads to altered mentality 
up to insanity 

The lines on which beneficial treatment may be carried 
oat based on the above pathology become obvious , it may 
be sommcd up by saying that tocemaas, If present, should 
be removed by medicinal or surgical measures and the glands 
allowed to involute if they are hypertrophied, or if they are 
degenerated with deficient secretions these secretions should 
be supplied Good results may be expected before cortical 
b-ain lesions have taken place. 

Careful experimental treatment with control cases is at 
p*esent being earned out for me at Bethlem Loyal Hospital 
by Dr J G P Phillips, commencing with the simpler 
medicinal treatment 

fn a work of this nature dne credit must be given to 
those who have so kindly given me pathological material and 
access to clinical cases t ult acknowledgment will be made 
when the work is published in detail Dr Braxton Hicks 
has supervised the collection of pathological material during 
the last vear 


Cliniral ffolcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AHD 
THERAPEUTICAL 


NOTES ON THREE INTERESTING GUNSHOT 
"WOUNDS 

By Percy C Woollatt, F R C S Edd, , 

ASSISTANT imUCA-L SUPERINTENDENT EE.T.D LATE NEDICiL OmCER 
H,D M s COPULATE, ALSO CHIEF or XEDICAL DEPARTMENT 
3 rd REGLMENT PERSIAN IVPERLAL GENDARMERIE, 

SHIRAZ, TERSLIu 


Duni^c some Tears residence in Persia an enormous 
number of gunshot and other woundB fell to my lot for treat¬ 
ment I have selected the three following as being 
uncommon and interesting 

Case 1 Gunshot icound or heart rceorcrv —A gendarmo 
the of & revolver, and at the 

■T. Wils ha , ndta >’ “to him tt accidentally 
discharged at a distance ot about 2 teet The bullet was 
Imden and 9 mm bore, and penetrated the sternum On mv 
arrival at the hospital the patient had extreme pallor and 
th« ? rg , cnl d U pncc3 1 ' vas horrified to see 

hnnVp u had clea h^l up and passed a probe the 

Jill™?, °j vrhlch was moving with a circular motion I 
requested him to leave tho probe where it was and rapidlv 
, °H t^lng tho probe I noticed that jt^was 
,u V ibc heart and that the circular movement 
was due to the heart s action The bullet was not felt and 

ihr' J T,rnii art h1 r i b l i V" oat of thc qowtion I Blowlv withdrew 
the probe which I found had passed in 21 inches A brisk 
hemorrhage followed, which 1 lu a minute or M C e^d 
Fpontaneousiv The aperture of the wound was haUnn^h 
^Phmteronm and inclined to the left from the 

skHSHSsSS 

following dav reSdratw to ch and wait On the 
An imnrov cmc ntwas T ulw! were tnuch improved 

tare being nSoS a cona <5av 1110 ^mpem 

audible the pnhe and a pericardial rub was 

while t'm temperature ™^l' Te £ practica,lT Bormal 
uneventful recoven the perinrHi'il JS* 10 patient mAde an 
the e,gh ecu h dav and^io^SId ^' c nf!cr 



near the apex and came to rest between the pericardium 
and pleura I think the latter the more probable of the two 

Case 2 Gunthot icound of thc chest by large leaden ball 
recovery —A muleteer was shot bv a thief who apparentlv 
stood on an eminence The wound was some five davs old, 
as the pitient was about 50 miles awav at the time The 
missile was a leaden hall which had been fired from an 
obsolete 12 bore muzzle loader The left clavicle had been 
comminuted at about the junction of its inner and middle 
thirds There was some cough but no sanguineous ex 
pectorahon A rounded tumour was easilv discerned in the 
tenth interspace m the scapular line on the same side The 
patient was anaemic, dne to pnmarv haemorrhage. Ausculta 
tion of the chest elicited nothing abnormal The wound 
over the clavicle was healing hv first intention and was 
closed, but of course, the clavicle needed treatment bv 
Savre’s method The tumour was incised and the leaden 
hall removed The patient made an uninterrupted recoverv, 
and excepting a little shortening of the clavicle was none 
the worse for his injury 

This case is interesting as a large leaden ball traversed the 
chest perforating both pleune and no infection resulted 

CaseS Gunthot wound ot head tmcetion recovery _ A 

thief was shot bv a soldier some davs’ jouraev ont of town 
He was treated bv a native surgeon and brought Intohos 
gital There was a wound of entrv, apparentlv caused bv n 
i mm Manser bullet, situated 1 inch to the left ot the 
mien, there was no exit wound The Persian surgeon had 
acconmanied the patient and informed me that he bad 
probed the wound everv dav, so I expected to find it infected 
which it was, but onlv of a mild nature, apparentlv limited 
to the lower half ot the track A probe passed 2J inches and 
bv its direction I located the bullet m the cortex of the 
frontal lobe abont 1 inch anterior and to the left of the mid 
sagittal point The man was well over 1000 rards awav from 
the soldiers when shot it being a “ chance ” shot hence the 
bullets non-emergence The wound was dressed daily and 
there was no indication for surgical interference With the 
exception of occasional headaches which welded readily to 
the influence of bromide of potassium and disappeared 
entirely at the expiration of a month, the patient made an 
nnmterrnpt^ recoverv When I saw him four vears after 
w&rds he said he felt nothing wrong 

Boyal XavRl Hospital, HuUr Gosport 


A CASE OF (EDEMATOUS LARYNGITIS 
By Archibald Kidd, M Jt C S , L JR CJ> Lovd , D P H , 

ASSISTANT MEDICAL OITICER PORT OF LONDON 5ANTTART 

authoritt 

The following case appears to me to he worth recording 

Jwng'mihe n^efh^t^in taklS 


supposed bv his mates that a piece of tScxfhad '? s 

throat and with a wew to dislndmnr. f 1 P Chl bad stuck in bis 

ana attempts were made to cSr his^tht^^w Imerted 
minutes he appeared to cc 1 better i,A h ^ t ,,. For ° few 
became worse and died at 150 t!er ’ bnt be tbcn ra Pidlv 

present th< | ^ to that 
death from asphvxja a? fbe^Hn nf* tbe 't? 131 signs of 
small scar and at the bawand on ml he ep:E, ° :tls "ns a 

and mdematous and a.mos m^tinffiho^ddj'^ne^' 1621 
suddenness'll the o'nret^fl then? S J 1 * 3 ' n tbe « lr cme 

-1-rvencd I ^u^etolS'XXt " Wcb d <^ b 

to thc scar on thc cpiglo’tis ar.dknl *5t* 017 1Q 
was present the man hadmade frcsb alc ^ ion 

and, as alreadv rucanonS the cn.e”^ ° f 
sadden as to lead his matS to ^Pioms was t0 

in tn* throat. "PPU'eapicce of food had 

in « sometimes occurs 

tubercle bn* I havfbe^n u^bwT^'* “ "^ fr 
f a FParcntIv hca’thy ^ ' &d aE Jrero-d of a case 

b °' r ^ ia wbic ^ the^nre^p.^ 
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Statistical Department of the Medical Research Committee 
has calculated that with these figures the probability of error 
is about 1 in 50 r 1 

The above figures are interesting when compared with the 
statistiqs for the various iafectious diseases, as given in the 
Registrar General’s report and m the statistical records of 
various epidemics in Great Britain In practically every 
case the number of males affected exceeds that of females 
and the percentage death rate is higher m the case of males’ 
The above figures therefore seem to point to the same con 
elusion as may be drawn from statistics of infections 
diseases, Ac —namely, that females possess greater resisting 
powers to disease than males * 


[JcrsE 24,1916 


Summary of Conclusions draren from the Foregoing 
Investigation 

\ B Typhosus — (a) Complete agglutination in a dilution 
of a- 16 should be looked upon with considerable suspicion 
(*) Complete agglutination in a higher dilution (1-32 or 
above) should be looked upon as diagnostic 
B Paraty ohosus A and B —Oomplete agglutination in a 
dilution 1-16 is suspicions, and in 1-32 or higher may be 
looked upon as diagnostic J 

B Dysenteries (.Shiga) —Complete agglutination in a chin 
tion of 1-64 and above should be regarded as diagnostic 
B Dysenteries ( Flexner ) —Complete agglutination in 
higher dilution than 1—128 should be looked upon as 
diagnostic, but in a dilution of 1-128 or lower it cannot be 
relied upon for diagnostic purposes 
2 In the case of medical students, laboratory workers, and 
the hospital class of the population the tables given show 
that a larger percentage respond to the test in higher dilu 
tions than do “ normal ” members of the population This 
must be taken into consideration in applying the above 
conclusions 


THE CAUSATION AND CURE OF CERTAIN 
LUNACIES 

BT RUPERT FARRANT, F R C S Esg , 

CAPrAtX R.A 11 O LITE HURreBU.tr PROrEJSOR ROYAL COLLEGE 
or SUBOEOYS OF EYGLAITD SURGICAL REGISTRAR TO 
wasrimrsTER hospital. 


Before going on foreign service for a second year, 
wish to pnblish the following preliminary conclusions and 
summary of work earned on during the last seven years 
directed to the causation and cure of lunacy The work is 
a continuation of that previously published on the thyroid 
gland In the elucidation of goitre and exophthalmic goitre 1 
The work consists of the microscopical examination of 
sections taken from the pineal, pituitary, thyroid, and sexual 
glands, firstly at different ages and periods of life such as 
puberty, menopause, and childbirth, secondly, the effect 
induced in these glands by the acute and chronic tonemias, 
and, thirdly, the changes found in cases of lunacy 

Clinical examinations were earned out of cases exhibiting 
signs of enlargement or atrophy of these glands and symptoms 
of excess or diminution of secretion. Similar examinations 
have been made on all classes of lunacy for the presence of 
signs and symptoms Photographs and 51 ray examinations 
have been made to illustrate their occurrence 
Mental cases and others have been examined for the 
presence of toxmmias inducing the alteration in the glands 
and the consequent Induction of symptoms of excess and 
deficiency , , .. , 

Bacteriological examinations have been made of the iscces 
of lunatics and the colons examined post mortem 

From some 3000 sections it is found that these glands vary 
at different ages and periods of life, with advance of life 
they tend to atrophy 

It is found that the pineal reacts to certain toncmias, the 
ultimate result of which is fibrosis 

The pituitary reacts in a similar manner, the terminal 
result of which is fibrosis intermediate stages of hyper 
activity are seen and the formation of cysts and adenomata 
The reaction of the thyroid to certain toxromias with the 
induction of hypertrophy cysts and adenomata I have 
already described in my lectures as Hunterian professor 5° 
1915 A comparison was made of such specimens with those 


definbf u tf of , InD ^y (apart from those in which a 
definite pathology has already been proved such as general 
paralysis of the insane (other syphilis cases) menbriti. 
head injuries, Ac.) The effect of age and the jflfo 
toxmmias was discounted, and the state of the glands In 
cases of lunacy determined h D 

In primary and secondary amentia atrophy of the pineal, 
pituitary, and thyroid were found m three main groans of 
cases b 1 

In dementia p re cox an alteration was found in tho glands 
which varied with the duration of the case Alteration and 
degeneration were also found in other cases of dementia. 
In some cases of aento confusional mania, melancholia 
mamoo-depressive and other forms of insanity changes 
were found in the thyroid, pituitary, and sexual glands 
The changes vaned from hypertrophy to atrophy 
Clinical exami n ations wero made of some 1000 cases of 
insanity, analogous to those from which the pathological 
sections had been prepared for signs of enlargement or 
atrophy and the presence of excess or deficiency of secretion 
from these glands 

The thyroid gland was frequently found to be nhnormal In 
children, adolescents, and adult lunatics, its sire varied 
from complete atrophy and tho general condition from one 
of hyperthyroidism and exophthalmic goitre to myxeedema 
and cretinism 

The pituitary gland was found sometimes to havo given 
rise to symptoms of hyperpituitarism, to apitoitansm in 
idiocy, dementia prrocox, and other forms of Insanity 
Enlargement and atrophy of the pituitary wero deduced 
from X ray photographs of the sella turcica and clinoid 
processes Signs of alteration in the pineal were found 
especially In children and adolescents with consequent 
symptoms of hyper and a pinealism 

Sexual glands —Alteration was found in the size of the 
testicles associated with ductless gland changes Testicular 
atrophy was well seen in cases of apitnitarism From the 
histories of cases it was deduced that the stimulation of the 
sexual organs and Its sudden cessation was associated with 
altered mentality varying from mania to exhaustion psych 
osis, altered mentality was also found in cases of doable 
castration Hypertrophy of tho prostate was often found to 
be associated with altered mentality, and after complete 
removal cases were frequently associated with depression or 
melancholia 

Some 200 cases wore examined for obvious signs of chronic 
toxiemia Pyorrhoea and carious teeth were found to be a 
frequent accompaniment of lunacy in adults, in certain 
cases signs of chronic intestinal stasisaDd toxaemia were well 
marked 

Bacteriological examination of the ficcos were rondo In 
some 100 cases for simple aerobic infections (apart from 
cases of asyinm dysentery) ...... 

Streptococci were found np to 100 per cent and the total 
exclusion of baoiilns coh in some cases of mania Strcpto 
cocci were also found from vaginal swabs of puerperal 

Colons have been examined post mortem and found to 
exhibit changes varying from normal to cases with peri 
colitis fibrous thickening of the walls of the gat, and 
atrophy of the mneons membrano, and other cases with 
dysenteric ulceration 

It is deduced that many cases of lunacy may be classified 
according to the toxaemia present and the change that it has 
induced in the ductless glands 

The effect of the toxxmia vanc3 with the intcn-Uy, 
duration and the age of the patient , the first effect Is 
stimulation the final, fibrosis In tbo fcctus and in 
childhood an aente or chronic toxrcmta may induce atropny 
ductless ghrnd and consequent maldereloproent and 
idioev Three gronps stand oat when the pituitary pin®' 1 
or thyroid is atrophiS Cases of dementia precox exhibit 
a polTglandnlar syndrome and different gland types arc to be 
found and the appearances of the cases vary whether the 

eland is hypertrophic or atrophic _ 

In adnits certain toxromias reacton these gland- 
the thyroid and pitnltarv and indacestlmaJatlon hy pertrophy. 

Md fiaallyntrophv TbealteraUonin theamoantofsccrcJM 

whether excess deficiency, or absence induces an Altered 
mental state and this combined vrith the 'ffec. of ‘he 
toimmia renders the patient Insane or Ibb'c to 
frem slight mental stress Alteration in the sexual glands, 


* Tux Ljl5CET ll*rch 7tb 1914 p 630 
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whether primary or secondary, leads to altered mentality 
up to insanity 

The lines on which beneficial treatment may be earned 
out based on the above pathology become obvious, it may 
be summed np by saying that toxrp.mias, if present, should 
be removed by medicinal or surgical measures and the glands 
allowed to involute if they are hypertrophied, or if they are 
degenerated with deficient secretions these secretions should 
be supplied Good results may be expected before cortical 
brain lesions have taken place 

Careful experimental treatment with control cases is at 
present being earned out for me at Bethlem Loyal Hospital 
by Dr J G P Phillips, commencing with the simpler 
medicinal treatment 

In a work of this nature dne credit must be given to 
tho'e who have so kindly given me pathological material and 
access to clinical cases hull acknowledgment will be made 
when the work Is published In detail Dr Braxton Hicks 
has supervised the collection of pathological material during 
the last year 


Clinical 


MEDICAL, SURGICAL, OBSTETRICAL, AIM) 
THERAPEUTICAL 


NOTES ON THREE INTERESTING GUNSHOT 
WOUNDS 

By Percy 0 YYoolpatt, F R C S Edk , 

ASSISTANT MUD I CAL SUPERINTEND KNT LE-TJ> LATE MEDICAL OFFICER 
MUMS CONSU LATE , ALSO CHIEF OF MEDICAL DEPARTMENT 
3rd REOImENT PERSIAN IMPERIAL QENDARMERIE, 

SHIRAZ PERSIA. 


Dublsg some years residence in Persia an enormous 
number of gunshot and other woundB fell to my lot for treat- 
ment I have selected the three following as being 
uncommon and Interesting 

'F? und 01 hcart recovery —A gendarme 
mornnnt^th 1 r ’ nt i'i Dg tl10 I’ nrcl,aso of a revofier, and at the 
dl£w»J h< \oeller was handing it to him it accidentally 
discharged at n distance of about 2 feet The bullet wn* 
leaden and 9 mm bore and penetrated the sternum On mi 
arrival at the hospital tho patient bad extreme pallor and 
(h£r ™ pl 'l p , a ! B0 I 11 !' 1 ? rR , cnt dvspncea I was horrified to set 
r S3 , i!?' n v t bad cleane ^ bp and passed a probe the 
,'T 1C . h i'™ 3 m0VlD S ' T * th a circular motion 1 
i ra n to tho probo where it was and rapid)i 

« Sid.F bv°the t3 h^ tU a n ° tlccd Hu»t it P wa! 

mfttj in f hr. ^cart and that the circular movemeni 

was dne to the heart b action The bullet was not felt ant 
out of tb0 fibcstion I slowlv withdrew 
tho probe which I found had passed in 21 inches A brlsl 

following dav respiratlM ami Ln£? th and 1X3(1 0n th ' 
An improvement was noted on w»ond 0 ,r inU ?a im f ro ' C;! 
lure being normal On the third ” d ^ tb ? ‘ et npcra 

audible the pul«e and resnlnlinJeT. Pericardial rub wa> 
wifile t’m temperature £af normal C m, P ractlcat l v normal 
unci entfut reem eratheperiemAial JF> bC P^ UcDt "^do at 
the eigh eenth dai aud^he was (naudibro nftci 

He ueirr evhiblteil an^^^ t ° h a '^f "»«*•» •<’ 

cen ItfonMtOte’the tlcUh°u!c R w!iV 1,C paticnl 3 C 0 ,la P^ 

r. 

T~he Ispm (!l j „ 0 " an \ C rav am 0 ' F '' me inf< * tlaa 

the po- mn of the bnlte could \S l ? n u, t th 'wefon 
f, ' rotrVI m. tvidW i,Jf Tii- 

t irl re , 1 tnrmillv IcT than half "u ft ~uc'nrc ir 
1 Jl , lr t nm In., 1-en iniurad whl'J t dlamct ‘' r of th c 
ail - opjv-i in the heart a 'aiwx oTt<» c F U lam Jo,n ' 


near the apex and came to rest between the pericardium 
and pleura I think the latter the more probable of the two 

Case 2 Gunshot wound of thc chat by larqe leaden ball 
recovery —A muleteer was shot bv a thief who apparentlv 
stood on an eminence The wound was some five dava old, 
a9 the phtient was about 50 miles awav at the time The 
missile was a leaden ball which had been fired from an 
obsolete 12 bore muzzle loader The left clavicle had been 
comminuted at about the junction of its inner and middle 
thirds There was some cough but no sanguineous ex 
pectoration A rounded tumour was easllv discerned in the 
tenth interspace m the scapular line on the same side The 
patient was antemic, due to primary haemorrhage. Ausculta 
tion of the chest elicited nothing abnormal The wound 
over the clavicle was healing bv first intention and was 
closed, but of course, the clavicle needed treatment by 
Sayre’s method The tumour was incised and the leaden 
bail removed The patient made an uninterrupted recoverv, 
and excepting a little shortening oi the clavicle was none 
the worse for his injure 

This case is interesting as a large leaden ball traversed the 
chest perforating both pleura and no infection resulted 


mat j vruntnoi n-ouna or neaa „„cvin/u, recovery — a. 
thief was shot bv a soldier some days’ joornev out of town 
He was treated bv a native surgeon and brought Into hos 
pital There was a wound of entrr, apparentlv caused bv a 
7 mm. Manser bullet situated 1 inch to the left of the 
inion, there was no exit wound The Persian surgeon had 
accompanied the patient and m/ormed me that he had 
probed the wound everv dav, so I expected to find it infected, 
which it was, but onlv of a mild nature, apparentlv limited 
to the lo wer half of the track A probe passed 2l inches and 
by its direction I located the bullet m the cortex of the 
frontal lobe about 1 inch anterior and to the left of the mid 
sagittal point The man was well mer 1000 vards awav from 
the so dvers when shot it being a ‘ cbance ” shot hence the 
bnllets non-emergence The wound was dressed daily and 
there was no indication for surgical interference YTith the 
exception of occasional headaches which nelded readilv to 
the influence of bromide of potassium and disappeared 
entire!i at the expiration of a month, the patient made an 

^^ t fh^ pt ra d k re 5 0 » er:r ^, Vrhen 1 B,r Wm f° lir veara after 
w&rds he said he felfc nothing wrong 

Boyal Naval Hospital, H&slar Gosport 


A CASE OF (EDEMATOUS LARYNGITIS 
By Abchibaj-d Ejcdd, M.R C S , L.R C P Loyd , DJP EL 

iilliTivr xrmciL omcna, post of loxpov niirnir 
Araiosrrr 






iff£ following case appears 

At 2 A 5i on Met 21st I received an urgent message flmt n 
man on board a ship lvinc in the nvAiT>,Si l » , a 

supposed by his mates that a piece' of tartSi'd £r, i 11 , 
throat and with a view to dislcxlmn,' thik ln bla 

and attempts were made to clear L hmii^r fr ncrted 
minutes he appeared to get better a fovr 

became worse and died at 1A0 UeF ’ bUt be tben ^P'fily 

Oft ^ tp be that 

death from asnhviia At usual signs of 

smal! scar, a °X^e\astUd 0 onTbe°muro a ? ,8,Ott Jf ™ « 
the arynx Immediatelv ndiolnincm,^ 0005 ,? embrane of 
epiglottis itself and the nrvepmforiid^n V,T U n,cer The 
and edematous and almost Pollen 

The interest of the ci« T , 1DC 

vaddenuess of the o DSC t and the rapMitv^lh tL ,° eItre ®e 
supervened I was unable to «h?? d tj W,th Vi ' blch 
to the scar on the ep“lot^ and^^I 1D 

was prc*cnt the man had made hn ~ h °? gb frejb operation 
as nlrcadv menTo n 3 til ° f " 

occurring 

hQ ' r Md in the‘ C 4’ d ^p^ 
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btatistical Department of the Medical Research Committee 
haa calculated that with these figures the probability of error 
is about 1 in 50 J 

The above figures are interesting when compared with the 
stanstiqs for the various infectious diseases, as given in the 
Registrar General s report and in the statistical records of 
various epidemics in Great Britain In practically every 
case the number of males affected exceeds that of females 
and the percentage death rate is higher in the case of males 
The above figures therefore seem to point to the same con 
elusion as may be drawn from statistics of infections 
diseases, Ac namely, that females possess greater resisting 
powers to disease than males 


Summary of Conolunons drawn from the loregoing 
Investigation 

\ —(<*) Complete agglutination in a dilution 

bf should be looked upon with consideraole suspicion 
W Complete agglutination in a higher dilution (1-32 or 
above) should be looked upon as diagnostic 
B Paraty d/wsus A and B —Complete agglutination in » 
dilution 1—16 is suspicious, and In 1—32 or higher may be 
looked upon as diagnostic 

B Dysenterun (Shiga,) —Complete agglutination in a dilu¬ 
tion of 1-64 and above should be regarded as diagnostic 
B Dysenteries (, Flexner) —Complete agglutination in 
higher dilution than 1-138 should be looked upon as 
diagnostic, bat in a dilution of 1—128 or lower it cannot be 
relied upon for diagnostic purposes 
2 In the case of medical students, laboratory workers, and 
the hospital class of the population the tables given show 
that a larger percentage respond to the test in higher dilu 
tions than do “normal” members of the population This 
must be taken into consideration in applying the above 
conclusions 


THE CAUSATION AND CURE OF CERTAIN 
LUNACIES 

Bv RUPERT FARRANT, F R 0 S Em , 

ciprinr h.i.m.c uie nusTKaus PHorEssoa, noy.ii, college 
OF SUBOEOTS OF EVOLASP SOBOIOAL BEOISTHAR TO 
WESTMCtSTEB HOSPITAL. 


Before going on foreign service for a second year, I 
wish to publish the following preliminary conclusions and 
summary of work carried on daring the last seven years 
directed to the causation and cure of lunacy The work is 
a continuation of that previously published on the thyroid 
gland in the elucidation of goitre and exophthalmic goitre 1 
The work consists of the microscopical examination of 
sections taken from the pineal, pituitary thyroid, and sexual 
glands, firstly at different ages and periods of life such as 
puberty, menopause, and childbirth, secondly, the effect 
indoced in these glands by the acute and chronic tonemias, 
and, thirdly, the changes found in cases of lunacy 

Clinical examinations were earned out of cases exhibiting 
signs of enlargement or atrophy of these glands and symptoms 
of excess or diminution of secretion. Similar e xam inations 
have been made on all classes of lunacy for the presence of 
signs and symptoms Photographs and X ray examinations 
have been made to illustrate their occurrence 

Mental cases and others have been examined for the 
presence of toxrcmias Inducing the alteration in the glands 
and the consequent Induction of Bymptoms of excess and 
deficiency , 

Bacteriological examinations have been made of tbe traces 
of lunatics and the colons examined post mortem. 

From some 3000 sections it is found that these glands vary 
at different ages and periods of life, with advance of life 
they tend to atrophy 

It is found that the pineal reacts to certain toxmmias, tbe 
ultimate result of which is fibrosis 
The pituitary reacts iu a similar manner, the terminal 
result of which is fibrosis intermediate stages of byper 
activity are seen and the formation of cysts and adenomata. 

The reaction of the thyroid to certain toxmmfaa with the 
induction of hypertrophy, cysts and adenomata I have 
already described in my lectures as Hunterian professor iu 
1915 A comparison was made of such specimens with those 

i Tun JLa^ctt March 7th 19M» p CTO 


deHnSf „ f S n , 0f , lnnac * 0 , P art from those in Which B 
definite pathology has already been proved such as general 
paralysis of the insane (other syphilis cases), meningitis 
head injuries, Ac ) The effect of age and of the lethal 
toxremias was discounted, and the state of the glamla in 
cases of lunacy determined ° 

In primary and secondary amentia atrophy of the pineal, 
pituitary, and thyroid were found in three main groups of 


In dementia prieoox an alteration was found in the glands 
which varied with the duration of the caao Alteration and 
degeneration were also found in other cases of dementia. 
In some cases of acute confurional mania, melancholia 
mamoo depressive and other forms of insanity changes 
were found in the thyroid, pituitary, and sexual glands 
The changes varied from hypertrophy to atrophy 
Clinical examinations were made of some 1000 cases of 
insanity, analogous to those from which the pathological 
sections had been prepared, for signs of enlargement or 
atrophy and the presence of excess or deficiency of secretion 
from these glands 

The thyroid gland was frequently found to be abnormal In 
children, adolescents, and adult lunatics, its size varied 
from complete atrophy and the general coodltlon from one 
of hyperthyroidism and exophthalmio goitre to myxeedema 
and cretinism 

The pituitary gland was found sometimes to havo given 
rise to symptoms of hyperpituitarism, to apitultarism in 
idiocy, dementia pnccox, and other forms of insanity 
Enlargement and atrophy of the pituitary were deduced 
from X ray photographs of the sella turcica and cllnold 
processes Signs of alteration In the pineal were found 
especially in children and adolescents with consequent 
symptoms of hyper and a pmealiam 

Sexual glands —Alteration was found in tho size of the 
testicles associated with ductless gland ohanges Testicular 
atrophy was well seen in cases of apitultarism From tho 
histories of cases it was deduced that the stimulation of the 
sexual organs and its sudden cessation was associated with 
altered mentality varying from mania to exhaustion psych 
osis , altered mentality was also found in cases of double 
castration Hypertrophy of the prostate was often found to 
be associated with altered mentality, and after complete 
removal cases wore frequently associated with depression or 
melancholia 

Some ZOO cases were examined for obvious signs of chronic 
tone mis Pyorrhoea and canons teeth were found to bo a 
frequent accompaniment of lunaoy in adults , In certain 
cases signs of chronic intestinal stasis and toxrcmla were well 
marked 

Baotenological examination of tho fieccs were made In 
some 100 cases for simple aerobic infections (apart from 
cases of asylnm dysentery). ...... 

Streptococci were found up to 100 per cont and the total 
exclusion of bacillus coll in somo cases of mania Strepto 
cocci were also found from vaginal swabs of puerperal 

n3 Colons have been examined post mortem and found to 
exhibit changes varying from normal to cases with peri 
colitis fibrous thickening of tbo walls of the gut, and 
atrophy of the mucous membrane, and other cases with 
dysenteric ulceration 

It is deduced that many cases of lunacy may be classified 
according to tho toxmmia present and the change that it has 
induced in tbe ductless glands 

The effect of the toxmmia vanes with the intensity, 
duration and tho age of tho patient , the firs' effect is 
stimulation, tbe final fibrosis In tbo fcctus and In 
childhood an acute or chronic toxmmfa may indneo atrophy 
of a ductless gland and consequent maldevelopment null 
idiocy Three groups stand out when tbe pituitary pmea 
or thyroid is atrophied Cases of dementia prccox exhibit 
a polyglandular syndrome and different gland types oro to 
found and the appearances of the cases vary whether tbe 

gland is hypertrophic or atrophic _ 

e In adults certain toxrcmias react on these glands, especially 
the thyroid and pituitary and induce stimulation hy pertrophy 
and finally atrophy The alteration An the amount of ' seen : !« 
whether excess deficiency, or absence Induces an aUcrrt 
mental state and this combined with the cff«*■ «£ 
toxmmia renders the patient insane or liable to ImanlJ 
fom slight mental stress Alteration in the sexual glands 
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ROYAL ACADEMY OF MEDICINE IN' 
IRELAND 


Section of Obstetrics 
Rotunda Reporti 

A meeting of this section was held on May 19th, Dr 
Gibbon FitzGibbon, the President, being in the chair 
Sir ff n.m n Shyly having read the Rotunda Reports ^ 

Sir Andrew Horne congratulated the governors of the 
hospital in granting Dr Henry JeDett a farther extension of 
leave to do ambulance work. He regretted there was no 
mention of the subject of scopolamine-morphine treatment 
which has occupied so much attention in the lay press 

Dr Bethel Solomons said that he had modified his views 
concerning scopolamine morphine an-esthesm since the pub¬ 
lication of Dr Freeland’s paper on the subject in 1909 He 
thanght that “twilight «leep ’ was unsatisfactorv unless the 
method was carried out by trained assistants and nurses— 
that it was impossible for the ordinary practitioner to give 
unless he was prepared to devote his whole tame to the case 
He asked Dr Rowlette to state his opinion of the present 
position of sera and vaccines in the treatment of puerperal 
sepsis. He noted also that two of thepatients in the Contracted 
Pelvis Table were not measured intemallv He was aware 
that the authorities at the Rotunda favoured mensuration 
by the Skutsch instrument, and he thought it would be a 
good thing if there was a separate table devoted to Skutsch 
pelvimetry a« this would draw more attention to its nse 
Dr R D Pcrefot said he was not an enthusiast for scopo¬ 
lamine morphine anaesthesia. Amongst the patients who had 
died from sepsis he recollected that one had not been able to 
lie down for three weeks pnor to admission because of great 
distress from hydramuios, the labour was slow, pains not 
ensuing for some days after rupture of the membranes Her 
aspect from her admission was that of a woman dying from 
pernicious amemia He was a firm believer in the Skutsch 
pelvimeter and regretted that some still relied on the 
digital method 

Dr R. J Rowlette eaid ho thonght that in the treatment 
of puerperal sepsis both vaccines and sera should be 
employed The vaccines ehould be autogenous but pending 
their preparation stock vaccines should be used The use of 
these agents did not preclude any other method of treatment 
which might be considered advisable in a particular case 
Bit William Sxylt said there had been so manv changes 
in the personnel of the hospital staff during the year that it 
would be impossible to assign the degree of indebtedness to 
each member who had helped in compiling it but Dr J T 
Simp«on had done most of the work in preparing the statistics 
of the report Regarding scopolamine-morphine he had 
giTen directions that one do«e at least should be giTea to 
cTcrv patient who was in the first stage of labour, but 
not that it should be pushed to the degree described as 
“twilight sleep 

British Oto Laryn gological Society—A 

meeting of this society was held in the rooms o! the 
Medical Societv of London Chando*-$trcct 1Y on June 8th 
Mr Charles J Heath being In the chair Mr Heath havinc 
Introduced the following motion several members and 
visitors spoke In Its support — 

rY' n ' Un! YnaUiiM In the report of the Bryce 
Ce mil i n reasonec tae IruUUtv o( ih» combatant 1 ranch ct the 
Ger-csn arras tie rrt or, ct the British Oto-Larvorr, crjcal S>-!etr 
(•It not think t PS i "eths trenWtc! ttc metical* RrD'fMlinn fN-an 1 A 



r*l countries 

The mo loa w seconded bv D- Frederick Spicer and was 
carried nnamnon ,r -Ca«es were shown be Dr Splcc- and 
' r licith 


oa-n conre 1 1 mn 


Tm i ivr dir loci nt Tither isn r« mouth — 

^ the t\ r'rc mp ct the I 'Uir-vaV 
rrj 1 1 1 T-v-nm c' 

^ fh f ^ ^ tcYth r v uv ci lathrr tr\ r « 

T'amt - 7-0 o’ 7" <K ° It." In the council 

r '*■ nmarkn? t>-a no c o ha * 

j"* c v - icMcj h i avr» - 


t o la "a sir Jcwepb Inrrsrbad 
r j o lav c! hci** father to y o 


$d)kfos mib Edicts of 


Localisation by X Bays and Stci coscopy 

By Sir James Mackenzie Davidson, MB,CH Aberd 

London H. K Lewis 1916 Pp xi + 72 Price 

7 1 6d net 

Sir James Davidson has done a good service, particularly 
at the present time m publishing the well known and 
reliable methods of localisation mostly originated by him¬ 
self, m this handy volume The general subject of radio¬ 
graphy is not touched upon, and apart from some special 
points in the selection and properties of X ray tubes and a 
chapter on secondary rays and X rav protection, the author 
proceeds at once with the consideration of stereoscopic 
radiography The various steps in technique are cleaxlv 
described, and here, as all through the volume the illus¬ 
trations are themselves stereoscopic affording the strongest 
argument for the more general use of this method in radio¬ 
graphy, so greatly is educational value thus increased. 
Rapid localisation, with more or less simple appliances, by 
tnangnlation is next described This method or some modi¬ 
fication of it, is the one most commonly used during the 
present war, and for a large proportion of cases it answers 
extremely well For some cases more precise methods are 
necessary and in the following chapter we have the well- 
known “cross-thread” arrangement explained in detail 
Recent modifications have made the practice of this method 
more easy and rapid, and the results more certain in 
the hands of those -whose experience has been less than 
that of the author himself A still further development for 
the most accurate localisation of foreign bodies in the eye 
follows and to this the author directs special attention, 
owing to the large increase in such injuries in hand grenade 
warfare Precision is essential if the victim is to have the 
best chance of saving an eye 

In an appendix the author describes the telephone attach¬ 
ment in surgery, the electromagnet as an aid to localisation, 
and other matters of interest, concluding with a number of 
special stereoscopic radiographs which are very valuable m 
emphasising the advantages of the author’s contentions 


Elementary Text bool of Economic Zoology and 
Entomology 

By Y L Kellogg and R IV Doane, Professors m 

Stanford University London Constable 1915 Pp 532 

Price Si 6d net 

Tins text-book is the joint work of two American zoologists, 
teachers of zoology economic and otherwise in the Cali¬ 
fornian University and well qualified for their task Since 
economic or applied zoology must rest upon a basis of purely 
scientific zoology, the authors rightly deal first of all with 
the general facts of zoology , in this part of the handbook 
thev sur-rev the animal kingdom throughout wisely declining 
to be drawn into discussion on the differences between 
animals and plants and refraining from committing them- 
selvc.- to a definition on that matter A fairly comprehensive 
account of the structure of the frog grasshopper hvdra and 
ammba serves as an introduction to a consideration of the 
main subdivisions of the animal world which are acalt with 
in order This general account is naturaliv not verr full 
in view of the authors main object but what is given 
to ns „ clearly put and accurate at any rate s 0 far as 
regards undisputed facts In more disputable matte's it 
is doubtful wbe’hcr the autho-i i« of the Natural Iii-torr 
Museum will agree with our autho-s when thev <iv and 
with the emphasis la ent in a foo‘no"e tha‘ the Enti*!, 

^77“ F a fTY of , , L ' lrcl ‘ thourh tabulating 19 009 
*pcele« should have left out < about 7990 fcm< con- 

m -e7v7 7" (thC ' tahC ‘ arC o-mtholoc-s’s *o be 

rac civ rar.c it* *- v 

As the t t’e of the boot leads the reale- to irfc- tie 

“«• tst-Wc: sv; £ 

VO un-e and as with o tc- w-itere 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF OPHTHALMOLOGY 
Exhibition of Cases and Apparatus —Pituitary Tumour 

The ordinary meeting of the section was held on Jnne 14th 
Mr Priestley Smith, the President, being in the chair 

(r H Pooley sent the further notes of a case of 
Mikulicz’s Disease previously shown A growth had been 
removed from the left orbit with some difficulty Vision in 
that eye steadily improved for some time but recently there 
were signs of retnm of the disease on the same side, 
though the scar was free from invasion. The removed 
material showed the appearances of s mall ronnd cellfed 
sarcoma 

Dr F R Yelland showed a patient with Loss of Visual 
Orientation, following a wound four months previously Soon 
after being put to bed he had a genuine epileptic seizure and 
was inaccessible for 14 hours He afterwards presented right 
hemiplegia, which cleared up later, but he had erroneous 
visual projection. The condition was now improving —Mr 
Leslie Paton, discussing the foregoing case, drew atten 
tion to a similar case under the care of Captain 8 Smith and 
Colonel Gordon Holmes 1 He narrated the results of the tests 
he had earned out with the present patient He had satisfied 
himself that the faulty projection was not due to defeotive 
eye movements He believed that there had been complete 
destruction of the right occipital cortex, the left visual 
sensory cortex having escaped vety well There seemed to 
have been a complete severance of the superior longitudinal 
commissural fibres 

Captain J F Oarrhthers exhibited a case of Retinitis 
Pigmentosa of unusual character in a young man who had 
been a soldier only three months There was no family con 
sanguinity, but a younger brother and an older sister suffered 
from night-blindness, and when dusk came on this patient 
could not see to drive, and declared sick, so that he had the 
same condition —The case was discussed by Mr 'W Lang, 
Mr Stephen Mayou, Mr J B Lawtord, the President, 
and Mr Paton 

Captain A O HUDSON exhibited, in a tentative form, a 
Giant Perimeter, and invited suggestions for improvement — 
Lieutenant-Colonel R H Elliot gave his experiences 
with a giant perimeter which he had had made, and suggested 
possible improvements in the one now submitted 

Dr A S Oodblediok read a paper on four cases of 
Pituitary Tumour The cases were all in women, and three 
were over 60 years of age The first case showed a contrac 
tion of the visual field of 10 to 20 degrees, and a scotoma for 
colour upwards and outwards from the central fixation point 
The colour scotoma bothered her a great deal when reading, 
and people's faces appeared bluish There was particular 
contraction in the temporal half of tbo field Later she had 
Cbeync Stokes breathing very violent headache, and became 
drowsy Tho pupils, however, were equal in reaction, and 
there was no papillitis Urine was normal Post mortem, a 
pituitary tumour the size of a walnut was found, and Dr 
Buzzard regarded it as a cyst There seemed to have been 
sufficient normal gland substance left to ensure normal 
metabolism during the six years the symptoms lasted 
The second case bad right homonymous hemtanopia and 
myxeedema The memory had become bad and the speech 
slurred and indistinct The family and previous personal 
histones were good She had well marked cm a and 

there was a lesion of the left optic tract probably due to 
pituitary growth Thyroid extract was given and there was 
itnprdi cmeut in the memorv and in some numbness which had 
been present The appearance of the discs and the constitution 
of the unne were normal There was little material change 
In the patient s condition for three rears but after that there 
was a fairiv rapid deterioration of vision and the nervous 
condition increased , there were also vertigo and flickcrings 
in front of the eves Her feet and hands also became 
larger Later the 'vmptoms resembled somewhat tho«e 
of aente Ml nit res disease but there was no dcafne's 
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^ ‘v ird 02186 had °ptio atrophy, obeiitT 
myxeedema, and diabetes During four years her sl-h* 

«h l F? dnaUy changing, and during the £. 
year she had become very sleepy and drowsy There war 
no tendenoy to hemianopia In this case Her feet and hands 
were now definitely larger than 12 months ago, and the 
memory worse Skiagrams showed an enlarged and lobalated 
selia turoiea Operation was deolined Ho suggested that 
possibly the diabetes was due to implication of the posterior 
lobe of the pituitary, or it might be caused by pressure on 
the medulia The fourth case was aged 60, and her condition 
Dr Uobbledick diagnosed as early optic atrophy, myxeedema 
and pituitary tumour She had defective memory, thinning 
of the hair, suffocating feelings in the throat, heart attacks, 
and 12 months ago she was so ill that her life was despaired 
of Her discs appeared normal, but the vision for whlto was 
contracted in every direction Skiagrams showed distinct 
enlargement of the pituitary body, especially at the posterior 
part He regarded this as a suitable ease for operation 
The paper was dismissed by tho President, Mr Paton, 
Mr Matotj, Mr W H H Jessop, and Mr Arnold Lawson 
and Dr Oobbledick replied 


SECTION OF DERMATOLOGY 
Demonstration of Nem Test for Syphilis — Exhibition of Cases 
A meeting of this section was held on Jnne 15th, Dr J J 
Pringle, Vice President, being In the obalr 
Mr J E R MoDonagh demonstrated his New Test for 
Syphilis He said "As the protein particles In a syphilitic 
serum are larger and more numerous than those In a normal 
serum, proved by the ultra microscope, and by the facts that 
there is more protein nitrogen, more adsorbed amino-groups 
and more adsorbed eleatrolytes in the former than in the 
latter, a test has been devised to make these protein particles 
visible by precipitation As there are more protein partiolcs 
in a syphilitic serum, the degree of the precipitate and the 
rapidity with which It forma will differ from that obtained 
in a normal sernm To 2 c o of glaolal acetic acid 0 5 C.C. 
of serum la added Four tubes aro takon, each containing 
1 c c of glaoial acetic add, and to these tubes aro added 
2, 4, 6, and 8 drops respectively of the add serum Then 
0Zc.o of a saturated solution of lanthanum snlphato in 
glacial acetlo acid is pipetted into each tube The degree 
of precipitate and the rapidity with which It forms are then 
noted ” 

Dr Knowslet Sibley showed a case of Pityriasis Rubra 
Pilaris in a boy 17 years of age The rash commenced 
nine years ago after a supposed attack of measles The dis 
tnbution was typical and ns In most of the other cases 
recorded the palms were thickened and there were patches 
of cicatricial alopecia The patient bad been treated with 
X rays with a Jittlo benefit —Dr Phinole drew attention to 
the fact that the disease was not differentiated from psoriasis 
in this country until 1898 and also to the close connexion 
between pityriasis rubra pilans and psoriasis since one con 
ditiou might merge into the other and rice versa The general 
impression of the meeting was that, although the condition 
might spontaneously disappear, treatment in general was 
navailing ... , , 

Dr Graham Little showed tho following cases l a 
case of Darter s Disease Tho eruption began 12 years ago 
the forehead since when it bad affected most of tbo o’ncr 
parts of the body There were several lesions on the scalp 
but no loss of bair , there was a vertical splitting of tho nails 
the hands, and on the backs of both hand« there were 
warty growths A section of one of the lertons was exhibited 
and it gave the typical picture—degenerated cplthelinl 
cells, resembling coccidial spore' hence tho original name 
psorospermosis The case had been under the care ol 
^r J M H McLeod, and had resisted all kinds of treat 
ment which was what usually happened with there ca c* 
Discussion arose as to Its etiology, and 'orac of the morat"’ 
thought it was probably parasitic and posrtbly In some way 
related to molluscum contagiosum-2. »-ome sections 

Cystic Synngoma . f 5 

Mr H C St IUEL showed a case of a woman n^ 
ho was suffering from Lichen Planus Uvpcrtrophir- 1 
interest of the case was that the lesions were spreading 
pcnphcrallv and leaving -cars in the centre 

Dr A J-ni>ou £3 fhor*cd a ca*e of a -Ballon E T 
in a boy aged 5 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Section of Obstetpjcs 
Hr 1 ! rdc Repe~*' 

A meeting of this section was held on Hav 19th, Dr 
Gibbon FitzGibbon, the President being in the chair 
Sir TT rLUAM Smelt having read the Ro*unda Reports, 

Sir Andrew' Horne congratulated the governors of the 
hospital in granting Dr Henry Jellett a farther extension of 
leave to do ambulance work. He regretted there was no 
mention of the subjec* of scopolamine-morphine treatment 
which has occupied so much attention in the lay press 
Dr Bethel Solomons said that he had modified his views 
concerning scopolamine morphine anesthesia since the pub- 
hcation of Dr Freeland's paper on the subject in 1909 He 
thought that ‘ twilight sleep was nnsatisfac‘orv unless the 
ne .hod was earned ont bv trained assistants and nnrses— 
that it was impovdb’e fo- the ordinary practitioner to give 
unless he was p-epared to devote his whole time to the case 
He asked Dr Rovlette to state bis opinion of the present 
pod^on of sera and vaccines in the treatment o' puerperal 
s•psis He noted also that two of the patients in the Contracted 
Pelvis Table were not measured intemallv He was aware 
that the authorities at the Ro*unda favoured mensuration 
bv the Stutsch instrument and he thought it would be a 
good thing if there was a separate table devo*ed to Skutsch 
pelvimetry as this would draw more attention to its use 
Dr B-f) Pcrefot said he was not an enthusiast for scopo¬ 
lamine morphine anaesthesia. Amongs* the patients who had 
died from sepsis be recollected tha* one had not been able to 
lie down for three weeks prio- to admission because of great 
dis*rt*s from hydnunnios, the labour was slow pains no' 
ensuing fo* some days after rupture of the memb-anes Her 
sspec* from her admission was that of a woman dving from 
pemiaoui uraemia He was a firm believer in the Skntsch 
pelvime*er, and regretted that some still relied on the 
digital method. 

Dr R- J Rowlette said he thought that in the trea*ment 
of puerperal sepsis both vaccines and sera should be 
emp’ored The vaccines should be autogenous but pending 
tbeir preparation stock vaccines should be uved The use of 
these agents did no*- preclude anv o-ber method of trea‘cent 
which migh* be cons-dered advisable in a particular ease 
6ir William Shtlt said there had been so manv changes 
In the personnel of the hospital staff dunng the vear that i* 
—ould be impossib’e to assign the degree of indebtedness to 
each member who bad helped in compiling i* bat Dr J T 
Simpson bad done most o' the wo-k in preparing the statistics 
of the repor* Regarding scopolamine mo-phine he had 
giren directions tha* one do** at least should be given to 
eTcre patient who was in the firs* stage of labour but 
no* tha* it should be pushed to the degree described as 
“ twilight sleep 

British Oto Lara\gological Society—A 

nee* mg of this focietv was he’d in the rooms of the 
Medical Socir'vof Loudon, Chacdos-s-ree W onJuneSA 
Mr Charles J Heath being In the chair Mr Hea*h having 
m reduced the following mo*ion reve-al members and 
rj« Fpoke in its ^ppo* 4 — 
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Localisation by X Hays and Staeoscopy 

By Sir James Mackenzie Davidson, M.B , C H Abeid 
London H. K. Lewis 1916 Pp n -"-72 Pnce 
7/ 6d ne* 

Sir James Davidson has done a good service particularly 
the presen* time m publishing the well known and 
reliable methods of localisation mostly originated by him¬ 
self, in this ban dy volume The general subject of radio¬ 
graphy is not touched upon, and apart from some special 
points in the selection and properties of X rav tubes and a 
chap*er on secondary ravs and X rav prelection, the author 
proceeds at once with the consideration of stereoscopic 
radiography The various steps in technique are cl earl v 
described, and here, as all throngh the volume the illus¬ 
trations axe themselves stereoscopic, afioreling the strongest 
argument for the more general use of this method m radio¬ 
graphy, so greatlv is educational value thus increased, 
Rapid"localisation, with more or less simple appliances, by 
tnangulabon is next described. This method or some modi¬ 
fication of it is the one most commonly used during the 
present war and for a large proportion of cases it answers 
extremely well For some cases more precise methods are 
necessary and in the following chapter we have the well- 
known * cross-thread ’ arrangement explained in detail 
Becent modifications have made the practice of this method 
more easv and rapid and the results more certain in 
the hands of those whose experience has been less than 
that of the author himself- A still farther development for 
the mo5* accurate localisation of foreign bodies in the eve 
follows and to this the author directs special attention, 
owing to the large increase in such injuries in hand grenade 
warfare Precision is essential if the victim is to have the 
best chance of saving an eve 

In an appendix the author describes the telephone attach¬ 
ment m surgery, the electromagnet as an aid to localisation, 
and other matters of interest concluding with a nnmbe* of 
special s*ereoscopic radiographs which are very valuable in 
emphasising the advantages of the author s con'entions 
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Elementary Text bool of Economic Zoology and 
Entomology 

Bv V L Kellogg and R. W Doane Pro'essors m 
Stanfo-d University London Constab’e 1915 Pp 532 
Pnce Ss ne* 

The tex*-book is the joint wo*kof two American zoologists. 
teachers of zoology economic and o berwise in the 'Cali¬ 
fornian Umversi*r and well qualified for their task Sxce 
economic or applied zoology met* res* upon a basis of purely 
scientific zoology the authors rightly deal firs* of all with 
the general facts of zoology, in this p3rt of the handbook 
thev surrey the animal kingdom throughou* v-iselv dechnin- 
to be drawn into di-cussion on the diSerenccs be ween 
animals and plants and refraining froza comnit*-nr them 
selve.- to a definition on tha ma**er A fairlv comprehensive 
a-count of the **Tuc‘mrc of the f-og grasshopper tvdra and 
amerba «"rvcs a? an in'rodnction to a cou«-dera‘-on of the 
mam subdivas-ons of the animal w 0 -ld wh.ch are ceal w,iK 
in c-der This general acconn* is na*urahv« Tcre7uH 
in vi.w o' the autho-s mam obrec* but wha* g, rJZT 
o us .• clea-lv put and accura*e at anv ra*e «o ff-^ 
rega*ds undnputed fac.s I n mere dispu'ab’e nZ 'X t* 
is douf'ul Wfcc he- *hc autho-i iej o' the Va -ml u S 
Mc'-un will agTce vn h ou- ac fcc-s w’-en'tLr 1 ^ 0_ '" 
wi h tbe emphas ro tha* tfce^Bu^b 
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Professors Kellogg and Doane have been confronted with 
the pressing, but not easily soluble, problem of what to put 
in and what to leave out Economic zoology embraces a great 
variety of subjects, all of which form the material of many 
special treatises But we think that the authors have at 
least touched upon and extracted some essentials from all of 
these subdivisions of economic zoology in their very useful 
little treatise It may be pointed ont, in conclusion, that 
the illustrations are numerous and to the point As the 
book is admittedly an introductory work, dealing only with 
the elements of zoology, no list of literature is given 


JOURNALS 

The Journal of Physiology Edited by J N Langley, 
Sc D,riiS loi L, No 4 Cambridge University Press 
1916 Pp 217-264 Price 3r 6 d —To this issue Professor 
J N Langley, professor of physiology in the University of 
Cambridge contributes an admirable sketch of the progress 
of discovery in the eighteenth century as regards the 
autonomic nervous system Professor Langley, who himself 
has added so largely to our knowledge of what used to be 
called the sympathetic nervous system, and for which he 
coined the title ‘ autonomic nervous system,” gives a most 
interesting historical account of this system, excluding 
however, the work of Bichat, as his theory was developed 
chiefly in 1801 Early in last century it was the prevalent 
belief that all the nerves of the body had their origin in the 
brain and that the brain was the solo source of nervous inOu 
ence The nerve described as “intercostal” until 1732 is now 
known as the sympathetic chain It was Winslow who intro 
duced the term ‘ great sympathetic ” Only a few of the 
ganglia in the cranial nerves had been described Those 
interested in the dates of discovery of the best known ganglia 
will find the facts on p 253 Two main functions were 
attributed to the intercostal nerve It was the means by 
which the brain influenced the viscera, and it was the chief 
means of nervous connexion between different parts of the 
body The views of Willis, Ridley, Vienssens, and others 
are passed in review Then follows a summary of the 
successive steps from 1727, when Petit contested the cerebral 
origin of the intercostal nerve the work of Winslow being 
published in 1732, and that of Monro in 1732 From 1732 to 
1750 discovery in relation to the sympathetic system followed 
an uneventful course In 1751 Robert Whytt, of Edinburgh, 
published an essay “ On the Vital and other Involuntary 
Movements of Animals" His conclusions were largely 
drawn from clinical experience and critical examination of 
the accounts of others The chief point of importance 
in the essay was that it laid the foundation for the 
subsequent more explicit statement that the great sym 
pathetic was not specially concerned with the sympathies 
1752 brings the author to Hallers paper on the sensibility 
and irritability of the different parts of the body Haller 
taught that contraction could bo brought about by stimuli 
without the intervention of nerves, or of any other inter 
mediary agent Ho considered that contractility was the 
Inherent property of the glutinous as distinct from the 
earthy portion of muscle His theorv of the independent 
irritability of muscles depended chiefly on his metaphysical 
conceptions The relative claims of Haller and Gllssoa 
regarding the doctrine of irritability are analysed and the 
modifications of Halier's theory by Fontana and Caidani are 
stated From 1764 to 1771 the functions of the ganglia began 
to be discussed a beginning being made in 1764 by James 
Johnstone Unzor In 1771 gave an analysis of the voluntary 
and involuntary movements based on the data contained in 
Halier s “ Elements Physiologica ” dealing with “reflected 
actions 1 Procharka in 1734 followed mnch the same line 
as Unzer From 1772 to 1799 there were a considerable 
number of anatomical observations upon the intercostal 
nerve and its branches chieflv on the connexions oE the 
several cranial nerves with the intercostal In 1781 Fontana 
made a step forward in regard to tho finer structure of nerve 
and mnscle fibres His figures, Professor Langlcv points 
out, show indistinctly what were afterwards called the 
axis cylinder and the medullary sheath Experimental 
results new in kind were scanty daring the cightccntn 
century Although tho galvanic method of stimulation 
was introduced towards the end of the century It was not 
at this time applied in a way that gave decisive results 
No differences were recognised structnrallv between skeletal 


musdes and those of the viscera A muscle was something 
which contracted in virtue of inherent properties, but it vi* 
generally held that this could only be set in motion bv nerves 
Mechanical and chemical stimuli were applied to vanons 
parts of the body during life and after death 
striking new observation however, was the contraction of 
the pupil and other effects on the eye following section of 

the intercostal nerve—i e , the cervical sympathetic nerve_ 

by Petit an experiment no one seems to have repeated 
in the 70 years or so after the publication of Petits 
paper in 1727 
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A NEW WALKING STIOK CRUTCH 

The ordinary type of crutch with its head in the armpit 
has certain drawbacks If used continuously the crutch 
tends to set np irritation frequently leading to the formation 
of boils or, what is more senons, the com 
pression of the large nerves may lead to 
troublesome palsies Even if these arc 
avoided by special care, the use of the 
crutch inevitably tends to a deformation of 
the thorax and to atrophy of the arms, which 
are hardly called upon for any muscular 
action Tho injured lower limb, too, Is 
unable to make any active effort in pro¬ 
gression and becomes increasingly stiff nnd 
useless A French engineer, M Schllch 
of Nancy, had the ingenious idea of doing 
away with the armpit lcverago and replacing 
it by a support for the forearm and hand 
The 1 forearm lover walking stick crutch ' 
is the result The invention has had the 
support of Professor Michel, of Nancy (Nancy 
Medical Society, April 7th, 1915) and of Professor 
Tnffier chief surgeon to the Beanjon Hospital, who 
brought the crutch to the notice of tho Surgical 
Society on Juno 30tb, 1915 

The Scbiick walking stick crutch consists of an 
almost horizontal handle, which is grasped in the 
palm of the hand, and of a slightly eloped spring 
which Bnpports the forearm from tho wrist to the 
elbow when tho arm bancs naturally The gTcatcr 
part of the weight of the body bears on the hand 
and the wrist, while tho forearm resting upon the 
spring and the elbow which fits into the semi 
bracelet play rather an accessory part In walking 
the forearm Is partially fiexed but Is almost fullv 
extended when taking the weight of the body and 
thrusting it forward , at tho same time the 
wounded limb bears more or less on tho grtrond 
helping to carry tho weight of tho body There 
is thus a compensatory action, considerable vori 
falling on the arms and the remainder on the legs 
in proportion to their ability to do it 
The Schlich walking stick crutch therefore protects the 
user from the results of pressure on the nrmpit with its 
risk of paralysis of the arms Its use compels the active 
effort of hand, forearm arm and shonlder, and is thus an 
excellent exercPc for the upper limb On its part the 
wounded lower limb functions as mnch as its strength 
allows it, the voluntary muscular contractions assist in 
restoring an impeded or slnggish circulation nnd in pre 

venting atropbv and stiffness 

IVe have seen this crutch -and submitted it to a careful 
trial and can confirm tbo claims made od its behalf A 
naval officer who has been using the crutch for more than a 
year on account of a leg rendered nearly useless by injury 
finds that it is possible to move about much more quickly 
and dexterously than with an ordinary crutch , lie can cover 
half a dozen miles or more without fatigue, climb stairs 
cross the streets and enter tramcars and omnibmes with 
ease 'Hisattitude is erect, and to the casual observer be 
appears to be using two sticks and not crutches at a 
The nonce can become proficient in the a t of the sti 
within half an hour The invention ha* been patented in 
France, and Jrcsw« 6 Maw c on and «ocs arc prepared to 
supply it in this connlry 
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THE LANCET GENERAL ADVERTISER 


HOMNIEL’S H/EMATOGEN 

Contains purified Hsmoglobm 80%, Glycerin 20%,ana a trace of aromatic flavouring 

Entirely Free -from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANLEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE -when much 
blood has been lost by wounds sustained in action, by post-partum haemorrhage, 
or in the course of surgical operations 
IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS 
PALATABLE, APPETISING, and free from any constipating tendency 

Please note that HOIOEEL’S TT/EMA TOREN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’8 Heematogen 


Sample t Free and Carriage Paid cm application to — 

ROMMEL'S HJEMATOQBN, 36/SSa, St. Andrew’s Hill, Doctors' Commons, LONDON, E.O 


GOLD MEDAL IN TERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 

MIST. DAMIANS CO. (HEWLETT’S). 

HIBT DAHI&HiE CO (Hewlett’*) will be found to possess all the properties of Damiana, viz —Its 
alterative effects on the alimentary canal and tonic action upon the brain and nervous system generally 
It is a well known fact that exhaustion of the organs and tissues neurasth enia , and premature decay, are far 
moro prevalent at the present day than ever before The causes are numerous and complex, hut, perhaps, 
the principal reason Is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral enxmla Is therefore, one of the most general complaints in modem life Hot only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality 

In all these various forms of loss of nerve power Hist Damulsx Co (Hewlett*) is a powerful remedy, 
relieving tho exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant It is unequalled, and its invigorating properties will bo found 
Invaluable In many diseases where there is gTtat depression and exhaustion In paraplegia, hemiplegia, 
and partial paroljri., It Is particularly Indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required 
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MEDICAL OPINIONS. 
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DISINFECTANT FLUID and its Clinical Applications. 


The ACTIVE PRINCIPLES are-— 


S A L°!Sr!i a in°^r ^ Thym01 ’ 80lab,e counts of Formic and Acetic 

an the prerncfof^ter 7 ** ^ ° M ° a ° f the eSSentlal 0,,s ° f eucalyptus and camphor 


The ADVANTAGES of “Sanitas Fluid” are — 


J. That it liberates oxygen, instead of absorbing it—as many coal tar antiseptics do Therefore it enriches 
the air of any room in whioh it may be employed aioreover, its clean, aromatic odour gives an 
invigorating sensation of freshness to the sick room * 

2 It is colourlen, and dors not stain or rot linen 

3 It is non poisonous and may therefore be employed for internal medication in dysentery, enteric fever 

typhns fever, and all gastro-intestlnal Infections, including the acute summer ileocolitis of infants 
It may also with advantage he employed as a gargle or as a mouthwash 

4 It is stable tn the presence of aoids, and of albuminous or greasy mbstances Its efficiency is not impaired 

by contact with these, consequently it is particularly suitable as a dressing for discharging surgical wounds 

Its EFFICIENCY 

has been tested both by test-tube experiments with pure cultures of pathogenic organisms, and by its 
power of destroying living pus, 1 c 

Dr Thresh, of the London Hospital, has shown that — 

A 20 per cent solution of “Sanitas Fluid " kills B Typhosus in 2j-5 minutes 
A 40 per cent solution kills B Diphtheria} In 20 minutes 
Pure “Sanitas Fluid” kills B DlphtherJre In less than one minute 
A 50 per cent solution kills B Anthracis In 10-15 minutes 
Pure “Sanitas Fluid" kills B Antbracis in 2i minutes 

“ Sanitas Fluid," w hen used as spray, Kills dried smears of B Typhosus in 20 30 minutes 

Dr William II Smith the Principal of the Royal Institute of Public Health has demonstrated Mint 
"Sanitas,” in a dilution of not more than 1 in 10 will destroy the sporn of tbc \nthrax Bacillus as 
contained m Horsehair bundles, in 24-36 hours 

Drs Thresh and Beale, working at the London Hospital tested the destructive poucr of pure Sanitas 
upon various strains of Anthrax Spores, and found that all were destroyed in less than a quarter of an hour 
and some of them in half that time ' 

In other investigations the disinfecting powor of * Sanitas Flnld on pus phthisical sputum, diphtheritic 
membrane and purolenfc unne has been determined and a fall account will be found In the paper referred to at foot 
The diphtheria organisms are especially susceptible to the action of Sanitas Fluid their destruction 
being rapidly ensured by a comparatively dilute solution 

* Sanitas Fluid,’ bv virtue of its peroxide and aromatic constituents is a useful antiseptic In art septic 
cases, thus it finds useful employment as a mouth wash before and after operation for bladder irrigation, 
as a dressing for ulcers Minuses and fistulas , in obstetric practice and in the treatment of on sop* * 

ORAL SEPSIS 

In the Bradshaw Lecture on Incipient Pulmonary Tuberculosis delivered at the Royal College of 
Physicians November 5th 1912 Dr Dand B Lees emphasized the importance of securing careful disinfection 
of the mouth with equal parts of Sanitas Fluid and water four times daily after the milk and again 
< after his meals he should always nnse his mouth with equal part j of ’ Sanitas Fluid and water 

‘Sanitas Fluid used night and morning has been strongly recommended fo' preventing oral sepsis (I VOiThmi) 

In INOPERABLE CANCER 

"SANITAS FLUID often affords the greatest relief it clean es the sloughing surface and thus^greatly 
dimtaS™ the amount of septic absorption, it alleviates the smarting pain, and lastly it entirely dedrov- 

the awful smell of tbc necrotic tissues_ _ _ _ 

_ t c I. PAth*v^nlc Mlc-oVa In MortilJ PmiMcti hr I Klein 
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7 There is no reason to believe that the higher education 
of women (whatever its indirect results upon the birth rate 
may be) has any important effect in diminishing their 
physiological aptitude to bear children 

TliOBe who are able to study the evidence given 
before the Commission will no doubt supplement it 
bv consideration of the annual report for 1914 of the 
Registrar General (seep 1271) Foi this report, which 
supplies the most recent statistics available in an 
authoritative form with regard to onr birth rate, 
will often illustrate the more recent report of the 
National Birth rate Commission For example, the 
table in the report of the Registrar General, which 
deals with the proportion of marriages to marriage 


The Declining Birth-rate 

The report of and the chief evidence taken 
bv tbe National Birth rate Commission 1 have 

been published, and have already attracted con __ 

siderable attention, the subject dealt with being ablg p ersons , and the evidence of postponement of 
one which has been forced upon public considers marrl ageby women, is mtioduced to prove that these 


tion bv the wastage of valuable lives through war 
Tbe body which has held the inquiry was reason 
ablv fitted for its task It was not a Royal Com 
mission, but was instituted, with official recogni 
tion, by the National Council of Public Morals, 
described on the title page of the report as a 
council “ for the promotion of race regeneration 
spiritual, moral, and physical ” It comprised no 
prominent politician or lawyer, but the medical pro 
fession was well represented The findings of the 
Commission, and such recommendations and sngges 
tions as it has made, may not throw any new light 
upon the subject inquired into, or foreshadow any 
completely effective method of dealing with a 
problem which war has rendered more important 
than it was before, but the value of the work done 
should lie largely m the evidence placed on record 
The extent of the decline m our national birth rate 
is not now in doubt, and the causes thiough which 
it is being brought about are becoming less a 
matter ot conjecture Valuable summaries of the 
statistical, medical, religious, and economic aspects 
of the case have been made accessible in this 
report and wc commend the study of the evidence 
itself to any who mav believe that thev can add 
suggestions to those formulated by the Commis 
sioners These, numbering at the close of their 
labours 27 men and women, signed a report which 
arrives tula aha at the following findings of fact — 

1 That tbe birth rate lias declined to the extent of 
Approximately one third within the last 35 years 

2 That this decline l- not to any Important extent due 
to alteration'; in the mnrmce rate to a n*o of the mean 
iwc nt mnrringc or to other erases diminishing the pro 
jortion of married women of fertilo age in the population 

?. T! V l although general has not been 

unlfomlv distributed over nil sections of tho community 

<J Thru on the whole the decline has been more marked 
ir ttto more pro^perou* dime* 

5 mu the greater incidence ot infant mortality upon 

f ; V, P ?,T? 0n ? ?°T nDl rcHu <* their effective 

fcriili v to the level ot that of the wealthier cla««cs 


are causes tending to reduce the birth rate, mde 
pendently of the direct actions of married persons 
The causes which conduce to diminish the pro 
portion of married persons in the kingdom, or to 
raise the age at which women marry, are not the 
concern of the Registrar General, but the facts 
involved are matters for consideration m dealing 
with the whole subject Later or fewer marriages 
and the voluntary restriction of families may, m 
soma cases at any rate, proceed from similar 
motives affecting different individuals, and the 
ultimate cause is the point which has to be arrived 
nt by those who desire to introduce remedies We 
need hardly say that there may be no one ultimate 
cause, but rather a combination of causes operating 
together In considering this question due weight 
must be given to the evidence of Dr J Browm.ee 
and Dr A IL Chalmers pointing to the occurrence 
of cyclical variations in the birth rate One point 
at any rate would appear to be established, that 
to whatever extent causes independent of the 
voluntary action of individuals, such as conditions 
of housing, may operate to dimmish or to increase 
the fertility of parents, there is an appreciable and 
increasing fall in the number of births taking 
place through voluntarv interference with what 
may be called “ the course of nature This 
does not affect our own country oniv, as 
we are all aware and it was with regard to 
Germany, the enemv v th whom we are now 
engaged m a life and . ath struggle, and to the 
variations m birth statistics in different parts of 
the German empire, that a witness Dr C V 
Drisdale, the secretarv of the Malthusian League, 
made the following observations “ There °can 
be no doubt whatever that ignorance and reck 
lessness at the present time are essential to 
high birth rates ’ Whatever view we may hold as 
to this wo mav be certain at all events that 
where the birthrate has fallen through the 
voluntary nction of potential 


They further consider that the following con __ 1>ul , uls , 

elusion* mav be stated although based upon less not be tb ° ‘ncrease cither of ignorance 
substantial evidence than the first five recklessness that will raise it 
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have been published in this country showing that 
the rewarding of parents of large families forms in 
Germany part of a strongly advocated programme 
of future organised racial development Other 
methods, too, for encouraging reproduction have 
been spoken of, the possibility of which we can 
hardly credit even with an enemy known to be 
both practical and nnscrnpnlous Education, how 
ever, is likely to play its part in the task, and 
the education of the young to subordinate the con 
vemence of the individual to the demands of the 
State has already supplied Germany with a reserve j 
of strength and determination of great value to 
her in delaying her ultimate defeat We may 
regard with horror the bind of man which German 
education has created in too great a quantity, 
without denying the effect of education on the 
young in moulding their future as citizens 
Not the least important thing to be considered 
when the Government of the day appoints a Royal 
Commission or a Committee, departmental or other 
wise, to inquire into an admitted or supposed public 
evil, is the question of a remedy The report of such 
a body should conclude by recommending legislation 
directly aimed at diminishing the mischief inquired 
into In the case of the National Birth Rate Com 
mission, however, it has hardly been possible to 
follow this course The Increase of the national 
birth rate, so for as it is dependent upon the 
voluntary action of those who otherwise might 
become parents, is not a subject suited for direct 
legislation Its fringe can be touched, particular 
dangers which diminish, or tend to dimmish, the 
number of children bom may be averted, it is tame, 
and the number of those reared may be increased, 
but the matter as a whole will still be left practi 
cally where it was For example, the sale of 
diachylon, stated by witnesses to be largely used 
m some localities for procuring abortion, may be 
rendered difficult If it were stopped entirely, how 
ever, other methods by which abortion can be pro 
cured or attempted by evillv disposed persons would 
not be affected, and the spirit which induces married 
couples to avoid bringing children into the world 
would stand unaltered The pain attendant upon 
bearing children may deter some women from 
becoming mothers, but the fourth and sixth 
findings of the Commission are probably correct 

_that is to say, the decline m the birth rate 

to a large extent, at any rate, is the result of 
the deliberate action of those classes of society 
who would appear to be the least likely to 
suffer from having large families These classes 
have followed, and m their turn have set, an 
example which is likely to be copied more and 
more widely, unless the sense of a demand for 
children to carry on the race, and a certain 
sobering of the nation b\ the horrors of war, should 
combine to produce a reaction Prudential reasons 
are, no doubt, responsible for tbe limitation of 
many families, prudence in one direction being 
counterbalanced by irresponsibility in another 
TonDg couples, of an ago when the pursuit of 
personal pleasure 6eems too important to be fore 
gone, think it prudent to ho childless and so freo 
to enjov themselves They may be preparing for 


themselves a joyless middle age, and an old are 
when recollection of the pleasures of their touih 
will hardly console their solitude The romedr 
would seem to lie rather in causing them to take n 
different view of life in general than in trvmg to 
induce them by direct persuasion to nndortako tho 
responsibility of bringing children into the world 
When the war ends we may see a more Bober and 
earnest nation renewing the situation m which it 
finds itself, for ourselves, we believe that tho 
young men and women who have taken part in 
and witnessed the great struggle will becomo tbe 
parents of a generation not so selfishly frivolous as 
that into which they themselves were horn 
Twenty four of the signatories of the main report, 
believing that more than it contains would bo 
expected of them, have taken into consideration 
the two following questions, and have submitted 
recommendations in connexion with them 1 Is 
the present decline of our national birth rnto 
regrettable ? 2 If it is regrettable, is it pro 
ventabie, and, if so, how ? They have done this 
without dogmatising and have perhaps made their 
views public with what will be to Borne a di6 
appointing lack of emphasis and ongmahty Tho 
whole subject of the Commission’s inqturv, how 
ever, is one very definitely adapted for tho con 
sideration of our medical readers, and we have no 
doubt that after reading the evidence given m tbo 
light of their own experience, many of them will 
be able to make valuable additions to the Com 
missioners’ observations It will bo observed that 
Mr F E Fbemantoe, n valuable member of tbo 
Commission, has not signed its report This docs 
not imply either that ho did not take part in its 
sittings or that he differs from its conclusions 
He is, however, now serving in Egypt, and being 
absent from England at the time wbon tho 
Commission’s findings were finally discussed and 
formulated, did not, as we understand, considor 
himself justified in signing 


Gunshot Injuries of the Jaws 

In another column wo publish an account of an 
important gathering recently held in London nndor 
the anspices of the British Dental Association to 
discuss the treatment of gunshot injuries of tbe 
jaw The presence of several French and Belgian 
dental surgeons added considerables interest to 
the proceedings, becauso it enabled tbo discussion 
of the various methods which arc bemg adopted 
to deal with these injuries and tbeir resulting 
deformities to be comprehensive of many schools of 
thought and to be critical and free The President 
of the Association (Mr R H DoriMonr) closed bis 
address by insisting upon tbe importance of tbo 
best treatment bemgprovidcd for gunshot wounds of 
tbe jaw “ A young soldier, be said, “ good enough 
looking to Ins own ideas, for a man does not readily 
admit the reverse, is struck in the face b\ a frag 
ment of shell or by a shrapnel bullet His jaw is 
splintered, bis face is torn He con scarcely 
breathe, or swallow, or speak, and it be be 
conscious, or when he recovers consciousness, the 
idea crosses bis mind that he is permanently 
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deformed, and even perlmps hideous Can surgery 
offer a greater comfort to any man than to he able 
to tell such an one that it can ease his pain, restore 
his face, remodel his jaw? Yet cold comfort 
would it be to him if he knew of others to whom 
these words had also been whispered, but the 
promise had not been kept And that soldier may, 
in these days of national service, be our own kith 
and kin " These words put the situation terselv 
and eloquently 

Thnt very much may be done to cure, or at any 
rate alleviate, the terrible injuries resulting from 
gunshot wounds of the jaws is proved from a 
perusal of the many papers that have recentlv 
appeared on the subject, and it is also certain that 
the happiest insults are those obtained by a close 
cooperation between surgeon and dental surgeon 
Is all being done in this country that should be 
done for 6uch injuries 9 We do not think it is 
In Germany we know that as early as August, 1914, 
a hospital of 225 beds was opened at Dusseldorf, 
and that by April of last vear similar institutions 
had been opened in other parts of the German 
Empire The French early realised the import 
nnco of bringing these injuries under the care 
ot those capable of treating them, and they rapidly 
organised special hospitals In England no attempt 
was made to concentrate such cases until July of 
last year, when the Eastern Command opened a 
special hospital at Crovdon, and now nearly two 
vears after the outbieak of the war fresh centres 
are being formed in connexion with a few of the 
military hospitals If these special hospitals are to 
give tho soldiers the best treatment their surgical 
staffs should be chosen from those with a special 
aptitude for plastic operations, and the dental 
surgeons from those who have had experience of 
injured jaws in our groat civilian hospitals Gunshot 
injuries of tho jaws require the most skilful treat 
meat, and the treatment of these cases cannot be 
handed over to any accessible dental surgeon without 
a cbanco ot disastrous rosults This is now, of 
course, vidolv recognised, but wo have only lately 
come to look at the facts m their right proportion 
Lack ot appreciation of the importance of these 
injuries has meant that in tbo first place there are 
numbers ot our wounded soldiers who will pass tbo 
remainder ot their days with permanent facial 
deformities which might have been remedied if the 
best Rpccinl treatment bad been available As 
matter ot fnct such detailed torcthought would linvo 
been completely impossible, but no doubt mauv 
soldiers have had to bo imnlidcd out of the army 
for uouuds of tins chnrnctcr who could have been 
restored wo now Inou, ns ‘ efficients \gaiu, 
tii gleet of treatment has ot nccossitv added consider 
rvblv to the period ot stav in hospital and placed a 
gmter incubus on tho I’cnsion Fund To those 
unacquainted with tlio work that can bo done to 
gunshot injuries of the jaw wo vonld rccom 
f nieml a 'altinhh paper b\ Mr I)oi \ tout in the 
tune let lFiiio of the RnOUi Denial Journal, ui 
i Inch lie describes nnd illustrates the methods 
urtil in tho hospitals ot Gerinnm, nnd to a paper 
by Mr I 1 tin nr in the \pnl issue of the 
ho i? Are u ’ffificoJ Corps Journal 
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The movement inaugurated on June 1st at the 
Royal Army Medical College to consider the de 
sirabihty of establishing a benevolent fund for 
the Services auxiliary to the Royal Army Medical 
Corps is now taking definite shape A meeting 
will be held at 2 45 p m at the Royal Army Medical 
College on Monday next, June 26th, when a scheme 
formulated bv the provisional committee will be 
discussed The three auxiliary branches of the 
Royal Army Medical Corps—namelv, the Special 
Reserve, the Territorials, and those holding Tern 
porary appointments in the R AM C —will be 
included in tbe administration of the funds, under 
two headings (a) an officers’ benevolent branch, 
and (6) a relief branch , the establishment of a loon 
fund to help medical officers of the auxiliary forces 
who find themselves in temporary difficulty on 
returning to civil practice is also under considera 
tion In another column the proposals under the 
scheme are more fully set out 


RECOVERY FROM BLINDNESS DUE TO CEREBRO¬ 
SPINAL MENINGITIS 

At a meeting of the Societe Medicate des 
H6pitaux of Pans, M Arnold Netter showed the 
possibility of recovery from blindness due to 
cerebro spinal meningitis, even when accompanied 
by ocular lesions He related tbo case of a child, 
aged 21 months, who was admitted into hospital 
under his care on Dec 20th She hnd been ill 
since Nov 24th, and various diagnoses had been 
made On admission she was thin and cachectic 
Neither rigidity of the neck nor Kemig’s sign was 
present The abdomen was retracted and the tache 
eerebrale was obtained Lumbar puncture yielded 
a purulent fluid containing many meningococci, 
and 30 c c of antimeningococcic serum were 
injected The puncture and injection were repeated 
on the two following days Tho liquid yielded 
by tbe third pnneturo was clear and sterile 
Recovery appeared to take place, but on Jan 9th 
the child was found to bo blind Examination 
of tho eves, including the fundi, showed nothing 
abnormal, bat the amaurosis was absolute, and tbe 
pupils did not react to light Though there were 
symptoms of accumulation of fluid m the 
lumbar puncture was performed on 
The cerebro spinal fluid rushed out 
in a jot, indicating high tension, bnt it was limpid 
its chemical composition was normal, and onIv 
very fow colls (mononuclears and lymphocytes! 
were present Puncture was not followed bv any 

to'retm-r^and byTboS^lfob^cctscould^jon’cog^^'d 1 

Rut vision again deteriorated OnFch ini ff n)Ec d 

,r sks* 


no 

ventricles 
Jan 15th 


1268 The Lancet,] 


the optic tracts by hydrocephalus The recovery 
of vision after the punctures bore out this new 
n another case in an infant aged 13 months, i anr him 
M better observed a similar return of nsion. He 
referred to a third case reported to the Acad6mie 
de Medecme by MM Tnboulet, Holland, and 
Fenestra A child, aged 2 years, had cerebro 
spinal meningitis Notwithstanding repeated in 
sections of serum into the spinal canal and cerebral 
ventricles, the head became enormously increased 
m size and there were convergent strabismus and 
dilated pupils The child appeared to be blind and 
an idiot Examination of the eyes by M Dnpny 
Dntemps showed well marked double optic atrophy 
Ho vr ever, complete recovery took place 


IN ARTICULO MORTIS 

An idea prevalent among the lay public 


is 


that medical men when they fall ill deserve pity, 
seeing that they know the ms and outs of their 
disease, can foresee its course, and estimate its 
pains and penalties The popular notion was 
embodied with startling clearness and charm of 
style by the late Ernest Dowson in the fourth 
number of the Savoy, published 20 years ago 
(August, 1896) In" The Dying of Francis Donne” 
Dowson imagines his hero, a rising young snrgeon 
—noted among other things for the brilliancy of his 
lectures, which detractors pronounce “ mere litera 
ture,”—to be suddenly confronted with the know 
ledge that he is doomed to die shortly of a terrible 
disease—presumably cancer (A similar situation, 
by the bye, is imagined by Paul Bourget in 
his last novel) Donne looks at himself in 
his mirror and reflects “I, Francis Donne, am 
going to die,” and presently, “ I am going to die 
soon in a few months, in six perhaps, certainly 
m a year " He notices lines m his face and a 
certain greyness He is only 35, but has for some 
time been suffering from “ a dull immutable pam,” 
which has now declared its nature He tries to 
make believe—cheats himself almost into the 
notion that he is Buffering from nerves and that 
a long holiday will set him right But he becomes 
the victim of a morbid self consciousness It 
seems that his acquaintances, pupils, and colleagues 
have adopted “an attitude of evasion, a hypocritical 
air of ignoring a fact that was obvious and nn 
pleasant ” He comes to the conclusion that it will 
bo best to die among strangers Dike a dying 
animal, he shuns the world he has known He 
drops suddenly out and goes to a remote village in 
Brittany, on the Atlantic coast 
tVas not death, too, inevitable and natural an operation as 
it was essentially a process to undergo apart and bide 
lealonsly, as much as other natural and ignoble processes of 
the bode? And the animal, who steals awav to an utter 
most nfaco in the forest, who gives up his breath In a 
solitude and hides his dying like a shameful thing, might 
he not offer an example tnat It would be well for the uignitv 
of poor humanity to follow’ 

He Qads a summer world m Fimstdre, steeps 
himself in lethargy, almost regains hope at times 
But if tbe days were not without their pleaaintncss the 
nights wero always horrible—a torture of the body ana &n 
ngonv of tbe spirit Sleep was far awav, and tbe brain, 
which had been lolled till the evening would awake would 
grow electric with life and take atrnnge and abominable 
flights into tho darkness of the pit, into the black night of 
the unknowable and the unknown 

At last, from a longer and more tortured mghfc than 
all the others, he awakes to full consciousness 
Sc opened fus eves and Fcemed to discern a few blurred 
figures acainst the darkness ol tbe closed ehutters through 
which one broad rnv filtered in , but be could not distinguish 


is fc£S; 

He would have smiled, but could not His life 
flashes before him in review—the death of ins 
mother from an ill which later he could hare 
cured, the friend who had shot lnmself without 
cause, the girl _ whom he had loved, but who did 
not love nun All that v*as distorted in life was 
adjusted and justified m the light of his sudden 
knowledge Beaii Morlm 

And then the great tiredness swept over him once more, 
and a fainter consciousness, in which he conld yet just dimly 
hear, as in a dream, the sound of Latin prnvers 

It is doubtful whether any but a man of letters, 
a poet, as Ernest Dowson himself was, would die 
thus 


PARALYSIS FROM FRIGHT 

In the Jotiimal of the Canadian Medical Association 
Lieutenant Colonel R D Rudolf has recorded a case 
of hemiplegia produced in a previously healthy lnd 
by sudden fright, which, in addition to its medical 
interest, is not without a comic element A private, 
aged 20 years, was admitted into the Canadian 
General Hospital, France, with the diagnosis of 
' boils and facial paralysis ” The family history 
was good and he had never Buffered from any illness 
until he went to India four years ago as a bugler 
He had been there eight weeks, when on the evening 
of a very hot day he went on duty for the first time 
He was sentry on the deadhonso, and his orders 
were to lnok at the cfcaor every 15 minutes to scaro 
away the rats Ho was very nervous, but at 9 o’clock 
kicked at the door and nothing happened At 915 
he did bo again, when to his horror a voice cried 
from within, "Wat the ’ell are you kicking about?’ 
In terror he fled to the guard room, but tell before 
he reached that linven It appears that before ho 
went on duty a guard had placod a drunken soldier 
in the mortuary to get sober and omitted to inform 
the new sentry The lnd was picked up uncon 
scions and taken to hospital no remnined 
unconscious for six days, nnd when he recovered 
he could not speak, tho left side of the body was 
paralysed, he could not shut tho loft eye, and tho 
left side of the body was amcsthotic Ho romaincd 
in this condition for about six months, tho Inst 
three of which wero spent in England Then 
he gradually improved aud re enlisted On 
examination he was a well grown, healthy 
looking lad Ho could not close tho left eye 
but otherwise facial paralysis was not manifest 
until ho smiled or tried to show bis upper 
teeth He could wrinkle the loft brow nlmost ns 
much as tho right The muscles of tho loft limbs 
were well developed but distinctly weak The grip 
of the left hand was poor and bo could not stand ou 
the toes of tho left foot Tho left knee jerk was 
slightlr greater than tho right Tho plnntar reflex 
was absont on the left side The tongue was not 
deflected to cither sido The fields of vision and the 
faucial reflex were normal Scnsibihtj to touch was 
diminished and to heat, cold, and pain absent a t 
over the left side, including tho tongue loft nostril 
and genitals Tho patient stated that the leg first 
recovered from tho paralvsis, then tho arm, and 
finallv tho face Lieutenant Colonel Rndolf regards 
the condition as of the same nature as hysteria,nuo 
compares it to the symptoms produced by chon 
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shock, such as loss of memory, blindness, deafness, 
and deaf mutism Dr Cnle, of Cleveland, has shown 
that severe fright will produce in ani ma ls changes 
in the cerebral cells Possibly the same may occur 
m man _ 

THE MEDICAL INSURANCE AGENCY 
A meeting of the committee of the Medical 
Insurance Agencv, at which Dr G B Haslip pre 
sided, was held at the offices of the British Medical 
Association on June 15th Allusion was made to the 
loss of a valuable counsellor in the person of Sir 
Frederic Hewitt, whose death had made a gap 
difficult to fill, and a letter of sympathy was sent 
to Lady Hewitt The audited financial statement 
for the year 1915 and the chairman’s review of the 
year’s work were then submitted and approved 
There had been an encouraging expansion of 
business under each head, the commissions on 
motor car insurances having been specially good 
A serious problem with which many medical men 
hahle to military service and not already insured 
had been faced was solved for them by the success 
of the agency in inducing an office of high standing 
to accept assurances at more reasonable rates Out 
of a total income from commissions of £1950 a 
sum of £838 had been returned to members 
insuring through the agency, vet 6till leaving £798 
available to divide in grants among various medical 
benevolent funds £630 were thus distributed, 
double the sum of the preceding year The medical 
profession as a whole mnv well take fresh note of 
this highly gratifving result Insurance through 
the agency ensures not merelv a rebate in 
reduction of premiums to be paid, but gives the 
member a share m conferring substantial benefit on 
the benevolent funds of his profession The chair 
man reported that up to the end of 1915 these 
rebates had amounted to £4530, and the Bums dis 
tributed for charitable purposes to a goodly total of 
£1700 He proposed the immediate distribution of 
a further £400 out of surplus earnings of the 
current year, and the committee decided to allot 
grants as follows Roval Medical Benevolent Fund 
£150, Roval Medical Benevolent Fund Guild and 
Epsom Collcgo Benevolent Fund, to each £100, 
R A M C Officers' Benevolent Fund and The Lancet 
Special Fund to each £25 The energy and business 
ability of tho chairman and the staff of the agency 
continuo to bear fruit The secretnrv of the 
Medical Insurance Agency is Mr Guy Elbston, 
429, Strand, V, C _ 

THE CONTROL OF FOOT-AND-MOUTH DISEASE 
Commentivc on the report of the Diseases of 
Animals Act,' a correspondent calls attention to 
the cMdcnco of good work dono m checking 
the spread of foot and mouth disease at a time 
when exceptional difficulties stood in the wav 
The disease is communicable to human beings 
through tho milk, which is either contami 
rated hv the virus from the vesicles or itself 
dircctlv contagious in the febrile stage of the 
disease Tho fact that there were no cases of 
spread to children or adnlts through the milk 
shows the value of the preventive measures 
emplovrd <-omc adverse criticism was levelled 
tifiams* tbo pohev of slaughtering alt infcc'ed 
animals at a time when tic Countrr s food sunplv 
i as r. stneted hut v e th.nl tba‘ the authorities 
nC .Jl J f0 doln K n<: »f is known that 
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animals may recover from an attack and yet 
remain for some time earners of the contagion 
The practice of calling in neighbours m consnlta 
tion when animals are ailing is condemned, as 
infection may easily be earned on clothes and boots 
to fresh centres _ 

THE SURGICAL TREATMENT OF BRONCHIECTASIS 

Remarking that the surgical treatment of mtra 
thoracic disease has been much facilitated during 
the last 10 or 12 vears by the adoption of Sauerbruch 
and Brauer’s apparatus for operating under raised 
or reduced atmosphenc pressure, Dr J E Zaaijer, 
of Leyden, goes on to describe 1 his own experi¬ 
ence with bronchiectasis His own apparatus is 
verv simple, and is arranged so as to make the 
patient breathe air a little above the atmospheric 
pressure, thus preventing collapse of the lung 
should the pleural cavity be opened by accident 
or otherwise during the course of the operation 
TTic experience extends to four patients with 
bronchiectasis and offensive sputum The first of 
these, a woman, was anaesthetised with chloroform, 
ether, and oxygen, the bronchiectasis was confined 
to the left lower lobe, and Dr Zaaijer removed 
13 or 14 cm of the sixth, seventh, eighth, ninth, 
and tenth nbs snbpenosteally, the resection 
starting medial to the costal angle behind, thu6 
allowing the lower part of the chest wall to fall in 
The wound waB sewn np and dressed, with the 
addition of a large pad of cotton wool to produce 
collapse of the underlving lung tissue The patient 
made a good recovery, and 11 months after the 
operation was well content with the improvement 
in her condition The sputum nvernged one ounce 
a day, having been four times as much before the 
operation, and was inoffensive, while the clnbbmg 
of her finger tipB had disappeared The base of the 
left lung was collapsed and dull on percussion The 
second patient, a sturdy man aged 21, had suffered 
much from cough all his life and had had offensive 
sputum for four vears, with drumstick finger tips, 
at 20 he had pneumonia and pleunsv The sputum 
wns extremelv offensive, varving In amount from 
5 to 12 ounces n day, and settled into three lavers 
on standing General bronchitis wns present, and 
the left lower lobe was dull on percussion, 
while its lower margin behind was fixed As 
in the previous case, medicinal treatment bad 
been long tried without success, including 
intratracheal injections of gomenol (the essential 
oil from the leaves of Melaleuca uridiflora, 
nearly allied to oil of enjuput chemicallv) 
Tbo patient was annsstbetised with chloroform, 
and 17 cm were excised snbperiostenllv from the' 
seventh eighth, and ninth ribs, 13 cm from the 
tenth on the left side, the resections beginning 
medial to the costal angles, tbo pleura wns not 
injured A largo pad of cotton wool was applied to 
drive tbo cbcM wall inwards at the nrea of opera 
tion The pntient made a good recoverv the 
sputum sank to an ounce or less a dnv and became 
inoffensive Four months later the patent caught 
a chill be returned to hospital brmgmg up soml 
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the optic tracts by hydrocephalus The recovery 
of vision after the punctures bore out this view 
In another case, in an infant aged 13 months, 
i>I Netter observed a similar return of vision He 
referred to a third case reported to the Academie 
de MAdeome by MM Tnboulet, Holland, and 
Fenestre A child, aged 2 years, had cerebro 
spinal meningitis Notwithstanding repeated in 
sections of sernm into the spinal canal and cerebral 
ventricles, the head became enormously increased 
in size and there were convergent strabismus and 
dilated pupils The child appeared to be blind and 
an idiot Examination of the eyes by M Dupuy 
Dutemps showed well marked double optic atrophy 
However, complete recovery took place 


An 


IN ARTICULO MORTIS 

idea prevalent among the lay public is 
that medical men when they fall ill deserve pity, 
seeing that they know the ins and outs of their 
disease, can foresee its course, and estimate its 
pains and penalties The popular notion was 
embodied with startling clearness and charm of 
style by the late Ernest Dowson in the fourth 
number of the Savoy , published 20 years ago 
(August, 1896) In “The Dying of Francis Donne” 
Dowson imagines his hero, a rising young surgeon 
—noted among other things for the brilliancy of his 
lectures, which detractors pronounce “ mere litera 
ture,”—to be suddenly confronted with the know 
ledge that he is doomed to die shortly of a terrible 
disease—presumably cancer (A similar situation, 
by the bye, is imagined by Paul Bourget in 
Ins last novel) Donne looks at lumself m 
his mirror and reflects "I, Francis Donne, am 
going to die,” and presently, “I am going to die 
soon in a few months, in 6ix perhaps, certainly 
m a year ” He notices lines in his face and a 
certain greyness He is only 35, but has for some 
time been suffering from “ a dull immutable pain,” 
which has now declared its nature He tries to 
make believe—cheats himself almost into the 
notion that he is Buffering from nerves and that 
a long holiday will set lnm right But he becomes 
the victim of a morbid self consciousness 
seems that Ins acquaintances, pupils, and colleagues 
have adopted “an attitude of evasion, a hypocritical 
air of ignoring a fact that was obvious and un 
pleasant ” He comes to the conclusion that it will 
be best to die among strangers Like a dying 
animal, he shuns the world he has known He 
drops suddenly out and goes to a remote village in 
Brittany, on the Atlantic coast 
Was not death too, inevitable and natural an operation as 
it was, essentially a process to undergo apart and hide 
jealously as much as other natural aud Ignoble processes of 
tho bodv? And the animal, who steals away to an utter 
most place in the forest who gi\e» up his breath in a 
solitude and hides his dying like a shameful thing,-might 
be not offer an example that it would be well for the oignitv 
of poor humanity to follow'’ 

He finds a summer world in Finisfcdre, steeps 
himself in lethargy, almost regains hopo at times 
But If the davs were not without their pleasantness the 
nights were always horrible—a torture of the bodv and an 
agonv of the spirit Sleep was far awav, and the brain, 
which bad been lulled till the evening, would awake, would 
rrow electric with life, and take strange and abominable 
flights Into the darkness of the pit, into the black night ol 
tho unknowable and the unknown 

At last, from a longer and more tortured night than 
all tho others, he awakes to fall consciousness 
He opened his eves and seemed to discern a few blurred 
flemres Qpalnst the darkness o! the closed shutters through 
which one broad ra\ Altered in , but he coaid not distinguish 


against which he had cried and hi™ E 

exhaustion, this calm, this release ^ ^ 

He would have smiled, but could not Hie life 
flashes before him m review—the death of his 
mother from an ill which later he could havo 
cured, the friend who had shot himself without 
cause, the girl whom he had loved, but who did 
not love him ‘ All that wub distorted m life was 
adjusted and justified in the light of Lib sudden 
knowledge Bcati Mortal ” 

Ana then the great tiredness swept over him once more, 
and a fainter consciousness, in which he could yet just dimlv 
hear, as in a dream, the sound of Latin pravers 

It is doubtful whether any but a man of letters, 
a poet, as Ernest Dowson himself wob, would die 
thus 


PARALYSIS FROM FRIGHT 

| In the Journal of the Canadian Medical Association 
Lieutenant Colonel R D Bndolf hnB recorded a case 
of hemiplegia produced in a previously healthy lad 
by sudden fright, which, m addition to its medical 
interest, is not without a comic element A pnvate, 
aged 20 years, was admitted into the Canadian 
General Hospital, France, with the diagnosis ot 
1 boils and facial paralysis ” The family history 
was good and ho had never suffered from any illness 
until he went to India four years ago ns a bugler 
He had been there eight weeks, when on the evonmg 
of a very hot day ho went on duty for the first time 
He was sentry on tho deadhouBe, and his ordore 
were to kick at the door every 15 minutes to scare 
away the rats Ho was very nervous, but at 9 o’clock 
kicked at the door and nothing happened At 9 15 
he did so again, when to his horror n voice cried 
from within, “ Wnt the ’ell nre you kicking about?’ 
In terror he fled to the guard room, but fell bofore 
he reached tlmt haven It appears that before lie 
went on duty a guard had placod a drunken soldier 
m the mortuary to get sobor and omitted to inform 
the new sentry The lad was picked up uncon 
scions and taken to hospital Ho remained 
unconscious for six davs, and whon ho recovered 
he could not speak, tho loft side of tho body was 
paralysed, ho could not shut tho loft eye, and tho 
left Bide of the body was anaisthotic no romaincd 
in this condition for about six months, the last 
three of which were spent in England Tbon 
he gradually improved and re enlisted On 
examination he was a well grown, healthy 
looking lad He could not close tho left cvc 
but otherwise facial paralysis was not manffest 
until he 6miled or tried to show his upper 
teeth He could wrinkle the left brow almost as 
much ns the right The muscles of the loft limbs 
were well developed but distinctly weak Tbo grip 
of the left hand was poor and ho could not stand on 
the toes of tho left foot The left knee jerk was 
slightlv greater than the right Tho plantar reflex 
was absent on the loft side The tonguo was not 
deflected to cither side The fields of vision nnd the 
fancinl reflex were normal Sensibility to touchi was 
diminished and to beat cold, and pain absent all 
over the left side, including tbo tongue, left nostril 
and genitals Tho patient stntcd that the leg first 
recovered from tbo paralvsis, then tbo arm, ana 
finally tbo face Lieutenant Colonel Rudolf 
the condition as ot tho same nature as hysteria,ami 
compares it to the symptoms produced bv shell 
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Bhock, such as loss of memory, blindness, deafness, 
and deaf mutism Dr Cnle, of Cleveland, has shown 
that severe fright will produce in animals changes 
in the cerebral cells Possibly the same may occur 
m man _ 

THE MEOICAL INSURANCE AGENCY 
A meeting of the committee of the Medical 
Insurance Agency, at which Dr G E Haslip pre 
sided, was held at the offices of the British Medical 
Association on June 15th Allusion was made to the 
loss of a valuable counsellor in the person of Sir 
Frederic Hewitt, whose death had made a gap 
difficult to fill, and a letter of sympathy was sent 
to Lady Hewitt The audited financial statement 
for the year 1915 and the chairman’s review of the 
year’s work were then submitted and approved 
There had been an encouraging expansion of 
busmess under each head, the commissions on 
motor car insurances having been specially good 
A 6enouB problem with which many medical men 
liable to military service and not already insured 
had been faced was solved for them by the success 
of the agency m inducing an office of high standing 
to accept assurances at more reasonable rates Out 
of a total income from commissions of £1950 a 
Bum of £838 had been returned to members 
insuring through the agency, yet still leaving £798 
available to divide in grants among various medical 
benevolent funds £630 were thus distributed, 
double the sum of the preceding year The medical 
profession as a whole may well take fresh note of 
this highly gratifying result Insurance through 
the agency ensures not merely a rebate in 
reduction of premiums to bo paid, but gives the 
member a share m conferring substantial benefit on 
the benevolent funds of his profession The chair 
man roported that np to the end of 1915 these 
rebates had amounted to £4530, and the sums die 
tributed for charitable purposes to a goodly total of 
£1700 Ho proposed tbe immediate distribution of 
n further £400 out of surplus earnings of the 
current year, and tbo committee decided to allot 
grants ns follows Royal Medical Benevolent Fund, 
£150, Royal Medical Benevolent Fund Guild and 
Epsom Collego Benevolent Fund, to each £100, 
R A M C Officers’ Benevolent Fund and Tiie Lancet 
Spocial Fund, to each £25 The energy and busmess 
ability of the chairman and the staff of the agency 
continuo to bear fruit The secretary of the 
Medical Insurance Agency is Mr Guy Elliston, 
429, Strand, AN C _ 

THE CONTROL. OF FOOT-AND-MOUTH DISEASE 

CoMMrNTisc ou tbo report of the Diseases of 
Animals Act, n correspondent calls attention to 
the evidence of good work done in chocking 
tiie spread of foot and mouth disease at a time 
when exceptional difficulties stood in the wav 
Tim disease is communicable to human beings 
through the milk, which is either eontami 
nnted liv the virus from the vesicles, or itself 
dirccuv contagious in the febrile stage of the 
disease The fact that there were no cases of 
spread to children or adults through the milk 

e n°ninvn ' r I" " C °i thc inventive measures 
emplovod omc ndverj-e criticism v ns levelled 
against the pohev of slaughtering nil infected 
animals nt n time win n tin countrv p food supnlv 
was restricted ln.t wo th.nl that the authorities 
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animals may recover from an attack and yet 
remain for some time earners of the contagion 
The practice of calling m neighbours m consnlta 
tion when animals are ailing is condemned, as 
infection may easily be earned on clothes and boots 
to fresh centres _ 

THE SURGICAL TREATMENT OF BRONCHIECTASIS 

Remarking that the surgical treatment of intra 
thoracic disease has been much facilitated during 
the last 10 or 12 years by the adoption of Sanerbmch 
and Braner's apparatus for operating under raised 
or reduced atmospheric pressure, Dr J H Zaaijer, 
of Leyden, goes on to describe 1 his own expen 
ence with bronchiectasis His own apparatus is 
very simple, and is arranged so as to make the 
patient breathe air a little above tbe atmospheric 
pressure, thus preventing collapse of tbe lung 
should the pleural cavity be opened by accident 
or otherwise during the course of the operation 
His experience extends to four patients with 
bronohiectasis and offensive sputum The first of 
these, a woman, was amesthetised with chloroform, 
ether, and oxygen , the bronchiectasis was confined 
to the left lower lobe, and Dr Zaaijer removed 
13 or 14 cm of the sixth, seventh, eighth, ninth, 
and tenth nbs snbpenosteally, the resection 
starting medial to the costal angle behind, thus 
allowing the lower part of the chest wall to fall in 
The wound was sewn np and dressed, with the 
addition of a large pad of cotton wool to produce 
collapse of the underlying lnng tissue The patient 
made a good recovery, and 11 months after the 
operation was well content with the improvement 
in her condition The sputum averaged one ounce 
a day, having been four tunes as much before the 
operation, and was inoffensive, while the clnbbing 
of her finger tips had disappeared The base of the 
left lung was collapsed and dull on percussion The 
second patient, a sturdy man aged 21, had suffered 
much from cough all his life and hnd hud offensive 
sputum for four years, with drumstick finger tips, 
at 20 he hnd pneumonia and pleurisy The sputum 
was extremelv offensive, varying in amount from 
5 to 12 ounces a day, and settled into three layers 
on standing General bronchitis was present, and 
the left lower lobo was dull on percussion, 
while its lower margin behind was fixed As 
in the previous case, medicinal treatment had 
been long tried without success, including 
intratracheal injections of gomenol (the essential 
oil from the leaves of Melaleuca uridijlora, 
nearly allied to oil of cnjnput chemicallv) 
The patient was amusthetiscd with chloroform, 
and 17 cm were excised snbpenosteally from the 
seventh eighth, and ninth ribs, 13 cm' from the 
tenth on tbo left side, the resections beginning 
medial to the costal angles, tbo pleura was not 
injured A large pad of cotton wool was applied to 
drive the chest wall inwards at the area of opera 
tion The patient made a good recovery, the 
sputum sank to an ounce or less a dnv and became 
inoffensive Four months later the patient caught 
a chill, ho returned to hospital bringing up some 
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muscles, leaving tlie thickened pleura intact In 
addition, 3 cm, of the periosteum of the sixth rib 
were dissected off with difficulty The wound was 
dressed with a large compress firmly applied as 
before A good recovery was made, four months after 
the second operation the patient was well, almost 
free from cough and expectoration, though the 
drumstick fingers remained unaltered, the use of 
the left arm was unimpaired, the upper lobe of the 
left lung seemed normal while the lower lobe was 
collapsed Dr Zaaijer’s third patient was a weakly 
woman aged 35, who had suffered from bronehiec 
tasis from the age of 4 The right lung was most 
involved, under local aneasthesia with novocaine 
from 11 to 20 cm of the eleventh, seventh, eighth, 
ninth, and tenth ribs were removed subperiosteally, 
m that order The pleura was not injured, and 
the wound was dressed with a laige pressure pad 
tightly bandaged on The wound healed satis 
factonly, bnt convalescence was interrupted by an 
attack of pleurisy and pneumonia on the left side 
Ultimately the result of the opecatioa was good, as 
it caused collapse of the broncbiectatic part of the 
right lung The fourth patient, a well nourished 
woman aged 26, had had cough and offensive expec 
toration, not relieved by medical treatment, for a 
year The intratracheal injection of gomenol was 
tried, but the results were unsatisfactory Opera 
tion under local anmsthosia was decided upon 
First the seventh, eighth, ninth, tenth, and 
eleventh ribs on the right side were resected 
subperiosteally in lengths of from 12 to 17 cm , 
starting behind their angles Next the periosteum 
and intercostal tissues attached to these portions of 
the ribs were dissected off the pleura and removed 
Finally, 17 cm of the sixth rib were resected sub 
periosteally and removed with their periosteum 
The pleura was not injured The wound was 
dressed and pressure was applied ovei the area of 
operation as in the previous cases The patient 
recovered rapidly, and when seen four months after 
the operation was nearly free from cough, and well 
pleased with the success of the treatment A large 
amopnt of the right lung showed signs of collapse 
Dr Zaoijer gives a long discussion of the various 
operative treatments that hare been employed for 
the surgical relief of bronchiectasis Amongthose 
he mentions are (1) pneumotomy, or mmaion o 
the affected parts of the lung, with or without the 
resection of the overlying ribs Sauorbruch repor 
on 123 such cases m 1911, and found that 40 were 
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Sauerbruch reported two unsatisfactory results of 
this operation m 1914, m cases of bronchiectasis 
In 1912 Bruns and Sauerbruch reported that in 
experimental animals (8) ligature of a branch 
of the pulmonary artery caused tho trans 
formation of the corresponding lung tissue into 
a firm mass of scar tissue, Meyer has put 
on record 11 cases in whioh this ligature was 
applied to human beings with bronchiectasis, 
and m some cases was followed by tho rcBcc 
tion of ribs, with improvement if not with cure 
Dr Zaaijer thinks that this ligature may bo 
a sound preliminary to a last surgical method 
of treating bronchiectasis, namely (9) excision of 
the diseased part of the lung Such excision is 
usually fatal m the absence of pleural adhesions 
It may be added that Meyer has recommended ihe 
intrapericardial ligature of the branches of tho 
pulmonary artery Dr Zaaijor points out the 
various defects of all the operations he considers, 
and sums up in favour of extensive rosection of 
ribs with their periosteum and tho mtercostnl 
tissues as the best operation for the reliof of 
bronchiectasis After the operation presBnro should 
be made over the area treated m order to secure 
the maximum degree of pulmonary collapso and 
compression 


“SHUTTLE-KISSING AGAIN 

Neably four years ago a Committee of the Home 
Office and the Loonl Govornmont Board reported 
on the practice of "kissing the shnttlo ^ the 
threading of the loom in weaving sbods without 
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The salient points in this report were given m n leading 
article in The Lancet of Apnl 29th hnt the importance 
ef the «tati'tifc of population warrants a more elaborate 
notice of this great official document on the subject 
Th» public has been impelled bv the force of the dread 
circnm-tances in which we live to respect the argn 
rnea^s of figures and medical men day by dav make more 
frequent appeal to these arguments Several new statistical 
tab’es, mostly very elaborate based oa the Census of 1911, 
have appeared in the reports since that vear and must have 
entailed much labour Relating t -0 a long senes of vears 
these tables are essentially summaries, and their reappear¬ 
ance in this report has been deemed unnecessary For refer 
erce these tables will be found practically indispensable 
Conformably with former practice prominence will be given 
here to matters specially interesting from a preventive point 
of view, and in dealing with obscure points advantage will be 
taken of the summanes referred to 

J3>r*h-rder end FVr'iIifv 
The crude birth rate or ratio of births to total population 
is the ordinary form of statement where the object is to 
ascertain the net result of various factors concerned in repro¬ 
duction It expresses the sum of Influences governing the 
ra‘e at which a community is reproducing itself, and there 
fore furnishes in association with the death rate, a ready 
means of estimating the natural increase of a population 
For the measurement of human fertility the crude birth rate 
is the only form of statement available , but as the fertility 
o' mothers is onlv one of several factors determining the 
rate of reproduction it cannot be relied on as a perfect test 
of the fertility of a community—Le cf tit rdf ti proportion 
If qgporfe-tft, cf rfprodi.c'ies, The crude birth rate vanes 
with the p-oport'on of females married and unmanned. 

A table in this report shows the changes in the proportion 
and in the age constitution ot the married females living at 
the dates of the last five censuses The first change consists 
in the larger proportion ot women of child bearing age in 
the entire population , the second In the proportion of these 
who are married , the third in the increasing average age of 
married women under 45 vears old The firs* ot these 
change' mates for increase of the rate of birth the las* two 
fo- its decrease t nfortnnatcly our birth registers contain 
no record of the age of parents , consequently no da*a being 
available concerning fertility at different ages it is impossible 
to dc c*minc the effect on the Vrth rate of increase in the 
age of potential no'hcr' The effee* of decrease in the 
fertility of Fcgli'h wives—dee partly to their greater 
tvve-age age hot largely no donb* to deliberate avoid 
ancc of pregnancy—is masked to some extent bv the 
nc result of othc- changes in the composition of the 
population 

The r-c«* no 'ceablc fca'urct in this table are (1) the fall 
in the prepo**ian of marriages to mamageab'e persons and 
(2) the cvldrecc of pcs*poncment of manage bv women 
Ti e preport'on o' women 3 fcnle ages who are married 
was him er a* the last census than in 1?1I hut the r-opor 
o t esc Kal f-die-at three out of the fou-stage* into 


In the year under notice the rate of illsqifircfe /c-*ififu 
expressed as it onght to be m proportion to the unmarried 
and widowed female population aged from 15 to 45 vears 
was 7 7 per 1000 Thus computed, the fall in illegitimacy 
since 1876-80 was equal to 46 5 per cent , whilst it did not 
exceed 10 5 per cent when the illegitimate avere compared 
with the total births Stated in relation to unmarried 
women of conceptive ages, illegitimate births were most 
frequent in Wales and leas* so m the South of England. 

JTor'chiv in Jnrcicy ard Cftldfccd 
In times gone bv the progress of preventive medicine has 
oeen materially hindered by the lack of concerted action 
between the Sta*e departments charged with the oversight 
of pnblic health administration For many years snb- 
eqnent to the establishment of the. General Register 
Office in 1837 no attempt was made to coordinate 
the work of its medical department with that of the 
Local Government Board the two departments having 
acted independently even m statistical affairs obviously of 
mutual concern. Fortunately all this is now changed, 
henceforward the principle of collaboration will be observed 
between these authorities The Registrar General has 
expressed his desire to reach agreement with the Local 
Government Board for the establishment of an identical 
police in these matters, and incidentally has exposed the 
absurdity of duplicating statistics for the same areas neces¬ 
sarily m discord with each other For are the above the 
onlv authorities whose good offices in this direction may be 
hoped for The action of the Board of Education and of the 
Home Office in providing for the instruction of the people 
and for the regulation of factory labour nay assuredly be 
included All* these things are of happy augury for the 
future Coordination in the administrative details of public 
health and elementary education has always been contended 
for m The Lancet and it is gratifying to learn that such 
representations are at length receiving official attention 
Among former advocates of departmental cooperation 
the name of Six William Bower will be remembered 
for his efforts to improve the infant mortality returns 
required by *the central authority from medical officers of 
health In the year 1905 fo- the first time the official 
report gave the number and causes of the deaths occurring 
locally in each of the first four weeks and in each of the 
11 succeeding months after birth Following similar lines, 
Dr Arthur Newsholme has substantially advanced our 
knowledge of the subject in an elaborate senes of studies 
on mortality in infancy and childhood. Previously the 
question of infant mortality being under discussion, 
the rate was specified without distinction of sex. cause 
or locality In this report there are tables showing for 
each geographical division of England and Wales the rela 
tivc mortality of each c ex at ages under one month and 
in successive trimesters of the first year From these it 
appear* tha* vbtls* the death rate of bovs under one year 
amounted to 116 per 1000 it did not exceed 93 among girl' 
Moreover at each division of the first vear male mortality 
was higher than female but this was exceptionally tree 
m the first four weeks afterbirth 

In the present and m recent previous reports the com 
panson of mortality has bren extended to children up to 
school age—ire. to the end of the penod of cxclus-velvhomc 
T - *•-- repot* for 1914 the mortalpv in the 
set forth in a table and another 
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muscles, leaving the thickened pleura intact In 
addition, 3 cm. of the periosteum of the sixth rib 
were dissected off with difficulty The wound was 
dressed with a large compress firmly applied as 
before Agood recovery was made, four months after 
the second operation the patient was well, almost 
free from cough and expectoration, though the 
drumstick fingers remained unaltered, the use of 
the left arm was unimpaired, the upper lobe of the 
left lung seemed normal while the lower lobe was 
collapsed Dr Zaaijer s third patient was a weakly ■ 
woman aged 35, who had suffered from bronchiec 
tasis from the age of 4 The right lung was most 
involved, under local anaesthesia with novocaine 
from 11 to 20 cm of the eleventh, seventh, eighth, 
ninth, and tenth ribs were removed subperiosteally, 
m that order The pleura was not injured, and 
the wound was dressed with a laige pressure pad 
tightly bandaged on The wound healed satis 
factonly, but convalescence was interrupted by an 
attack of pleurisy and pneumonia on the left side 
Ultimately the result of the operation was good, as 
it caused collapse of the bronchiectatic part of the 
right lung The fourth patient, a well nourished 
woman aged 26, had had cough and offensive expec 
toration, not relieved by medical treatment, for a 
year The intratracheal injection of gomenol was 
tried, but the results were unsatisfactory Opera 
tion under looal anaesthesia was decided upon 
First the seventh, eighth, ninth, tenth, and 
eleventh ribs on the right side were resected 
shbpenosteally in lengths of from 12 to 17 cm , 
starting behind their angles Next the periosteum 
and intercostal tissues attached to these portions of 
the ribs were dissected off the pleura and removed 
Finally, 17 cm of the sixth rib were resected sub 
penosteally and removed with their periosteum 
The pleura was not injured The wound was 
dressed and pressure was applied over the area of 
operation as m the previous cases The patient 
recovered rapidly, and when seen four months after 
the operation was nearly free from cough, and well 
pleased with the success of the treatment A large 
amount of the right lung showed signs of collapse 
Dr Zaaijer gives a long discussion of the va ’k 1< L„ 
operative treatments that have been employed, for 
the surgical relief of bronchiectasis Among tnoBe 
he mentions are (1) pneumotomy, or mmsion of 
the affected parts of the lung, with or without the 
resection of the overlying ribs Sauerbruch reported 

on 123 such cases in 1911, and found that 40 were 
cured, 7 improved, 33 unimproved while 43 had die 

Kbrte recorded 11 deaths among 15 P a , Graser, 
enrgeons, including! Sauerbruch,, Bte » 
Mever, and Quincke and Jehn, nave I 

Kmble . to.£ 

clnectasis, and Dr Za J . tb theirs 

recorded above, is in 8 ( 3 ) art ificial 

Forlamm's method of P^dhcmg Tafflerg 

pneumothorax has rarely ninnml tampon age 

method of producing (4) extraplenral^tampo ^ 

with paraffin, which sbou h been tried without 
adjacent lung, appears to ha Kflttncr 

success in bronchiectasis by Luientua f einc 
has reported a cure by ( 5 ) pnenmo^ris, o* 
the bronchiectatic lung tissue from:its adues , 
followed by excision of ribs ^d t oXsOperation 
diseased tissue, G f arre to take 

(6) transposition of a part of the Bound m g 
the place of the excised porta ™ th0 
advised (7) section of the phrenic.nerve J ^ ^ 
affected side, or better, resaat ' on ° , bal£ o£ the 

m order to produce paralvsis of that hall o 

diaphragm which then rises high m the tu 


Sauerbruch reported two unsatisfactory resultB of 
this operation in 1914, in cases of bronchiectasis 
In 1912 Bruns and Sauerbruch reported that in 
experimental animals (8) ligature of a branch 
of the pulmonary artery caused the trnnB 
formation of the corresponding lung tissue into 
a firm mass of scar tissue, Meyer has put 
on record 11 cases in which this hgatnro was 
applied to human beings with bronchiectasis, 
and m some cases was followed by the rcscc 
tion of ribs, with improvement if not with euro 
Dr Zaaijer thinks that this ligature may be 
a sound preliminary to a last surgical method 
of treating bronchiectasis, namely (9) excision of 
the diseased part of the lung Such excision is 
usually fatal in the absence of pleural adhesions 
It may be added that Meyer has rocommonded the 
intrapericardial ligature of tho branches of the 
pulmonary artery Dr Zaaijer points out tho 
various defects of all the operations ho considers, 
and sums up in favour of extonsivo rosoction of 
ribs with their periosteum and the intercostal 
tissues as the best operation for the relief of 
bronchiectasis After the operation pressuro should 
be made over the area treated in order to soenre 
the maximum degree of pulmonary collapse and 
compression 

“SHUTTLE-KISSING AGAIN 

Nearly four years ago a Committee 
Office and the Local Govornmont Board reported 
on the practice of “kiSBing tho shuttle for tho 
threading of the loom m weaving sheds without 
recommending legislation orregulntions on tbo su 
t bat reiving on the pubhoity given so to stimulate 
mventionand jfopulnrfeohng that no drastic admlnis^ 

tuberculosis officer for 
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operatives D notifications in female cotton 
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cotton 0 Pe>? tlve ®, * during 1915, and tho 
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I 

The salient points in this report were given in a leading 
article in The Lancet o£ April 29th hat the importance 
cf the statistics of population warrants a more elaborate 
codec of this gTeat official document on the subject 
The public has been impelled by the force of the dread 
circumstances in which we live to respect- the argn 
ments of figures and medical men day by dav make more 
frequent appeal to these argument' Several new statistical 
tables, mostly very elaborate based on the Census of 1911, 
have appeared in the reports since that year, and must have 
entailed much labour Relating to a long series of years 
these tables are essentially summaries, and their reappear¬ 
ance in this report has been deemed unnecessary For refer¬ 
ence these tables will be found practically indispensable 
Conformably with former practice prominence will be given 
here to matters specially interesting from a preventive point 
of new, and in dealing with obscure points advantage will be 
taken of the summaries referred to 


Birth ratet and Fertility 

The crude birth rate or ratio of births to total population 
i3 the ordinary form of statement where the object is to 
ascertain the net result of various factors concerned in repro¬ 
duction It expresses the sum of influences governing the 
rate at which a community is reproducing itself, and there 
fore furnishes in association with the death rate a ready 
means of estimating the natural increase of a population 
For the measurement of human fertility the crude birth rate 
is the only form of statement available , but as the fertility 
of mothers is only one of several factors determining the 
rate of reproduction it cannot be relied on as a perfect test 
of the fertility of a community—i e , cf \U rate in proportion 
to opportunity cf reproduction , The crude birth rate vanes 
with the proportion of females mamed and unmanned. 

A table in this report shows the changes in the proportion 
and m the age constitution of the married females living at 
the dates ot the last five censuses The first change consists 
in the larger proportion of women of child bearing age in 
the entire population , the second in the proportion of these 
who arc married , the third in the increasing average age of 
mamed women under 45 vears old The first of these 
changes makes for Increase of the rate of birth the last two 
for its decrease Lnfortunately our birth registers contain 
no record of the age of parents , consequently no data being 
available concerning fertility at diilcrcnt age' It is impossible 
to determine the effect on the birth rate of increase in the 
age of potential mothers The effect of decrease in the 
fertility of I eglish wives—due partly to their greater 
average age but largely no doubt to deliberate avoid 
ance oF pregnancy—is masted to some extent bv the 
net rc-raH of oilier changes in the composition of the 
population 

The mo t noticeable features In this table arc (1) tbc fall 
in the preportion of marriages to marriageable persons and 
(2) the evidence ot postponement of marriage by women 
The proportion of women at fertile ages who are mamed 
was l Ighcr at the last cen«us than in 1901 hut the propor 
tWa o' Uw e had fallen a* three out of the fours.ace< into 
v Web the period of human fertility Is divided The Infer 
cijrge results from the pc' penemrnt of marriage Vrhen 
"f rr - rc cn M‘cnt to which fertilise dmdrHies with 
Rlva-drg a-c It Is evident that tills charge of itself mus 
hare apjre !a\I t reduced the h'rtb m e The hlghes rates 
la 11- <\ -wwl In V. ales ar 1 t' l rext h ghe • in the North 
rt 1 -g ml Wl Hr the ra es In tl e boa J, were Ire far t> e 
The '•'Via'eg. deperl upnr real different, s cf 
O* 1.1 ra all warce 1. r-a' c fo- va-a ,on. , c the 
O w "fa a-5 rl rm-rif.l women of fert le ages 


In the year under notice the rate of illegitimate fertility 
g^pressed, as it ought to be, in proportion to the unmarried 
and widowed female population aged from 15 to 45 years 
was 7 7 per 1000 Thus computed, the fall in illegitimacv 
since 1676-80 was equal to 46 5 per cent, whilst it did not 
exceed 10 5 per cent when the illegitimate were compared 
with the total births Stated in relation to unmarried 
women of conceptive ages, illegitimate births were most 
frequent in Wales and least so in the South of England. 

Mortality in Infancy and Childhood 
In times gone bv the progress of preventive medicine has 
been materially hindered by the lack of concerted action 
between the State departments charged with the oversight 
of public health administration For manv years sub¬ 
sequent to the establishment of the. General Register 
Office in 1837 no attempt was made to coordinate 
the work of its medical department with that of the 
Local Government Board, the two departments having 
acted independently even m statistical affairs obviously of 
mutual concern. Fortunately all this is now changed, 
henceforward the principle of collaboration will be observed 
between these authorities The Registrar General has 
expressed hiB desire to reach agreement with the Local 
Government Board for the establishment of an identical 
policy in these matters, and incidentally has exposed the 
absurdity of duplicating statistics for the same areas neces¬ 
sarily in discord with each other Nor are the above the 
only authorities whose good offices m this direction may be 
hoped for The action of the Board of Education and of the 
Home Office in providing for the instruction of the people 
and for the regulation of factory labour may assuredly be 
included All these things are of happy augury for the 
future Coordination in the administrative details of public 
health and elementary education has always been contended 
for in The Lancet and it is gratifying to learn that such 
representations are at length receiving official attention 
Among former advocates of departmental cooperation 
the name ot Sir William Bower will be remembered 
for his efforts to improve the infant mortality returns 
required by the central authority from medical officers of 
health In the year 1905 for the first time the official 
report gave the number and causes of the deaths occurring 
locally in each of the first four weeks nnd in each ot the 
11 succeeding months after birth. Following similar lines, 
Dr Arthur Kcwsholme has substantially advanced onr 
knowledge of the subject in an elaborate series of studies 
on mortality in infancy nnd childhood Brevionsly the 
question of Infant mortalltv being under discussion, 
the rate was specified without distinction of sex, cause, 
or locality In this report there are tables showing for 
each geographical division of England and Wales the rcla 
tivc mortalitr of each sex at ages under one month and 
in successive trimesters of the “first year From these it 
appears that whilst the death rate of boss under one Year 
amounted to 116 per 1000 it did not exceed 93 among girl* 
Moreover at each division of the first vear male mortality 
”**■““ r but this was exceptionally true 
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was higher than female 
in the first four weeks afterbirth 
In the present and in recent previous reports the com 
parison of mortalitr has been extended to children up to 
school age—i c to the end of the period of exclusively home 
influence In tbc report for 1914 the mortalitv In the 
second rear of life is set forth in a table and another 
PVT'tbe mortality be*ween the ages of two and five rears 
whilst a further tab c shows the survivors per 10 000 births 
n each geographical area. The range of‘variation in the 
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which does not rear a larger proportion of its children than 
do even the rural districts of the north 

Effective Fertility 

In the report for 1913 there appears an interesting table 
(not repeated In the present) in which comparison is earned 
a stage farther by stating the combined effect of the fertility 
and early mortality of eaoh popnlation , In other words, by 
showing the extent to which it produces and rears children 
The result maybe regarded as its “effective fertility," and 
gives some indication of the degree in which success in 
preservation of young lives is likely to compensate for failure 
in their production 

The greatest effect of successful life preservation in com 
pensating for its non production is naturally shown by com 
parison of the county boroughs of the North of England with 
the rural districts of the South And it is noteworthy that 
while the birth rate of the former was 26 9 against 19 4 in 
the latter, this difference would be reduced at age S to that 
between 20 7 and 17 6, the survivors per 1000 living in each 
case The advantage in regard to birth-rate held by the 
large towns in 1913 was still maintained on the attainment of 
the fifth year The advantage in regard to fertility , on the 
other hand, was held by the rural districts (the higher birth 
rates of the towns being accounted for bytheirhigherpropor- 
tion of women of conceptlve age), and this advantage became 
gradually accentuated by their more favourable mortality ex 
perience However stated the fertility of Wales exceeds that 
of England, and this has been the case in each of the three 
years 1911-13 The survivors at age 6 in Wales exceed 
the births in the south of England in each of the geo¬ 
graphical areas, and the smaller towns of the principality 
approximate most nearly to the old fashioned standard of 
birth rate 

Causes of Infant Mortality 

In the tables published since the Census year infant 
deaths have been shown in the first month and in each 
trimester of the first year after birth The mortality has 
also been recorded at the successive age groups in each 
of the five geographical divisions of England 

In 1914 infant mortality showed a decrease oft that of the 
preceding year from all the principal causes except whoop 
ing cough The summer of that year was drier and warmer 
than that of the preceding year, nevertheless the mortality 
from diarrhOBal diseases fell from 19 3 in 1913 to 17 4, 
although the rate was still more than double that obtaining 
in 1912, when it was only 7 72 per 1000 births The 
mortality from tuberculosis in 1914 fell to 2 86 per 1000 
births, and was the lowest recorded except that of 1912 The 
fail noticed in the previous year's report in the mortality 
from tuberculous meningitis was maintained, the rate being 
0 99, the lowest in the table There was, however, a 
corresponding rise in the loss of life from other forms of 
meningitis The mortality from the indefinite group of 
wasting diseases was the lowest since 1890 The loss of life 
due to premature birth and congenital defects was about 
equal to the average of recent years, during which it is 
probable that many deaths have been returned under this 
heading which would formerly have been attributed to 

at Tbe ^tables show that the mortality of male infants was 
25 por cent higher than that of female, and this is true of 
most of the causes except whooping cough The excess in 
the death rate of males was greatest in the second and third 
months of life, thereafter regularly decreasing Infant 
mortality in the urban areas exceeded that in the rural by 23 
per cent , but this excess was very unevenly distributed over 
tuo mwpnl nen moans, being only 6 per cent in the first 

The 


of the towns It is most fatal in the first month after birth 
after ^ar<is progressively less so Overlying is another 
of loss of infant life that is particularly common 
in great towns,.the deaths from this cause being four timei 
more numerous in London than in the rural parts of England 
The mortality unsatisfactorily ascribed to “convulsions wai 
in London only about half that reported in the rest of the 
country This accords with the opinion previously ciprced 
concerning the superiority of death certification in the 
metropolis It has often been insisted that this indefinite 
term, the use of which continues to show decline shouil 
only be employed when the condition causing convulsions 
cannot be ascertained 

(To be conclude ) 
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the soveral age groups, being only 6 per 
month whilst it ro«e to 49 per cent at 9-12 months 
chances of survival differ but little in town and country, but 
the noxious influences ot town life eoon come into play 
marine themselves increasingly apparent as the first years of 
life piopress, and being especially noticeable in the second 
and third years, when the urban excess generally approaches 

100 per cent- „ . w , 

The harmful effect of urban residence is conspicuous in 
the case of respiratory diseases generally but especially so 
in regard to diarrhoea, the mortality from which dilease in 
the towns was nearly twice as high us in the country 
Syphilis shows on even greater variation with urban conoi 
tions the mortality in the country districts whetberamong 
legitimate or illegitimate Infants being attmt a quarter that 


War Injuries and Gunshot Fractures of the Jaws 

The annual meeting of the British Dental Association 
this year was entirely given to the consideration of practical 
problems connected with jaw injuries received during the 
war Mr W H Dolamore (London), the President of the 
Association, delivered an address, to which we call attention 
in a leading article 

Upon the first day 

The Early Treatment of Gunshot Fracture of the Jam 
was considered 

Dr V H Kazanjian (Harvard Surgical Unit B E F ) 
was the principal speaker He remarked that the condi 
tions of the present-day warfare have caused an enormous 
number of injuries to the head, lace, andjjaws These may 
be of Bnoh a nature as to lead to death soon after admission 
to a general hospital Dr Kaianj Ian’s experience is that 
the more common causes of these fatalities are 1 Secondary 
hmroorrhago, particularly in cases where the path of (he 
bullet is in the vicinity of laige vessels 2 Extensive 
inflammation and suppuration in the mouth, which extending 
to the air passages, mav cause septic pneumonia 3 Ex 
tensive fracture of the upper jaw, which may luvolro the 
cranial bones and lead to intracranial infection There are 
also a certain number of cases in which, owing partly to 
unavoidable causes and partly to laok of treatment the 
following complications have been seen The infection in 
the mouth may spread and cause necrosis and unnecessary 
additional loss of tissue In treating patients who have 
fractures of the maxilliu the prcscnco of dangerous illness 
may be the first consideration As soon as the geueral 
physical condition warrants it, the proper stops arc taken to 
re establish normal function of tho jaws and to reduce 
possible deformities of the face The treatment adopted at 
the general hospital, where the men usually arrive wilhin 
three or lour days after receiving their wounds Is as follows 
The patients arc put to bed and given a complete rest Free 
drainage is established from tlie cxtcrnnl rounds, hypo 
chlorous acid dressings with hot fomentations arc applied to 
reduce suppuration and inflammation Except In cases of 
secondary hxmorrbago or other urgent complication no 
attempt to suture soft parts or to set the bones, nor indeed 
to do any operation, is undertaken, until the Initial 'bock 
and weakness bavi disappeared Great attention Is paid 
to the local condition of tbo mouth, the gums ant 
teeth being painted with tiucturo of iodine , hourly douche* 
of hydrogen peroxide and other antiseptic fluids are used 
To facilitate the remora! ot pus sputum and dried score 
tions from tbe nose and mouth the parts arc sprayed with the 
following solution 01 raentb pip nss, llq cresolls sap 
mn, paraffin liq g] Accumulations of tartar upon the 
teeth are thoroughly removed At times the mouth wounds 
are packed with Iodised gauze, which is changed ver, 
frequently Excessive dnbbllng of saliva is overcome by the 
mV of small hand pumps (or sallra ejectors) which the 
patient Is instructed bow to use M Jth regard to die th- 
patients have generally to be fed upon liquid f^d adminl 
tcred by means of a tube earned far back into th. mou 
or into the oesophagus if necessary Nara! feedfn, 
never used, and rectal feeding only rarely «*orted to 
ratieDts fed in this manner sometimes lose w»Uit for 
week or two but after that s'eadily gain even if a C-l 
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a.£* mast fcs adhered to for a month or two The operative 
procedure is as follow® VTherever possible the patient is 
given a res* of several days duration before operation At 
*he operation in addition to the removal of particles of 
shell c r ballets, septic end broken teeth and loose 
portions of bone are removed. Regarding hromorrhage 
during the operation, the path of the projectile should be 
careinllT considered in order that all possible sources of 
hamo-Thage may be recognised beforehand Dr Kaxanjian 
has invented a verv ingenious holder for controlling iuemor 
rhage from the lingual artery, it consists of a piece of heavy 
rare about 6 or 10 inches long bent to a U shape with a 
facer of modelling composition or vulcanite rubber on each 
end One end is placed in the floor of the mouth and the 
c her externally under the chiD between the hyoid bone and 
tbe lingual ®ide of the mandible and the tissues are pinched 
»* the site of fracture bv the use of elastic bands about the 
clamp Dr Kauanjian also showed many ingenious splints 
and devices for supporting the soft tissues and hard parts 
Extensive nse is made of local anesthesia to diminish the 
yam in flung splints Ac For the«e purposes the nerve 
b’ockmg method is chiefly employed 

Sphntf car App^iancet 

1 pon the second dav the subject of appliances and 
splints was dealt with bv Mr MONTAGU F Hopson who 
•robe upon the Reduction of Displaced Portions of Bone 
v - Immediate and Gradual Methods and the Retention 
o' Par's in Normal Position during the Period of Union 
Mr Hopson observed that evervone is agreed that the earlier 
scree tort of splint is applied the better and that experience 
has proved that the after treatment is often much hampered 
bv the injudicious application of external pressure by 
> tar.dicing and bv the premature sutunng of wounds of the 
* r t parts unless some form of intra oral splint is inserted to 
maintain he fragments of fractured bones In approximately 
-* r normal relations For immediate use in the field he 
suggests the well kno—n Hammond wire splint or in 
Lvonrab'c cases bands clamped upon the teeth and united 
TTh wire bows 0 r ligatures These splints should alwavs be 
•«p 1 ecu as soon as the patient arrives at the nearest 
«p tal As a general rule it may be said that where 
t 're arc firm teeth in each fragment a fixed splint is the 
mo e useful on the other hand where one or more frag 
' cu s are devoid of teeth a removable apparatus is often 
called tor and this tnav be of necc >itv of an inter dental 
, c * rl a ' in F tbe *°and l a,r as a basis against which the 
-cinred fragments of the opposite jaw mar be s'eadied 
r Hopson con« ders that sphn s should be constructed to 
c uform as far as posable to the following general rules 
ty '-' [ 7 , ’ IC1 ‘ T ® a kxed 'pllnt 'bonld be aseptic and easily 
e’ea-cd bv imgation (3) sites of fracture® compound to 
m out!i through an external wound should bo 
-Moytrcd bo‘h for drainage and for free irrigation (H) 
'P tut that of necessity coTcrs soft tissues '‘should be 
for cleaning (5) splints with extra-o-nl attach 
,, » ' ii ajoidcd s 0 far as possible as they add 

rc cn<-omfor* o r the patient 
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Dr G Trr.LAEN (Pans) read a paper upon 

The Phonological Treatneit of Practice' aid Didocatunt 
He pointed oat that if a fractured jaw was to perform its 
normal function and not merely to be muted in any position, 
a state of muscular dynamic equilibrium mnst be restored 
Dr 1 lllain considers that mandibular fractures should be 
classified according to the causes or sources of irregularity 
—for example post-elevators inter elevators, pre-elevator® 
with or without loss of substance The study of these forces 
includes the investigation of the resultant of each group of 
forces lowering, elevation protrusion retraction, lateral 
movement, then the examination of the resultant of forces 
m the combined action of all the masticatory muscles at tbe 
moment of trituration of foodstuffs One of the examples 
given was that of a pre-elevating unilateral left fracture 
with loss of substance In considering the resultant of 
forces brought to bear upon such a fracture one understands 
wbv it is that m closing the mouth the extremity of the 
large fragment rises more rapidly than the centre of this 
fragment, obliging the patient to bite in two movements— 
first movement, the mandible rises pivoting on the left 
condyle, the teeth on the edge of the fracture-line obtain 
contact with their antagonists , second movement, the jaw 
pivots partlv round this point and partly round the nght 
condyle in order to ensure the occlusion of the intermediary 
teeth then making contact with their antagonists Dr 
Villain s paper was f ull v illustrated by pictures and diagrams 
and will probably form a permanent contribution to our 
knowledge of this subject 

Tbe afternoon of this day was given to the consideration of 
The Beetp-a 4 wn of Lcr> Pp-iu>n * cf the Jr.'v lv Furyiru? Afro <> 
Bone-grafting was the topic round which the discussion 
ranged In opening it the President spoke of the con 
troversy which had arisen as to the function of the pen 
osteum in the formation of new bone He quoted expen 
meats conducted in Germany bv Axhansen to solve this 
problem Axhansen found that living bone entirely 
denred of its penostenm became encysted and tba' the 
life of the penostenm and medulla and the formation of 
new bone depended upon the ease with which the 
Ivmph could reach the cells Nothing prevented this 
more than muscle fibres left on tbe bone , the thickness 
of tbe fibrous laveT of tbe penostenm was also of great 
importance At the cut margins of the penostenm the 
cells are immediately in contact with the Ivmph whilst 
elsewhere this must first penetrate the fibrous laTer before 
reaching them , also the ncwlv formed vascular tissue early 
bnngs to them the nounshment e"ential to productive 
activity Hence at these cut margins there is rapid cell 
multiplication and earlv bone development Therefore p is 
advised that long incisions should be made through the 
covenng penostenm of a graft especially where the fibrous 
layer of the penostenm ti thick Axhansen considers that 
if the ends of the graft are pointed infection is more likely 
to occur than in cases where it i- fixed bv a wire suture 7 

In new of the interns aroused bv McEwcn s work m 
tins country these statements were very interesting J“ 
the resulting discussion while some -Dealers rrLr.ia 

method^' rV! h”*? a " d^d to s^fie 
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Z'r CWjtr fcaz of^su fcaad tha 1 ssp'io teeth lead to a [ 
’yeadfeg ozc-sTxweLia. In treatment he alwavs endeavours J 
toortzln terry ernou, i£ necessary re-establishing oeclastoc 
by means off derizres at a la*’*; stage, the aim in treatment 
za^zM fee to £- men to rertwn to miUtarr datT as speedily ns 
posrb’e. With this objec* in the cases where there has 
been loss of bony tissne in the horizontal ramus, Mr Colyer 
ex tr a cts the upper molar teeth and allows the ascending 
ramus on the affected side to swing forward and to unite 
-ith the horizontal ranras This treatment results m firm bony 
mnonandrest-orationof good masticating power at the expense 
of a shortening of the horizontal ramus upon the affected side 
which is so slight as to be very little noticeable. With 
reierence to appliances, Mr Colyer avoids the use of 
wire splints and ligatures which may irritate the gnm He 
tag made use of double metal Gunning splints sometimes 
allowing them to be removable and sometimes fixing them 
with a good antiseptic cement such as the oxyphosphate of 
capper In reducing displacements he makes use of these 
metal splints, adjusting the upper and lower splints in the 
month so that the tissues are stretched and the displacement 
is partly reduced A period of rest follows, and then the 
splints are again adjusted and the parts stretched until their 
normal relationship has been attained. 

Captain H M Holt, K A.M C , read a paper on 

.Dirt 


Captain Holt said that diet should bo considered from two 
standpoints— (a) the nntntional valne of the food supplied , 
(t,\ the mechanical use of such food as an auxiliary m 
restoring the natural movements of the jaws For this 
nurnose four diets bnvo been introduced, leading the patient 
on from a fluid to a solid diet A diet is fluid the regulation 
milk diet and beef tea diet forming its basis, and such 
extras as arrowroot, cornflour, and 6oraolina are introduced to 
mve variety S diet consists of minced foods, C of stowed 
foods Beef, mutton, and stewed rabbit are mixed with 
finely minced vegetables and potatoes The object of 
this diet is to bring gradually into work the muscles attached 
to the jaws without bringing too much strain to bear upon 
the freshly united bone D diet is the ordinary diet of 
military hospitals, in using it a gradual transition from 
boiled to roast moats Is earned out 

In addition to the papers there was an interesting museum 
containing appliances for supporting fractured jaws, torn 
soft parts, skin flaps Ac Tills museum, whioh is at the 
house of the Hoyal Society of Medicine, Wimpole street 
remains open until Saturday, June 24th, and is well worth a 

” Demonstrations were also given showing the restoration 
of lost parts by means of sculptural methods, by Lieutenant 
DERWENT Wood, A It A., and bymeansof modifledgelatine 
by Dr POST (Lyons) and Mr H Baldwin (London) Some 
of the reproductions of soft parts by these means are to be 
seen in the museum 


NOTES FROM INDIA 

(From orb own Correspondents ) 

X/te Bombay Medical Act 

Among a variety of subjects recently discussed by the 
Bombay Legislative Council was an amendment introduced 
mthcBomtoy Medical Act allowing the Poona mnnicipahty 

s “fbir. „“4LWSSf ssrs. se “ 

been in existence con ld not bo supported out of 

ha( j caused much dissatisfaction and led 
the public fun , t i lc ro nncil on the comparative 

SrfSte Ora honourable member «,pp;nUj ob-ermri 1 ml 
both the svstems cured as many as they killed adding 
botn me v s.n in the old days before 

that pc°P ,c f xv et t cra medicine, about ns well as 

"lu nnir The fervour with which the indigenous 
svsfem w^s° uphcM b^cveral Indian members of the 
sr „„ti ictrnlv patriotic, but there is only one Ayuncdlc 
^“’ L. Sded^y a municipality in M estern India The 
dispen aiyai {, arc strong internal doubts as to its 

«SST»a it is verv popular with the multUndc and there 
fme the? have S to mate a concession to popular 
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tnd my their mother £1 16 s per week for their board and lodging 
Applicant a health la bad and she la only able to earn a little by needle 
•work Owine to the high price of food finds it difficult to get on 
Relieved four times £46. Voted £12 In 12 Instalments —Widow aged 
£? of M R C S Eng who practised at Enfield and died in 1905 Only 
Income £37 from property and £40 from friend Has tno daughters 
one married and the other a permanent invalid Relieved five times 
£25 Voted £5.—Dauchter aged 64 of SLR.0 S Eng who practised at 
Lydncy and died In 1830 Applicant lost all her Income through the 
action of a trustee Only permanent Income now outside help from 
the Fond a R U K.B Assoc pension of £21 Relieved ten times £104 
Voted £12 In 12 Instalments — Daughter aged 52, of M E C S Eng who 
practised at Dox and died InlS94 la a permanent invalid Liras with 
tno filter, ctniy one of whom Is able to earn a little as a companion 
and the other has help from the Fund and Guild and another 
charity Relieved five times £66 Voted £12 in 12 Instalments — 
Dauchter aged 77 otliSCS Eng who practised at Hackney and 
dledlnlEW Applicant lost all her capital through bad Investments 
by trustees anti is now dependent on friends who provide £65 per 
annum Relieved four times £5] Voted £15 in 12 instalments — 
Daughter aged fit of M.R G S Kng who practised at Liverpool and 
died In 1EC5 Applicant was left unprovided for and acted as matron 
of a private home for many years at a small [salary and was unable 
to ,ave and had to retiro after £0 years of age and Is now too 
old to undertake work Has recently been elected to a pension 
of £30 from another charity Relieved twice £29 Voted £12 in 12 
Instalments —Daughter aged £7 of M R C S Eng who practised in 
London and died in 1E?0 Applicant and two sifters were left unpro¬ 
vided for but have tried to earn a living by taking in boarders and 
teaching but of fate have not been anccessfnL and the house and 
'omltare arc In a bad state of repair One of tbe sisters Is also 
la receipt of help from the Fund 1 oted £12 In 12 Instalments — 
TTldow aged £9 of M R.C S Eng who practised in Jamaica and died 
in 1EC4 TTas left totally unprovided for at husbands death Has 
three children but none nblo to help Onlv Income a pension of £26 
from a society In Jamaica and occasional help from her brother 
Hrsith very bad Relieved 11 times £75 Voted £12 in 12 instalments 
—Daughter aged 69 of L.S.A. Lond who practLsedat Long Button and 
died in 1679 Only incomo £25 per annum from dividends Acts as 
housekeeper without salary so as to keep together the home for the 
children other late employer Relieved once £12. Voted £12 in 12 
Instalments —Widow aged 65 of M R.0 S Eng who practised at 
Stockton-on Tecs and died In 1S97 Applicant was left without means 
with two young children one ol whom Is now in tho army and a 
daughter who is a clerk and pays ]2s a week for board and lodging 
Ills an army allowance 0 f It per week from son Applicant 
acts as caretaker at a shop ao lives rent free. Health very 
Indifferent. Voted 12 times £106. Voted £9 in 12 instalments — 
Widow, aged 60 of L.R O P Edin who practised at Streatham and 
died In 1915. Was left entirely without means and endeavours to 
mske a living by taking in paying guests hut has not been successful 
recently Receives a llttlo help from friends Relieved three times 
£2t \ oted £1 and her ease referred to the Guild for a report — 

allOS Eng aged 49 who practised at Wigan and abroad Health 
becamo thoroughly undermined when abroad and ho had to bo rent 
home and has not been ahlo to work since Lives with an aunt who 
tannot afford to keep him. Relieved twice £20 Voted £5 and 
referred to the Guild 


Territorial Force 
Royal Army Medical Corpp 

South Midland Mounted Brigade Field Ambulance 
J McG H Reid, late temporary Lieutenant, B AMC, to 
be Lieutenant 

London (City of London) Field Ambulance Major J A 
Masters to be temporary Lieutenant Colonel 

South Midland Field Ambulance Captain A A Hingston 
to be temporary Major 

West Biding Field Ambulance Major (temporary Lien 
tenant-Colonel) A B S Stewart relinquishes his temporary 
rank on ceasing to command a Field Ambulance Captain 
H N Goode to be temporary Major whilst command ng a 
Field Ambulance 

Wessex Field Ambulance Lieutenant J B Kelly to be 
Captain 

London General Hospital Major L B Bawling is seconded 
for duty with a General Hospital 

Wessex Casualty Clearing Station A M Jones, late 
Captain, Royal Welsh Fusiliers, to be Lieutenant 

London Sanitary Company C G Moor to be Lieu 
tenant 

East Lancs Field Ambulance Major B C Rodgers is 
seconded lor duty with a War Hospital 

West Lancs Field Ambulance Major J Wood to be 
temporary Lieutenant Colonel whilst commanding a Field 
Ambulance 

London Field Ambulance Lieutenant E X Bntler to be 
Captain 

Deaths in the Services 

Deputy Surgeon General Edward Malcolm Sinclair, C B , 
on June 14th, in his S5th year He entered the service 
in 1S54, and went to the Crimea on the outbreak of 
hostilities He was present at the fall of Sebastopol, and 
afterwards serred through tbe Indian Mutiny taking part 
in several actions as well as tbe siege and capture of 
Lucknow During the Transvaal campaign oi 1881 he acted 
as principal medical officer on the lines of communication 
and at the base (mentioned in despatches) He retired 
in 1888 


Subscriptions may be 
Dr Samuel West 11 
London W 


sent to the honorary treasurer, 
Chandos street Cavendish square 
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Royal Am nr Medical Cows 
Temporary Lieutenants to bo temporary Captains H 
CaptainGriffiths J W Strothers to be temporary 

, F . A to b® temporary Honorary Captain whilst 
fen lug with \o 5 British Red Cross Hospital 
Lieutenants of tho Canadian Army Medical Corps to bo 
tem.ioran Lieutenants H S McSorlev, G H Clement 
i y trcticr 1) V Mosher, P Rase, G O Hutchinson and 
• I II mins 

Temporary Honorary Lieutenants to be temporary Lien 
Unants L ap I Davies A R nirsch and T Anwvl Davies 
To bo temporary Lieutenants A A Hallidav A W 
McGregor, C Harris T R Shoolbroad, H G A Haynes 
Vial'll A Yiood, \\ G Johnstone R C Halier F N 

finlav II A Colwell 
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llraumont H I Wilton \ 1 Gravcllc 
A J M Crichton A 0 Retrace W P H 

Movaaia, sn ,j j T j, lnTl j 

To I - t< mporarv Honorary T lentcnants 
,, H t\ 'y H J II Svnwnx G T 
* rt ~ K \ J J till* r \\ 1 anjuharron 
Ttmi rarj I irmrnant 1 

tnU'A ^ 

esun""* 1 ,'. J 'eater-ant Arthur \\ J<n< rclmt,u‘0< 

^ nu 1 i< a amun , t ill ) Will 


11 


V ' 1 >< i'L Itrsri ir or Orrici ns 

1 ""elrtM'cn 


HEALTH OF ENGLISH TOWNS 

Ik tho 95 English and Welsh towns with populations 
exceeding 50,000 persons at tho last CensnB, 7959 birtbB and 
4095 deaths were registered during the week ended Saturday, 
June 17th Tho annual rate of mortality in these towns 
which had declined from 17 0 to 12-0 per 1000 in tho seven 
preceding weeks rose in tho week under notico to 12 3 per 
1000 of their aggregate civil population estimated at 
17 312,295 persons for the year 1915 During tbe first 11 weeks 
of the current quarter the mean annual death rate in these 
towns av eraged 14 7, against 14 2 per 1000 in London Among 
tho several towns tho death rote last week nmged from 3 3 in 
Eastbourne,4 3 in Wallasey 5 1 in EnOeia 5 8 in llfonl ana 
in W'arrington and 6 5 in Coventry to 17 7 in Bnrnlev and 
in Gateshead, 18 0 in Hastings, 18 5 in Dudley, and li?-4 f n 
■Wakefield 

Tho 4095 deaths from all causes were 97 in excess of 
the number in the previous week, and included 24S which 
were referred to the principal epidemic diseases ngainst 
Aa5 and 300 in the two preceding weeks Of these 244 
deaths, 76 resulted from whooping-cough, 65 from 
measles 52 from infantilo diarrhcral diseases 34 from 
diphtheria U from enteric fever, 9 from scarlet fever 
and 1 from smallpox Tho annual death rato from 
tbeso diseases was equal to 0 7, or 0 2 per lom lLT- 
than in the previous week The’ deaths 
wboopmg-congb, which had been 131, 125, and 102 in the 
trace Preceding weeks, further dillnrU lo 76 and 
Included 14 In London 9 in Birmingham, 6 « c h U 
Liverpool and Manchester and 4 each in nite-mSi *5 
Newport (Monl The deaths re/eroed £ mrosles^wldch 
had been 85 104 and 70 in the three nrecedinS ‘ i c S 
to G5 of which IS were registered in London V b? t'i fc 
pool 6 each in Manchester and Sheffield and 5 °!* iiT 
minglmm The lata! cases of diarrhera and, in ,5fr 
nfants under 2 vearsi, which had leon U 5s " ?r°i K 
W M Crombw | VV 1 thrce FrcceJiDg weeks fell to 52 nnd inclnd^ ra “ 
Simons W T it? na °, n ?, n ° 3 Mc!> m Birmingham and MMu > 15 ,D 

The deattis nt nbnted to diphtheria £hle>. I 1 C . sl,rmlf -b 
^2 and 62 in *hc i had Ik'cu 24 

3 in Vhemeli The 11 dca hf from Lt°Jl 'V nilI R fan 'D. and 
excess of the overage In the A.i cnt H® fever wore 4 in 
and included 2 In Middlesbrough C The 1 ? °L the 'l' u »rW 
scarie fevir which lad 6 Vi^ s rcf <-rivd to 

J.roehnp week, w crc ^ » «8 9 in the three 

m T|,e of which s 

fatal case of small pox wa^ 
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Mr Colyer has often found that septic teeth lead to a 
spreading osteomyelitis In treatment he always endeavours 
to obtain bony union, if necessary re establishing occlusion 
by means of dentures at a later stage, the aim m treatment 
should be to fit men to return to military duty as speedily as 
possible With this object, in the cases where there has 
been loss of bony tissue in the horizontal ramus, Mr Colyer 
extracts the upper molar teeth and allows the ascending 
ramus on the affected side to swing forward and to unite 
with the horizontal ramus This treatment results in firm bony 
union and restoration of good masticatingpowerat the expense 
of a shortening of the horizontal ramus upon the affected side 
which is so slight as to be very little noticeable With 
relerence to appliances, Mr Colyer avoids the use of 
wire splints and ligatures which may irritate the gum He 
has made use of double metal Gunning splints, sometimes 
allowing them to be removable and sometimes fixing them 
with a good antiseptic cement, such as the oxyphospbate of 
copper In reducing displacements he makes nse of these 
metal splints, adjusting the upper and lower splints in the 
mouth so that the tissues are stretched and the displacement 
is partly reduced A period of rest follows, and then the 
splints are again adjusted and the parts stretched until their 
normal relationship has been attained. 

Captain H M Holt, R A.M 0 , read a paper on 
Diet 


Captain Holt said that diet should be considered from two 
standpoints—(a) the nutritional value of the food supplied , 
( b ) the mechanical use of such food as an auxiliary in 
restoring the natural movements of the jaws For this 
purpose four diets have been introduced, leading the patient 
on from a fluid to a solid diet A diet is fluid the regulation 
milk diet and beef tea diet forming its basis, and such 
extras as arrowroot cornflour, and semolina are introduced to 
give variety B diet consists of minced foods, C of stewed 
foods Beef mutton, and stewed rabbit are mixed with 
finely minced vegetables and potatoes The object of 
this diet is to bring gradually into work the muscles attached 
to the jaws without bringing too much strain to bear upon 
the freshly united hone D diet is the ordinary diet of 
military hospitals, in using it a gradual transition from 
boiled to roast meats is carried out 

In addition to the papers there was an interesting museum 
containing appliances for supporting fractured jaws, tom 
soft parts, skin flaps, Ac This museum, which is at the 
house of the Royal Sooiety of Medicine Wimpole street, 
remains open until Saturdav, June 24th, and is well worth a 
visit 

Demonstrations wore also given showing the restoration 
of lost parts by means of sculptural methods, by Lteotenant 
Derwent Wood AKA, and by means of modified gelatine, 
by Dr Pont (Lyons) and Mr H Baldwin (London) Some 
of the reproductions of soft parts by these means are to be 
seen in the museum 


NOTES FROM INDIA 

(From own own Correspondents ) 

The Bombay Medical Act 

Among a variety of subjects recently discussed by the 
Bombay Legislative Council was an amendment introduced 
m the Bombay Medical Act allowing the Poona municipality 
to continue its aid to an Ayurvedic dispensary which had 
been m existence for years in that town The Collectors 
ruling that under the Act It could not be supported out of 
the public funds had caused much dissatisfaction and led 
to an animated debate in the council on the comparative 
ments of the indigenous and the Western systems of 
medicine One honourable member flippantly observed that 
both the systems cured as many os they killed, adding 
that people mnnaged to live in the old days before 
tho introduction of Western medicine about as well as 
thoy did now Tlio fervour with which the indigenous 
svstem was upheld by several Indian members of the 
council is truly patriotic but there is only one Ayurvedic 
dispcn«ary aided bv a municipality in V estern India The 
Government seem to hare strong internal doubts as to its 
value But it is verv popular with the multitude and there¬ 
fore they have agreed to make a concession to popular 


feeling by a modification of the Act, ensuring it the era 
tinuance of municipal aid It is as well, says tho t, 
f. Zn “' a • that Government havo refrained from mikta- 
■the alteration in the law so comprehensive as to render it 
applicable to all Ayurvedic or Unani dispensaries that a 
municipality might choose to help, as a provision of this 
nature would have operated against tho real well holm- of 
the public b 


Bombay Presidency Hospital 
Lord Willingdon, as President of the Bombay Brandi of 
the Imperial Indian Relief Fund, has received the following 
letter from General J G Maxwell, Commanding the Foma 
in Egypt, regarding the work of the Bombay Pnaidcncr 
General Hospital — 


Yoon ExcELtETOi —I cannot let tho Bombay Presidency Genera! 
Hospital return to India without expressing onr grateful thanks Ter 
the services of this excellent unit On Jan. 18th 1915, this hospital 
of 500 beds arrived in Alexandria. On Feb 26th tho hrst pstlents 
60 Indians from overseai were admitted On March 9th (he hospital 
wtu temporarily converted for Europeans and utilised for the 
reception of Australian patients On March £3rd tho hoipltal wu 
temporarily lent to the French military authorities and remtlnrl 
a French hospital from that date until August 27th 1915 when It 
again‘became British. In March It was expanded by 100 le.ii 
and In July by 200 more but as a matter of fact the number 
of beds was 875 Daring the period tho hospital was opened It 
has from time to time received Indian patients from over sea s 
and those operating In Egyptian territory From tho openlnr 
of the hospital until March lOih, 1916 the following patients 
were admitted i Indian 1410 British 1838 Australians 443 New 
Zealanders 75 French 1641 Bussians 3 total, 6463 The average 
number per day wss 411 and the largest number on any day 873. The 
largest number admitted on any one daywna 362 (August 25th 19151 
The abovo constitutes an Imperial record which tho Presidency mij 
well feel proud of and I wilt be obllgod If you will kindly convey this 
letter with onr thanks to the committee for their patriotism In allowing 
a hospital destined for Indian patients to bo used so freely for Imperii! 
purposes 

Motor Ambulances from the United Province » 

The United Provinces Special War Fund has already malt 
such good progress that his Honour Sir James Meston hi« 
felt justified in consulting Sir John Hewett at home as to the 
steps necessary for purchasing on behalf of the people o' 
the provinces a fleet of 60 ambulance cars 

Health of the British Troop* in Delhi 
There have been a few cases of small pox among Bntl'h 
troops in the Delhi garrison , otherwise the health of Belli 
city is good 

Msy 30th _ 


ROYAL MEDICAL BENEVOLENT FUND 

At the last meeting of the committee, held on June 6ib, 
18 cases were considered and £190 were voted to 17 of the 
applicants The following is a summary of the ca~ c e3 
relieved — 

■Widow aged 40 of L R O P Edin "who practised at OUdaney w 
SUgo and died in 1912. After her husband* death applicant oprnw* 
sweet shop In a Scottish town and managed to pot on until she bvi 10 
undergo an operation In Jlny 1915 The Fund then made her * E™ 
of £10 In April 1916 her shop was blown up by a bomb Iron * 
Zeppelin and all ber stock and fumlturo destroyed and ,bc ^,z_. 
insured Irow wants help to re-establish herself Yotci £15 —)»* 
aped 45 of LIl O P Edin who practised In tho Fast Rod of vm™ 
and died in December 1916 Applicant la partially paralyied and 
left practically unprovided for at ber husband a dettb n 
liod to lire on the small sura the practice realised of whlcn cn) 
about £70 is left Has one son aped 6 years Has no bmnt owj; r 
staying 1 with relatires who hare promised to glre nil they can 
only amounts to £13 per year \otcd £10 in two Jnstalcttai 
Widow aped 33 ofLSA.I/Ond who practised in hortb London op 
a few years ago and latterly and up to hi* death In Msrcbol * 
year has been taking locums Applicant was loft unprovided t r 
lire daughters aged 17 months to 10 >car» and at present they 
*taj ing with her mother who cannot afford to keep them 
furniture Is In store with a large debt owing on IL If *be 
furniture she hopes to Ik? able to mako a living by taking In 
Only Income £12 per nnnum from a relative An Immediate 
grant of £5 has been given and the Guild are already Invest c 1 *; 
the esse Voted £12 in 12 Instalments —Widow aged bl o' 51 Jj 
Fng who practised at Whitechapel and died Jn 1913 Applicant 
income Is £23 per 3 car the Income from the Investment n J j 
eu ranee and S* per week from a son Son In Ur used 10 D . J , 
paying tho rent but owing to the war has had to rtiicontina * 
applicant is in great difficulties Voted £12 in 12 j, 

Widow aged 64 of MD GUsg who practised at Glasgow an 1 ® 

In l* 3 Applicant was left totally unprovided for and b*] " 
to male a JJrJng by taking In lodgers but reoentlvh £ 
unsuccessful and during the last rear lias only recei 
from this source Only other Income £22 from other c ^ 
Relieved twice £24 Voted £12 in 12 instalments-rftJd 1 
aged 51 of L.S A. Lond who practised at r 

1910 Applicant was unprovided for with two daughters 
22 years ofage and a eon now aged 14 Tho girls ore now t< h 
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tad pay tbelr mother £1 16s per tveeV: for their board and lodging 
Applicant a health la bad and the It only able to earn a little by needle 
work Owing to the high price of food finds It difficult to get on 
Relieved fourtlmeg £46 Voted £12 In 12 inttalments '—'Widow aged 
63 ol iLR C S Eng who practised at Enfield and died In 1°06 Only 
Income £31 from property and £40 from friend Has tv. o daughters 
one married and the other a permanent Invalid Relieved five times 
£25 Voted £5,—Daughter aged 64 of il.R.C S Eng who practised at 
Lydncy and died In 1ESQ Applicant lost all her income through the 
action of a trustee. Only permanent income now outside help from 
the Fand »EU HB.Awoc pension of £21 Relieved ten times £164 
Vc*ed £12 In 12 Instalments — Daughter aged 52, of Si R C S Eng who 
practised at Box and died In 1694 Is a permanent Invalid. Lives with 
two sisters only one of whom Is able to earn a little as a companion 
and the other has help from the Fund and. Guild and another 
thuHy Relieved five times £66 Voted £12 in 12 instalments —- 
Daughter aged 77 of M R C S Eng who practised at Hackney and 
dltd In 1659 Applicant lost all her capital through bad Investments 
by trustees and is now dependent on friends who provide £55 per 
annum Relieved four times £51 Voted £15 in 12 Instalments «— 
Laughter aged 64 of M R.C 8 Bug who practised at Liverpool and 
died In 1SC5 Applicant was left unprovided for and acted as matron 
of a private home for many years at a small {salary and was unable 
to rave and had to retire after GO years oi age and Is now too 
ofd to undertake work Has recently been elected to a pension 
of £30 from another charity Relieved twice £20 Voted £12 in 12 
Instalments —Daughter aged 67 of M R C S Eng who practised In 
Lmdon and died In 1690 Applicant and two listers were left tin pro- 
Tided for but have tried to earn a living by taking In boarders and 
teaching but of late h&ve not been successful and the house and 
urolture arc In a bad state of repair One of the »Utera is also 
In receipt of help from the Fund Voted £12 In 12 instalments — 
in dow aged 69 of MB O.S Eng who practised In Jamaica and died 
55 left totally unprovided for at husbands death Has 

three children but none nblo to help Only Income a pension of £26 
from a society In Jamaica nnd occasional help from her brother 
H«Uh very bad Relieved n times £75 Voted £12 in 12 iDStslments. 

jJ® A. Lond who practiced at Long Sutton and 

died in IST9 Only Income £25 per annum from dividends Acta a« 
*1 thout salary so as to keep together tbo home for tho 
children of her late employer Relieved once £32. Voted £22 )n 12 
- w| dovr aged 55 of M R O S Eng who practised at 
wuw ♦ Tl ' on an( * ^ ^ i° Applicant was left without means 

with tw 0 young children one of whom Is now la tbo army end a 
daughter who Is a clerk and pays 12s a week for board and lodging 
Jus «n army allowance of 7* per week from ion. Applicant 
< ? rC v\ e L * hop „ eo rent fm> Health very 

Vl mcB no6 - Vol <* £9 In 12 instalmenta- 
d/id m ifff 6 n'° f .V 1 °S f^* 13 wbo practiced at 8 treat ham and 
Ske f ali WIthout means and endeavours to 

vl 5^U aMn fite 1 ^ np ^ 0 ^ but hM not been succetsfui 
little help from friends. Relieved three times 

g«o*V irvT**sss 

5rS&*iE?.&,5** p h,m - **«•«* tW,Ct - OO Voted £5 .Sd 

Sab'criptions may be sent to the honorary treasurer, 
London”?* " Csk ’ 11 Chandos street, Cavendish square 
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Rota*, army Medical Corts 
Llentcnants to bo temporary Captains H 
cSptafi Grimth8 J W Strothers to b?W^.ra“ 

4/4 “4? 

\ F Hrvnns ^ loalicr, T Nasc, G o Hutchinson and 

h® lcm porurv Lieu 
,4 ’ t ' ! ' 1 Davies, \ R Hlrsch, and T Anwri Davies 

yirr* wmpomrv Lieutenants a a Hallirinv A \\ 

Uabinnton M 1 9 Johnstone 1! C Haller b > 

i H’w, s' c «. 

rr s s -Ms.'* !■ 

'* W. rT i ,0 ?n2 " M Crumble 

HArwIrk K R I m\\ct 9 ^ ^ T 

Tv>„.__ * mirr ^ * arquharron 

b>I, T H^'^nt It Ifcmjrn KUnqnW.r* Ins com 
»> nrcJ/Jif^of (ft*t’raa'i J °"" rr, ' r ”‘ u,c,: ' «>«* 

*'< r ‘ tM Utsrrvr or Orricrns 
it ulW^ v ,r,,H,,pnl< ^ M 1 'Wm-w 


Termtoeiai rOF.CE 
Royal Army Medical Corpt 

South Midland Mounted Brigade Field Ambulance 
J McG H Reid, late temporary lieutenant, EA1IC, to 
be Lieutenant 

London (City of London) Field Ambulance Major J A 
Masters to De temporary Lieutenant-Colonel 

Sonth Midland Field Ambnlance Captain A- A Hingston 
to be temporary Major 

West Biding Field Ambulance Major (temporary Lien 
fe n a n t-Cotoneij A B S Stewart relinquishes his temporary 
rank on ceasing to command a Field Ambulance Captain 
S N Goode to be temporary Major vrbilst commandmc a 
Field Ambnlance ’ 

Wessex Field Ambnlance Lieutenant J B Kelly to be 
Captain 

London General Hospital A Ini or L B Bawling is seconded 
for dntv with a General Hospital 

Wessex Casualty Clearing Station A M Jones, late 
Captain, Bora! Welsh Fusiliers, to be Lieutenant 

London Sanitary Company C G Moor to be Lieu 
tenant 

East Lancs Field Ambulance Major B C Bodgers is 
seconded for duty with a War Hospital 

West Lancs Field Ambulance Major J Wood to be 
temporary Lieutenant Colonel whilst commanding a Field 
Ambulance 

London Field Ambulance Lieutenant E K Butler to be 
Captain 

Deaths in the eefvices 

Deputy Surgeon General Edward Malcolm Sinclair, C J3 , 
9“ •r„'£? e 14th > in hla 85111 I ear H e entered the service 
LwL’ anl k Trent to the Crimea on tbo outbreak of 
hostilities He was present at tbe fall of Sebastopol, and 
afterwards served through the Indian Mutiny taking part 
in several actions as well as tbe siege nnd capture of 
Lucknow During the Transvaal campaign of 18S1 be acted 
as pnncipal medical officer on the lines of common!cation 
tbQ ( mentf oned In despatches) He retired 

in loSS 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWN'S 

In the 96 English and Welsh towns with nonnkffmm 
5 ^> 0(10 1 )p rsODs at tho last Census, 795‘Fhir tbs and 
Smi?" wn 6 re e‘ Bt ered during the week ended Saturday? 
i-hoTa L7 n U j ? h , e »te of mortality in these towns 

which bad declined from 17-0 to 12-0 per 1000 in the seven 

?om e ^r 18 *aof Cl ' 8 b ro3e { ? th0 = y, eek nnilpr notico to 12 3 per 
17 tto 9 oc^ b r civil population estimated at 

17 312,295 persons for tbe year 1915 1 Luring the flrstU weeks 
ot the current quarter tho mean annaat death ral n w 
a § ainst 14 2 PW 1000 in London Amonff 
the Be' eral to\\nB the death rate last week ranged Irom 3 3 in 

MakefKId 603 ’ 180 ‘ D na5tln e 9 - 18 ' 5 >“ Dudley“nnd^ lS-4 to 
tM^S previous ^s of 

ln *° the 8 tw? I ptwed?i'g^ 

Ses, % fmm^Maou/o’ 

diphtheria U from enteric fe\ C r, S lrom raHr? f fr ° m 
and 1 from smallpox Tho annual deat^rate f »' Cr 
these diseases was equal to (hTm . ,L lrom 
than in the previous week The’ d5tK^ , 1( D0 less 
whooping-cough, which had been 131 m *9 1 &? t , ea to 
three preceding weeks, (artbe? dctWd ? 1D2 J° tbc 
included 14 in Loudon 9 in nirmir,„u ^9 ^6, and 
Li'erpool and Manchester and 4 nL 6 r Cach m 

Kewwsrt (Monl The deatbB Tetcrrrt in £ atC9hcnd and 
bad been Sc 104 and 70 in the thraTr,r^J? asIc “- whi uh 
to 65 of which IS were registered^ ? rc ? 3iD P weeks, fell 
puul 6 each in AfancWer n 0 d ShedUM° n> J j n Dher 
minglmn, The fata! cases of die ana 5 in Bir 

infants under 2 rears', which Sd*heen <1 « t ?? tls ( am ong 

&■’ pj'rtT if,™'?" 4 “'»“«“s s 
rarwySE SV“'S« 

eVte n ri f&£^ 

tmd Included 2 in M 1 , 4 , 11 ^ v of th/> ^ G 

;srSA"tkr «irdrsffite 
i?saiass i »‘“" 
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The number of scarlet fever patients undor treatment In 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily declined from 1778 to 1313 In 
the 10 preceding weeks, further fell to 1302 on Saturday 
last, 149 new cases were admitted during the week, against 
161, 163, and 166 in the three preceding weeks These 
hospitals also contained on Saturday last 1286 cases of 
diphtheria, 213 of whooping-cough 173 of measles 33 of 
enteric fever, and 1 of small pox. The 905 deaths from all 
causes in London were 63 fewer t h a n in the previous 
week, and corresponded to an annual death rate of 10"9 
per 1000 The deaths referred to diseases of the respiratory 
system, which had been 128, 117, and 130 in the three 
preceding weeks, rose to 137 in the week under notice 
Of the 4095 deaths from all causes in the 96 towns, 128 
resulted from violence, 313 were the subject of coroners' 
inquests, and 1211 occurred in pnbllo institutions The 
causes of 37, or 0 9 per cent , of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after Inquest All the causes of death were 
duly certified in Sheffield, Leeds, Bristol, West Ham, 
Bradford, and m 74 other smaller towns Of the 37 un 
certified causes, 7 were registered in Liverpool, 6 in Bir 
mingham, 4 in Stoko-on Trent, 3 each in London and South 
Shields, and 2 each in St Helens and Gateshead. 


HEALTH OF SCOTCH TOWhS 

In the 16 largest Scotch towns with an aggregate popula 
tion estimated at 2,372,000 persons at the middle of this year, 
1132 births and 555 deaths were registered daring the week 
ended Saturday, June 17th The annual rate of mortality n 
these towns, which had been 14 4,14 7, and 12 9 perlOCOin 
the three preceding weeks, fell to 12 2 per 1000 in the week 
under notice During the first 11 weeks of the current 
auarter the mean annual death rate in these towns averaged 
15 7. against 14 7 per 1000 in the large English towns Among 
the several towns the death rate la , at . . ran ? 6<i .,^ 0 F? 
4 0m Hamilton, 5 7 In Clydebank and 6 2 in Ayr, to 13 8 in 
Glasgow, 161 In GreenOok and in Motherwell, and 18 4 in 

F Th 0 rk 555 deaths from all canses were 31 less than the 
number in the previous week, and inoluded 39 which 
were referred to the principal epidemio diseases, against 
numbers declining from 66 to 52 ,J n } h ® thre0 P r0 ° < f i ° g 7 w !®5! 1 
Of these 39 deaths, 17 resulted from measles, 7^ from 
whooDing-congh, 6 from scarlet fever, 6 from diphtheria, 

a E ba g d B b C ^, 26 and 

weeks rose to 17, which were all recorded in trlasgow 
Tho deaths roforred to whooping cough, v'Mch had been 
q 10 end 9 in tho three preceding weeks, fell to I, oi 

dSths attributed' 1 to diphtheria include^^ in 

3 

which had been , 101 !,, S3 V a ,l- ^nder notice antf were ll 
weeks, fell to 75 In the ^L c ond j n rt wee k of last year 
below the number In the cor L e Si| against 34 and 20 
The deaths from i lolence numbered . b 
In the two preceding weoks_ 

health oFimsn and lw dcat hs 

In the registration area ofDub'1^203 Saturday, June Hth 

were registered during rr*Mch had been 19 8,19 3 and 

Of the 140 deaths at al M S“na upwards The 

1 rear nnd 31 to p f^°nrlncmal epidemic diseases numbered 

deaths referred to the pdne^m ^ diflrrhcra , 2 from dlph 

7 end comprised 3 from u»i“ d -earlet fetor 
tl’icria and 1 each from moslei an<1 1 c Qnd 2 others were 

The causes of 9 ^itbs were u ^^ ^ Qr 45 pcr cent, of 

to an annual rate of 15 1. infants under 1 rear and 

^ innq week, and included 15 oi lnian mu 0 deaths from 

h of persons numbered 9 ngalnst e in 

Z gSStf wtk C -d d f clud^3 t ^” r 7 b a 'Sf I ^f a °n n tf.o 

and V Z cacli from meas’es wcre uncertified and 2 

diarrhoea The causes o' “ , i nq nests while 34 of the 
pnh»c institution. 
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REPORT OF THE COMMISSION ON THE 
DECLINING BIRTH-RATE 

To the Editor of The Lancet 
Sib, —While agreeing to the faots set out in this report 
most men and women who recognise the extreme importance 
of the subject will desire a clearer statement of tho logical 
conclusion to which these facts and a knowledge of the world 
clearly lead While precluded by foreign service from 
assisting in the preparation of this report, I beg to suggest 
the inevitable conclusion. 

/ a ) The evidence showB that the decline of the birth rate 
mainly depends on three coexisting factors—knowledge and 
availability of methods for restriction of the family and 
intention to nse them No study of canses or proposals lor 
dealing with the problems Involved is of value unless equally 
applied to each of these factors , , , ,, 

(b) The evidence suggests that the knowledge and nvall 
ability were firBt develop^ among nations in the most quick 
witted and logioal—namely in France, and, subject to 
religions and moral scruples, have in the United Kingdom 
been first developed in the best-informed audjrel! to-do 
classes The decline is then likely to continue, if other 
conditions remain unchanged, until these methods become 
known, by, and available to, all classes This exUnsfon 
seems certain The intention to use these methods, bow 
ever, is likely to be lacking among those who are lea 

Pr $ d The ^ntention e3 to W li t ^ the family dcpends msinly cn 

nations are the military and. T ho sceond hifbcen 

KSVS 

L h dL“‘tfSw by the protective polleyof organised 

and expression ns oppose , regarding tho honour 

change of pubHc opInion in »» c^ ses Specially as 

of saccesstul ch. d ^ng^child rea ^g^ ^ p 

woman b form o ll in tl)0 terms given to public 

public servants including tho ® ^ and women, 

spoken leadersblp on the pwt^ o i^K ^ ^ prJme function 
especially in the schools tn ecog earlier marriago , 

of citizenship, (9) 0 f female responsibilities 

(10) limitation as far as p 1 { f oma lo education 
and duties to the home, dirwU^, , thc 

accordingly «^«^* wee t £ the seres , maintenance of the 
under family b- 

S anc\ienrf D tberc g ^nld be 

moral distinction between 0 f conception 

active and passive met f or the furtherance of 

( f) Population is equally tc^o pniritual, ^ 

any forra'of activity In T !a!,tT or 

an essential factor in th og ^, tttion 

degree of any community in face force t0 the 8 

Saf£ “ a “ 

leading interests concerned faithfully 

lambiry F E FufiiavtiX 

r(OT . M.v 11th 1915 LirutemntC^l PA. 
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THE ETYMOLOGY OF DIABETES 

To the Editor of The Las get 

Sir,—M y attention has just been drawn to Dr Walter G 
Smith s suggestion in his paper in your issue of June 3ni 
that the term diabetes is derived from the Greek for a pair 
of compasses on account of the straddling attitude main¬ 
tained in the act of micturition It seems somewhat futile 
te make fresh guesses at this question, bat with respect to 
this proposal I should like to remind Dr Smith that the 
erect and straddling attitude is not common and would be 
regarded by all modern oriental people as indecent The 
squatting attitude is practically universal among them 
l am, Six, yours faithfully, 

Birmingham, Jane 16th 1916 ROBERT SATTSDBT 


SPINAL ANAESTHESIA AND ITS USE IN 
THE TRENDELENBURG POSITION 

To the Editor of The Lihcirr 

Sm,—With reference to the Interestrng article by Hr 
H M Page in your issue of June 10th I should like to add 
a few notes which confirm his good results Hr Page 
reports 70 coses, but in only 12 was the operation done 
without any general anesthesia The use of the Trendelenburg 
poritloa tn the production of spinal antesthesia is not of 
conree, a new procedure, as it was adrocated many years ago 
by Jormesco and other continental surgeons, of whom 
Saradnlcky reported 600 cases without any bad result. In 
the last few months I have used spinal antesthesia in nine 
nf C _L where the Trendelenbarg position was employed 
(1) Mertheim's operation for carcinoma uten , (2) three 
cases of pyosalpinx (one of both tubes), (3) two cases of 
p oiapsus uteri (Gilliam s operation) , in one case append! 
cectomy also done, (d) one case Of parametritis and pelvic 
peritonitis, (5) two cases of suprapubic prostatectomy 
rhere vein no bad effects or after effects, except slight 
headache iu one case I?v giving a preliminary injection of 
morphine and atropine I have found it unnecessary to 
give general anicsthesia In these cases 

*»«• ln 11 r Pa e°’» 1Is ‘ cases of ventral hernia, Intestinal 
Obrtructlon gas txo-jejun ostomy, raptured liver, Ac, In 

miw 1 p . rc!ratno the Trendelenburg position was employed 
P Ir P os<5of producingaumsthesta, Ac., and not for 
1‘cllitatliij the operation, ns such a position would increase 
toe dangers and difficulties of the operation, although if 
»ncb be the case l cannot quite understand the reason for 
Sr^,nL° r 20 minutes before Pacing the patient in the 
Mr , Page do£S 1101 »»«*« the «te of 
rL-Sr'il 0 bat lt . 13 pnrc T unnecessary to resort to the 
f ° r SDCh cx ’ ,c *’ ” complete au-rs 
11, , °f thC T-hole abdomen can be obtained usually in five 

l " GaStTO , S > OB ? T acute intestinal obstruction Lc 
C ^,?i th ". 3 nnd corn P ,ctc relaxation of the 

m 0 L° “ ^ y ^'l aS th * baUocts 3 few 

V- uad >’ produced, and beeping 

f- « obviatin' 6ll?bU T rai *cd all the time 

a,". the IvT V , dac “ cr of rt'plratom failure In 
method for operation. In (he 


~ T Tf n! T- iwf opcniton< in (bo 

Ion fos 'V°-’ n r C0 fcc P t!lc P 3 * 11 ™ la the sltt'ng 

, f : 3 { Z TT r^ff'erward, in the dors.M 
th *. ***» ™!«ed oalv resorting to the 



1- s A,* rl»r t J‘ TjC ‘’‘ nf c ? ,,>3 injcc len In the do-o. 
Vs 1 ' „ ,T;,; |R’ rc ! J 1 '"'’ hv«ia t> an ia the 

1 Uar ntrc~l tt , V l f ' 3rt , h lctr, ‘" vertr',- 

- -ai T'\ VTT ftdurrs mcinrg 

* v ""si \ A „ 1 v , ?'? h * r ’ ,r n ~ r vmp’ovs rte hi-.' r- 
I! .c- •itVJ V’V *‘ r ’ ' ' n err- ICO ca*-« w) c-e 

1 1 -* i- t t r.:, 1 r rM »«> »<• 1 cv £ 

' • oral r (an-age d- - Cc- 


stovaine and 1 mgr of strychnine prepared in ampoules by 
Martindale) as originally advocated by Jonnesco For 
operations In which the Trendelenburg position is employed 
the addition of strychnine seems especially desirable to 
obviate the risk of respiratory failure 

I am, Sir, yours faithfully, 

A. G STEWART 

Paddington Infirmary, Harrow road IV June 14th 1916 

THE EFFECT OF FERRIVTNE AND 
INTRAMINE ON SYPHILIS 

To the Editor of The LAhCJET 

Sm,—I cannot help drawing attention to the fact that 
Lieutenant Colonel L W HamsonandMr C H lulls, like all 
those who have criticised my research work o* syphilis, haring 
repeated none of it themselves, go to such pains to attempt 
to convince their readers that they are unprejudiced Why 
is this necessary, other than for the reason that they are 
biassed throughout 1 So far as the clinical part of the 
article written by Colonel Hamson and Mr Hills in your 
Issue of to-day's date is oonoerned, all I need say in answer 
to it is that I should not be nsmg femrine and lntramine 
every day if I was not firmly convinced that my patients 
were gaining advantages unobtainable with other wruHng 
remedies That men who have had a scientific training 
should assume that my work on the Leucocytozoon syphfUdis 
is incorrect because no biologist of standing has repeated 
the work is incomprehensible Are both Colonel Hamson 
and Mr Mills ignorant of the fact that the longer a view in 
medicine takes to be accepted tbe more correct It is, and 
nee rersa 7 —medical history teems with instances Further 
more why do not Colonel Harrison and Mr Mills 
repeat the work themselves J It may be taken for 
granted that, had a biologist of standing repeated the work 
and found it wanting, he would not have emulated the 
authors by rushing into print to proclaim the fact with so 
little experience as that forming the basis of the article in 
question Whatever eminent chemists may say in private 
to Colonel Hamson and Mr Mills is no concern of mine, but 
as they publicly state that eminent chemists have confessed 
themselves unable to understand my chemistry, I must ask 
them in the interests of science to be so kind as to ask 
tbese chemists to come forward and publicly draw attention 
to tbe statements which bewilder them 

I am Six, yours faithfully, 

vrimpole-ttrm W Jqne 17th 1916. J E R MCDOSAOH 
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KOKALD EDM ARD STEM ART KROHX, M D Lovu 

Ronald E 5 KrohD, second son of bicholas Krohn was 
educated at Umvcrritv College School and took his medical 
course at t Diversity College Hospital, obtaining the 
M D of London Lmvemtv in 1892. Soon after starting in 
pmeml practice in Hamprtcad some threatening of lung 
!o^ eaP «^ icb Ka ? # U adri ‘ aWc for Mm to leave 
^ nn rJIn in ^cira where he worked 

up an extensive surgical pmcticc largely amoDgst the 
Portuguese Daring this time he wa, working at wrv 
high pressure and after eight rears hi, health wmpletete 

w?n ' t0 k3V ° Madc5ra He then 

» i ^r-d’ T ‘ bc ' c hc Bristol in stertlne the 
\ald •anatonum Arom bis great powers o' organisation 
bcin^ of fervice in patting the ics'itutloc on a round 
foot ng bnforuna-clv the disro- pmgre sed in mite o' 
A^ll p ccnn }os= and nfto* a v^a*- or Ito in Fn~Kn ^ v, 
nr Krohn derail him.clf to tbe trendvion o' mHi^ 
WO ,, here uracl to Swvtse'laud and died 0 " Va”sth te 

^553 

L '' - i» m ?. AS, 
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The number of scarlet fever patients nnder treatment In 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily declined from 1778 to 1313 In 
the 10 preceding weeks, further fell to 1302 on Saturday 
last, 149 new cases were admitted during the week, against 
161, 163, and 166 In the three preceding weeks These 
hospitals also contained on Saturday last 1286 cases of 
diphtheria, 213 of whooping-cough 173 of measles 33 of 
enteric fever, and 1 of small pox. The 905 deaths from all 
causes In London were 63 fewer than In the previous 
week, and corresponded to an annual death rate of lOU 
-per 1000 The deaths referred to diseases of the respiratory 
system, which had been 128, 117, and 130 in the three 
preceding weeks, rose to 137 In the week under notice 
Of the 4095 deaths from all causes in the 96 towns, 128 
resulted from violence, 313 were the subject of coroners’ 
inquests, and 1211 occurred in publio institutions The 
causes of 37, or 0 9 per cent, of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certified in Sheffield, Leeds, Bristol, West Ham, 
Bradford, and in 74 other smaller towns Of the 37 un 
certified causes, 7 were registered in Liverpool, 6 in Bir 
mingham, 4 in Stoke on Trent 3 each m London and South 
Shields, and 2 each in St Helens and Gateshead 


health or SCOTCH TOWNS 
In the 16 largest Sootoh towns with an a: „ 

tion estimated at 2,372,000 persons at the middle of this year, 
1132 births and 555 deaths were registered during the week 
ended Saturday, June 17th The anniml rate of mortality in 
these towns, which had been 14 4,14 7, and 12-9 per 1000 in 
the three preceding weeks, fell to 12 2 per 1000 in the week 
under notice During the first 11 weeks of the current 
nuarter the mean annual death rate m these towns averaged 
15 7 against 14 7 per 1000 in the large English towns Among 
the several towfis the death rate last week ranged from 
4 0 in Hamilton, 5 7 in Clydebank, and 62 m Ayr,"to 13 8 in 
Glasgow, 161 in Greendok and in Motherwell, and 18 4 in 

F Tho k 555 deaths from all causes were 31 less than the 
number in the previous week, and inoluded 39 whioh 
were referred to the principal epidemio diseases, against 
numbers declining from 66 to62 inthe three preceding weeks 
Of these 39 deaths, 17 resulted from measles, 7 from 
whooping-cough, 6 from scarlet fever, 5 from diphtheria, 
and 4 from Infantile dlarrhoeal diseases, but not one from 
enterio fever or from small pox. The annual death rate Iron 3 
these diseases was equal to 0-9, against,€l 7 per 1000 in thle 
large English towns The deaths attributed to measles, 
whfch had been 34, 26, and 13 in the three preceding 
weeks rose to 17, which were ali recorded In Glasgow 
The deaths referred to whooping cough, which had been 
9 10 and 9 In the three preceding weeks, fell to 7, of 

Mp tag 

whioh bad been 101, 83, and 92 nntica and were 18 
weeks, fell to 75 in the week undei: notice and we ^ 

below the number in tbe against 34 and 20 

Tne deaths from violence numbered b 
in the two preceding v, eeks 

health OEIEISn w ™ r s th8 and 140 deat ha 

In the registration arM. of bh° aed g atarda y, June 17tb 
were registered t a i 11 -^- which had been 19 8 19 3 and 

rpLa arm rtn. 1 rate of inortfi . ' _,-oi q rose to 17 8 in the 

177 $SrM 0 O in the rates of 10 9 and 

week under rovioi , S , (ai as rTow respecti'olv 
13 8 per 1000 in London ^ d G,a g se 2 ° 6 rc iatcd to infants under 
Of the 140 deaths at all age , ^ and upW ards The 

1 vearand 31 to P?.”°° ln g p a i epidemic diseases numbered 
deaths referred to the P^^ntl?o diarrhoea, 2 from dipb 
7 and comprised 3 fr °™ d 60 arlet feier 

theria and 1 each from ra ed and 2 others were 
The causes of 9 Wrathssveretm^rt^ ^ Qr 45 per cent , 0 f 
the subject of coroners q nnhlic institutions 

the total deaths occnrr^ in pubhc insi^ m death5 were 

During the ^ ra »|^7^i c ifast The deaths corresponded 
registered in the citv of Bellas 1000 le33 than [ n the 

to an annual rate of 15 1 n f^infants under 1 vear and 

previous week, and included 15 of imams ^ dpaths from 
?2 of persons Numbered 9 a«inst 6 in 

the pnncipal epidemic dheases^ , from whooping-cough 

the previous week and n 0( ~,rlct fever and infantile 
and 2 each from measles . were uncertified and 2 
diarrhcea The rauses ^“^^te, while 34 of the 
public institutions 


Corrtspnkiut. 


'Audi alteram partem." 


REPORT OF THE COMMISSION ON THE 
DECLINING BIRTH-RATE 

To the Editor of The Lahoet 
Sib,—W hile agreeing to the facts set out in this report, 
most men and women who recognise the extremo Importance 
of the subject will desire a clearer statement of the logical 
conclusion to which these facts and a knowledge of the world 
clearly lead While precluded by foreign service from 
assisting in the preparation of this report, I beg to suggest 
the inevitable conclusion 

(a) The evidence Bhows that the decline of the birth rate 

mainly depends on three coexisting factors—knowledge sad 
availability of methods for restriction of the family and 
intention to use them No study of causes or proposals for 
dealing with the problems involved is of valne unless equally 
applied to each of these factors , , „ 

(b) The evidence suggests that the knowledge and avail 

ability were first developed among nations In the most quick 
wilted and logical-namely in France, f nd > **£]*” ” 
religions and moral scruples, have in the United Kingdom 
been first developed In the best-informed and well to-do 
olasses The decline is then likely to continue, Uother 
conditions remain unchanged, until these methods becom 
known by, and available to, all classes erteustoa 

seems certain The intention to use these methods, how 
ever, is likely to bo lacking among thoso who are leai 

Pr ro) d Tbe tetenHiTO^te limit the family depends mainly on 

a ares 

nations are the military and . TC °“° mi % hc BB rond b^bera 

S asssr .y pgar, ag 

and expression as opP° JC ,. , regarding the honour 
change espcclallyas 

of successful chUd fl Pcanng^ ce ^ ^ sta(c _ (6) public 

womans form o Jn t h 0 terms given to public 

recognition of thb> comparab lc to the separation allow 
servants of a ’A nnd file of the navy and army in tho 

ance given to the rank , niarrlage amongst all 

present war, W/W” abroad, (8) out- 

public servants lncl “^ n S ‘ h f all men and women 

spoken leadershiponthe ^ f ul £ n of th ls prime function 

especially in the schools in ree pn^ Qf car i, er marriage , 

of citizenship, (9 f ) c °“ ™ g lblc of female responsibilities 

(10) limitation as fa £ ’/ direction of fcmulc education 

Suss ;s 

Famriy°umt under ‘^^f^^^jVmitatten of family be 

sanrtten^^hcre^^irid belittle actual ^niilwe^cc^to auT 

moral distinction between* avol d an cc of concep’ion 
netivc and passive methods for tu furtherance of 

CC ( 0 Population is cqua iy requi^i or tl e tertn ^ ^ 

any form of f ^ e " h whetlmr in qn.»tr or 

an essential factor in the 'trer^g on 

degree of -5 commnnity n face o ^ * 



leading interests uonccrneL fB i lh fally 

I am sir y FnrMASTU’ 

v mb 1916 U „ic^lKO«C(Tl 
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him to all Ills comrades His death has robbed many 
of a sincere fnend, and deprived his profession of one 
of its most ardent members" Surgeon Jones was 
unmarried 


AFCHIBALD ALEXANDER MORISON, 31 B , Ch B Edd, , 

SURQEOS BOTAL KAVT 

Surgeon A. A Monson, who was lost on board H H S 
Indefatigable in the naval action on Hay 31st at the age of 
29 years, was born in Bengal, where his father was a medical 
missionary He was educated at George Watson’s College 
ind the University, Edinburgh, where he was Beaney 

prizeman in surgery 
and anatomy and 
obtained a medal in 
anatomy After gradu 
ation he held resident 
posts at the Royal 
Maternity Hospital 
and the City Hospital, 
Edinburgh, as well as 
at the Brook Hospital, 
Woolwich At an early 
stage of the war he 
offered his services and 
became a temporary 
surgeon in the navy, 
attached to HMS 
Indefatigable until his 
death 

Surgeon Morison was 
well known In Scotland 
as a footballer He 
was an invalaablo fail 
back for the successful 
Wntsonlan X\ and in recent days was a prominent player 
in naval matohes A medical friend writes of him 1 What 
Morison was on the football field—resolute resourceful, 
reliable and reoklcss ever of his own safety—he proved to 
be in his ordinary wall of life Calls of duty and honour, 
«nd they were various, were straightway answered with a 
natural self cffaccmcre If his friends relied on him he did 
no fall them ' 



CYRII OSCAR HOWF JONES MI1CS Esc, 


•LruEOT KOVAL WT 


GEORGE BASSETT MOON, LROP AS E6rs , 

SUBOEOt EOTJLL VAVT 

Surgeon G B Moon, who was killed m action in the North 
Sea on May 31st was 30 years of age and the son of 
Mr George I) Moon, L R.0 P Edin , police surgeon to the 
county borough of Derby He was educated at Derby 
Grammar School and 
matriculated at Bir¬ 
mingham University, 
studying medicine 
there and at Edin¬ 
burgh After qualify 
ing m 1909, he was 
appointed assistant 
medical officer to the 
Kent County Asylum 
at Banning Heath 
remaining there for 
five years until the 
outbreak of war, 
when he applied for 
a commission in 
the navy, and was 
gazetted as temporary 
surgeon m December, 

1914 

Apart from his 
medical work Surgeon 

Moon took a great *" " ' 

interest in athletics He was a keen, all round sportsman, 
representing his University at Association football, and 
at the asylum was a prominent member of the cncket 
eleven 

His chief writes of him "He was sympathetic and 
unfailing in hlB attentions to all under his care, and his 
death caused great regret to both patients and staif of the 
asylum where he had spent the major portion of his short 
medical career ” 



HUGH FRANCIS McNALLI, M B B Ch Beli , 


Surgeon 0 O II Jones who was killed on board HMS 
hnm I lie in tho recent naval action at the age of 25 years 
was educated at 11 althamstow Technical School and Condon 
l clvcmtv, catering the medical school of Middlesex Hospital 
lit afterwards won an entrance scholarship to St Thomas s 
Hospital, where lie completed his studies winning prizes 

in forensic medicine 
public health, and 
insanity After quali 
fylng in 1915 lie was 
appointed house pliy 
sielan but resigned in 
August on obtaining a 
commission In the navy 
ns surgeon to II 31 S 
fnrinci/il- on winch 
ho remained until his 
death 

Surgeon Jones was a 
good all round sports 
man but St was at 
Association football 
that be really excelled 
He played con*istcntlv 
for his hospital team 
during four exception 
ally s ccc«sful seasons 
aril was also a regular 
member of tl e l nited 
*.V ,f aai In 1013 be golfed Ids amateur Inter 
(i 9 * 1 * hr ri pre eni'rg links agair * 1 rplacd In 

>» . ' lr" -a Urals A medical colleague wri'es 

1 "I* t'-v *er«e of dn r Ids cntlrirg e-r-rr 

' r ' !1 -e * 's ar 1 Id hearr t'l position e-deareri 


SCBOEOf BOliL SAW 

Surgeon H F 3IcNally, who was on II 3r S Hampshire 
which sank on June 5tb was 24 years of age and tho son 
of Mr Nicholas McNally of Tortaferry, co Down He was 
educated at Conway Street National School where Ills father 
was principal and studied medicine at the Queen s kniver 
slty of Belfast quali 
fying In 1915 11 lillst 

at collcgo he was 
an active member of 
the Officers Training 
Corps, and was later in 
charge of tho Belfast 
Regiment of the 
National 1 olnntecrs 
with the rank of 
lieutenant colonel 
Resigning his commi' 
rion on obtaining his 
degree he made two 
'ovages as a ships 
surgeon and then 
obtained a temporary 
commission in the 
caw Surgeon McNally 
lead a natural aptitude 
for literature and 
ratunl hls’orv excel 
ling a* the«c rather 
than at fold rpu"s \ friend write* o' lit i lib, charac cr 
fas of the gin". ned he Ual a happv kraw r-akir- 
f- fnr-ds w*-f ev L r he weal Hu Irte-eo—se with f. Hot" 

? orients arJ fa Ierts was eba-w e-1 e.f ) T r o c -,, T -..,t 
kir f, Jrr ■» 
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The Casualty List 

The following names of medical officers appear among the 
casualties announced since our last issue — 


Died 

Lieutenant E H Flanigan, R A If G , was educated at 
.Dublin and qualified in 190S Before joining the 

R A.M C he was In practice In Southern Rhodesia 
Wounded 

Captain C H Maskew, R A JI C 

Captain J H F Perras, Canadian A.J1 C , attached to the 
Canadian Infantry 

Captain W L Shannon, Canadian A.M C , attached to the 
Canadian Infantry 

Captain N MacLeod, Canadian AMO 
Previously reported believed Prisoner at Kict el Amara, now 
reported not a Prisoner 
Captain R K Mallam, 1A1IC 


The Victoria Cross 
T he King has conferred the Victoria Oross upon— 
Captain John Alexander Sinton, IMS 

For moat eonsplcuona bravery and devotion to duty 


Mentioned in Despatches 
T he names of medical officers who have been brought to 
notice for gallant and distinguished conduct in the field are 
mentioned in a despatch received from General Sir Douglas 
Haig, 0 B , Commander of the British Forces in France, 
dated April 30th, 1916 — 

Slag etc. 

Bt Col M H G Fell R.A.M 0 Sin, A. O Geddes O T C Col 
J J Gerrard Col IV T 8wan O B A.M S Surg Maj R SI Cowie 
lat Life Guards Surg Oapt E J H Lnrtnoore 2nd Life Guards 
Mai G W K. Croalnnd (combatant) and Lt -Col (Hon Col) Sir 
J R A. Clark Bart C B St. John Amb Brigade 

Army Medical Service General Headquarter Slag Ac 
Surg Gen B. H S Sawyer O M G Ool H. Carr C B Co! W L 
Gray Ool O R. A. Julian, 0 SI G Col 0 J Macdonald Col F J 
Morgan Col F R. Rowland Ool H I Pocock Col H N Thompson 
D S O Col 8 Westcott C.B C M G Ool J B Wilson Ool B. W 
Wright Lt. Col (temp Col) F 0 Buswell Lt. CoL (temp Col ) 
H. N Dnnn H A.M C Lt -Col (tomp Col) J D Ferguson D S O 

B A.M O Lt Col J V Forrest. B.A.M O Lt Col J S GalUo 

KrA.lI O Lt.-Col (temp Col.) F W Hardy RAMO Lt Ool 
H. O It Hlme R.A.M O Lt. Col (temp Col.) E. W Slayter 
B.A.M 0 Lt Col (temp Ool) H 8 Tbnraton O M-G B.Ail 0 
Maj H H A. Emerson R A.M 0 Maj L It Y Foster BAH O 
Mai W B P Goodwin B.A M.G Maj P H Henderson RAH.0 , 
Maj D O Hyde R.A.M C Maj E T Potts D S O RAM O 

Capt A. H Heslop R.A.M C Capt W B Pardon R AM 0 Temp 

Col. A. Fullerton and Col A. L- F Bate 

Royal Army Medical Corps 

Lt. Col E A. Bourke Lt -CoL A. W N Bowon Lt. Col O W A. 
Eisner Lt. Col J G Gill Lt Col J Grech Lt Col H Hcwetaon 
Lt.-Col W J Taylor Lt.-Col A. G Thompson Temp Lt Col 
G N Stephen Maj (temp Lt.-Col.) J H Brunsklll 
Bartlett Maj B A Bryden Maj T S Coates; 

Lt --- " 

R. 

Marett, Maj (temp Lt.-Col ) W G Maydon M,i (hJ Lt CdL) 
A O Otburn Maj H G Pinches Maj (temp LL-Col) A McG 

Bose Maj H-Q 8mecth(Spec Bo.) Temp Maj A.E.We^John.ou 

Mai O F White Maj J B H Winder Maj (temp Lt -Cel ) B F 
Win era to Capt. W J Adic(Spec Re*) Capt W M Biden(Spoc Rea) 
Lapt S McA. F Ccsarl (Spec Res) drilled) Temp Capt A. B 
Chores Capt D B Chiles Erahs (Spec. Res) Temp Capt 
H J toSn CspL G H DIvo Cspt D Doagsl (Spec. Res) 
Oapt. T I Don (Spec. Res ) Capt, G B Edwards Temp Capt. 
H. D FI tree raid Temp Cspt 0 Y Ford Temp Capt J H 
Fletcher Capt W R Gardner (Spec. Res); Tetnp ,?? p V, 9 
Giles Temp 1 Capt. A 8. Glynnj Ca^ A G^nwo^ (Sp« toO 
Temp C 
T L Hi 
Tomp 

CapLK P L Lamb Temp Capt. J R MCiau W f 
McRae Capt. D C Macdonald (Spec Bes.) Temp Capt BE. 
Mackenric Temp Capt. F S Manhall Capt. W O D D M £ c I I ( ? ip £f- 
Res.) Capt I\ A Miller (Spec Res) Temp Capt D C Monro 

rc D^n^cm^err^L.^ 

TJt ri?ow C / Pt Caft. H W Eff C b ^^^ P 'TcSp E c| ,C ^ 


™ £ J Cunningham Temp Lt J P Mujod Temp Lt v r 
Pinboy Temp Lt. C L G P well Temp Lt Ii R Scott Tw rl 
H D Smart and Temp Lt T Strain P ‘ Tmr U 

Royal Irmy Mcdt al corps (Terrlt trial For e) 

Bt Col and Brig Surg C E Harrison 0 \ O (ret par) L, r,t 
J Clay horthumb Casualty Clearing Station Lt Col J t 
W Rid Fd Amb Lt Col W P Peake SHU Caiurity CIvX 
Station Maj (temp Lt. Col ) R M West \ Mhl Fd Amt. Ltfvf 
E A Wraith N Mid Fd Amb Surg Maj A IV Cud W niH n.i. 

, Capt (temp Ma| IFF Fine"? KiVa" u\S& 


Lf Cot 1 


Maj ) A C ‘F Turner N ’ Mid Fd" Amb Capt! H TCaldir & 
ft n C “£ t X tcmp Cowie Lond FI Amb Cap (temp 

Lt. Col ) H K Dawson Lend Fd Amb Capt I A Dorr Load 
® s Gfeavss W Rid Fd Amb Cant SIC 
Holden W Lane Fd Arab Oapt. M P Ingtls (Spec, lie!) CspL 
? i™ n, l dl r Lond p d Amb Capt R Jacobs Lond Sin Scrr 
Capt G G Johnstone Lond San 8err Capt O D Law attach*! 
I ,, n , c , H _. C ? pt , J p Mathews W Rid Fd Amb Cant J Miller 
N Mid Fd Amb Capt F J J Aey Lond San Scrr Cart 
¥ , 5r J P .“ r ? on Lond Sen Serv EL (temp Capt) J E Sanrtitan* 
Ia>nd Fd Amb and Oapt. G A Sutcliffe Northumb Casualty Cleirlnr 
Station * 


Canadian Army Medici Corps 

Lt Ool (temp Ool) G LnF Foster OD Lt Ool (icrap Col) J T 
Fotherlnpham Lt Col U P Campbell Maj J A Amyot Mij A C 
Rankin Maj A E Snell Capt. J A Crojlcr Cunt II 13 Jrli 
Capt J S Jenkins and Capt G C Flale 

Indian Medical Scrvie' 

Maj E A 0 Matthew* V IIS Capt R 1 BJnnlne Capt 
W B A,K Oullen Capt P K Gilroy and Capt JOB SUand 
Indian Subordinate Mrdfcal Department 

No 1289 lat Class Sub-Asst Surft Kunnlyal Jtaman Asst Sesr 
W E Moody 2nd Class Son Sub-Asst Sarg Aabi Ahmad SldUjt 
No 3 2nd Clast Sab-Asst Surf J Rafiad Din Khan s and 3n1 Class Still 
Aist, Surg E J Pell _ * 


Maj B S 
Maj (temp 


Col ) R F M Fawcett Maj A> O H Gray Maj (temp Lt Col) 
O Hallowcs Maj (temp Lt. Col ) W / S Harvey Maj AJ 
nil Temp Maj T O L. Jones Maj W D C Kelly Maj P J 



^rmp’SpLE^I.e^emp^r^D^ D "wooderten Temp Cspt 


Temp capt. i unite ran % -,, r t nikeijs^. 

r IL II (Xslhnuse Capt W G Wright 

Temp Lt 1\ E. Burrows Temp Lt A J W Cunningnam imj 


In despatches received from General Sir John Mnrrrell and 
Major General Sir A. Wilson, dealing with the military 
operations in Egypt from November, 1914, to March, 1918 
reference is made to the work of the 137th Field 
Ambulance — 

Major R M Knox IMS and bis officer* were energetic anl 
expeditions In the disposal of the large number of wounded on their 
hand* 

The names of the following medical officers are 
mentioned — i/ojr ic, 

LL-Col H Burden 0 I E IMS; M»j J D Graham I M.S 
Capt S W Jonea IMS Lt -Col (temp Col) W II B Robln**i« 
OB IM8 Lt. Col SlrD Semplo Dir Gen of Dept of Pub Health 
Dr J Crcoswcll i/c Govt Hosp Suez; Dr W 0 Hayward I c. Govt 
Ho*p, Port 8aid M»j G W Heron R A.U C Health O IT So#* 
Canal Area Dr L. Oambolln Med Off Suez Canal Co Ismalllaj 
Lt. Co! E P Sowell. R.A.M C AD M S Surg Maj anti Hon 
Surg Lt CoJ R BuRock TD Surz-Qen 11 R Ford CB 
D S O D M S Col T B Beach A M S Surg Maj B. 
Pare* D 8 O Msj H V Bagihawe RA3IC ADMS 
Lt. Col Sir J Rogers, XOMG DSO AMS Maf C S Spang 
D S O Local Maj IF Hasting* Local Maf E V Oulton Local 
Maj A. F Mac Cal Ian Local Mar W Hayward Local Maj O IJdrts; 
Local Maf L. P Phillips H V Kcatlngc C M G JR Crtsswel! 
Armand Buffer 0 M.0 A. Granville 

Medieal Service* AMS and P A M C 
Lt Col W G Prfdmore. C1LG IMS Ao 5 Ind Gcnl Hotp ; 
Lt Col J B Smith IMS Bomha\ rreo. Gcnl Hosp Lt Col P J 
Lnmsden IMS "No 8 Ind Oenl flosp Cairo Maj T B Krlty 
I 5L8 105th Ind Fd Amb 3Jaj W Jl Battye, DSO IMS ICCth 
Ind Fd Amb Maj W D Illtchle IMS Capt li II Bbaroclia. IMS; 
Maj J N Walker IMS JOSth Jnd Fd Amb Cant C H Fielding 
IMS.* 89tb Ponjabls Col C Vt R Healey Col t W G O Hall 
Temp Col F D Bird Lt. Col O L. Roblnzon Lt Co! n F IL 
James, C B Maj J M Darling Maj A A Fraser Maj C P 

Thornton Temp Maj C C Cboyce Temp Maf W T 
Proat C.M Q Capt B E Todd Capt. II W Carton 
Capt- E C Lambkin Capt W Treves Capt C Robb; Capt. 

8 W M Jones (Spec. Res) Capt E J Bradley (Spec Res); Temp 
Capt. G Blacker Temp Capt fS A Boyd Temp Lt J O 
Wlllmore Lt. Col A H Lister lit Scot Gen Ho*p ; Capt B W II 
Groves 2nd Southern Cm Drop Capt D G Kcnnord Capt. C Carr 
l»t Scot. Gen Hosp Capt W K Douglas E. Lancs DIrl Fd Amb 
LU (temp Capt ) G R JRckett Lt -to I (terap CoJ) C Bton bam 
CMG (deceased) Lt-CoL (temp CoL) A n Tubtiy; Maf (temp. 
CoL) A* W Mayo Robson 01 O Capt (t^mp Cof) ^ V> I^w 
Cant (temp Col) Sir T A H Horsley LL Col A R. Tweedlie 
Lt Col T H Forrest Maj C P Thornton; Cant. W A Brechin 
Capt O B J A Robinson Maj (temp Lt Col) 1 II Frand* 
Australian and Ae'e Scnlanl Force j 
M af and Hon Lt CoL J Q Tedler A us trail in A M C Col (Hon. 
Surg Gen ) W D C WlUJarn*, CD Lt- Col G T Hall A Z.A V C 
Temp Lt J W OBricn lit Amt DIv Train 
Canadian A C 

Lt Col I Hctherlngton CMG L Col FT IL Duff (doeeaje )J 
Capt G E Kidd _ 


In a despatch received from Lieutenant General Smut* 
Commander in Chief of the East African Force date<l 
April 30tb 1916, and dealing with the BntUli campaign In 
East Africa, the following reference is made — 

Exrep lonxlly heavy work haa been thrown com, j»*L 1 

pervonnel All wounded have teen tree ed and evacinte.! exje*jilto Jtty 
ind the number at .Irk who jwvd drily tbroecbtbr hand, e tht 
medical authorities, more especially since the "'V* 1 ™ 

v,.. WIT crest fJrrat crnllt t. doe !o Surgecn l.ererai 


tlcm has been very great Great credit i. doe 
ODHunte-CMG DSO and fcli ar.'i an n 
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ARCHIBALD ALEXANDER 3IORISON, MB.ChB Edin , 

SCROEOV ROYAI. VAVT 

Surgeon A. A Honson, who was lost on board HMS 
Indefatigable in the naval action on Hay 31st at the age of 
29 years was born in Bengal, where his father was a medical 
missionary He was educated at George Watson s College 
*nd the University, Edinburgh where he was Beaney 

prizeman in surgery 
and anatomy and 
obtained a medal in 
anatomy After grade 
ation he held resident 
posts at the Royal 
Haternity Hospital 
and the City Hospital, 
Edinburgh, as well as 
at the Brook Hospital, 
3\ oolwich At an early 
stage of the war he 
offered his services and 
became a temporary 
surgeon in the navy, 
attached to HITS 
Indefatigable until his 
death 

Surgeon Horison was 
well known in Scotland 
as a footballer He 
was an invaluable full 
back for the successful 
watsonian X\ and in recent days was a prominent player 
in naval matches A medical friend writes of him “What 
lorhon was on the football field—resolute resourceful, 
reliable and reckless ever of his own safety—he proved to 
w In his ordinarv walk of life Calls of duty and honour, 
ted they were various, were straightway answered with a 
natural self offacement If his friends relied on him he did 
to fail them 


him to all his comrades His death has robbed many 
of a sincere friend and deprived his profession of one 
of its most ardent members ” Surgeon Jones was 
unmarried 


GEORGE BASSETT HOOK, LKCP AS E6rs , 

SUBGEOV BOTA 1 , JTAVT 

Surgeon G B Hoon, who was killed in action in the Korth 
Sea on Hay 31st was 30 years of age and the son of 
Hr George D Hoon, LB OP Edin , police snrgeon to the 
county borough of Derby He was educated at Derby 
Grammar School and 
matriculated at Bir 
mingham University, 
studying medicine 
there and at Edin¬ 
burgh After qualify 
ing in 1909, he was 
appointed assistant 
medical officer to the 
Kent County Asylum 
at Banning Heath 
remaining there for 
five years until the 
outbreak of war 
when he apphed for 
a commission in 
the navy, and was 
gazetted as temporary 
snrgeon in December, 

1914 

Apart from his 
medical work Snrgeon 
Hoon took a great •- - 1 i 

interest in athletics He was a keen all round sportsman, 
representing his University at Association football and 
at the asvlum was a prominent member of the cricket 
eleven 

His chief writes of him “He was sympathetic and 
unfailing in his attentions to all under his care, and his 
death caused great regret to both patients and staff of the 
asylum where he had spent the major portion of his short 
medical career ’ 




CYim 0<-CAR HOWE JOKES M R C S Esc , 

•LRrEOS ROVAl. SAW 

Surgeon 0 O II Jones who was killed on board H H S 
Irnnabte In the recent naval action at the age of 25 years 
was educated at W altliarastow Technical School and London 
Ulvcrsltv entering the medical school of Middlesex Hospital 
He afterwards won an entrance scholarship to St. Thomas s 
Hospital where lie completed his studies, winning prizes 

in forensic medicine 
public health, and 
insanity After quali 
fving in 1915 he was 
appointed house phy 
flclau but resigned In 
August on obtaining a 
commission in the navy 
as surgeon to II M S 
Inrtncillr on which 
he remained until his 
death 

■ Surgeon Jonc« was a 
good all round sports 
man hut it was at 
Association foo ball 
that he reallv excelled 
He pla-ed consistently 
for his hospital team 
during four cxcep'ion 
ally -cccssful seasons 
an I was atso a regular 
s', , menbe- of tho l nlted 

‘.,i , - Ir he catn-1 his nr-ate lr Inlr- 

\ ! V‘‘let's ' Vn,r : 1^1 In 

lets t a -as A rwdirnl colbague vrrl'e* 
III. tr e ,s r .- ,. n T> h. untiring c-e-gy 

*• ar 1 1 Is 1 early .*i p .»t or rr Va-ed 



1 a' t, 


HUGH FRANCIS McXALLk, H B B Ch Beli , 

SOlOEOV ROTAL SAVT 

burgeon H F HcKallv who was on H 31 S Uanpihre 
which sank on June 5th was 24 years of age and the son 
of Jlr Nicholas McNally of Fortaferrv, co Down H c anas 
educated at Conway Street National School wbero his father 
was principal and studied medicine at flic Queen s LDiver¬ 
sity of Belfast quali 
fying in 1915 Whilst 
at college ho was 
an active member of 
the Officers Training 
Corps and was later In 
cliargc of the Belfast 
Regiment of the 
Kational \ oluntccr 1 
with the rank of 
lieutenant colonel 
Resigning his commis 
*ion on obtaining his 
degree hc made two 
aovages ns a ships 
snrgeon and then 
obtaired a tempo-nra 
commission in the 
nawr burgeon McN-illv 
hid a rataral np*ltude 
for literature and 
natural his'orv excel 
ling a* tke«e ra'licr 
than at *'cld spurts A friend n. 

wa« of the gc-th • and he bad a hll n , ‘^chanc er 
fa.* friends whereic' he went 1 * c; ' ct nf makieg 

f ra lerts v-aTkara"£ -course wit!, fellow 

v.jr i’irc * 
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2. Sr,ill tptiial cla«'S —These are subdivided into the 
following (a) Quadriceps (i>) tibials, (c) shoulder girdle 
(dj tack and elbow, (c) wrist, and the exercises most smt- 
ab’e *o each are emplored 

3 Lirjt qgmnatium clots —All the ordmarv apparatus 
found in a fully equipped gvmnasium is available and 
•mplcred 

•» S-cfuJi fxtrci«t! rlin —This class is as tar as possible 
he’d in the open on a large cement quadrangle, which 
permi’s it being mailable almost everv dav A careful 
reran! is kept of all absentees, and the number of wilful 
»t---:ncPa is less than { of 1 per cent a remarkable tnbnte 
jo the keenness of the patients 

In addition marching parades are held dailv, whereby 
idranced patients are marched definite distances under 
pupermilitarv discipline As a corollarv, special apparatus 
5 being constructed for the training of men with artificial 
limbs, such as gangwavs which can be lifted and lowered 
laf on which obstacles at vamng heights can be placed 
t* mil 


This brings us to a consideration of the so called 
“general ” gronp It may be roughly subdivided into (1J 
Hosp tal duties, (2) arts and crafts (3) entertainments, 
(t) games 

1 Hospital diitirt —These include clerical work (very 
suitable lor shock cases'! fatigues such as polishing brass 
ana linoleum, dusting sanitary kitchen post-office (yerv 
JUl-able for arm cases) dining room and ward work, tele¬ 
phones lifts ambulance orderlies (verv suitable for le° 
- outside guard, town military police patients^ 
parades (very suitable for non commissioned officers) 

- It s and crafts —Machine shops These are capable of 
employing 24 men Weare now manofactnnng practically 
su onr own splinting apparatus doing all repair work m 
connexion with our motor transport making many small 
“’ugs required daily in some part or other of the hospital 
, "‘lanes at least twel\e patients are employed m 
c , n ,repairs, plumbing and tinsmithing Forge This 
employs four men, who work in connexion with machine shop 
carpentry shop This employs at present twelv e men who 
"V n /fP* fu,lr occupied by the numerous bits of work 
wimred inn. hospital which has Ween enlarging steadily by 
t-e addition of new buildings We hope soon to have a fall 
eijnpmcnt power driycn for wood turning fret sawing and 
a-nnet making of all kinds 44 hen this is installed 8 it is 
rr intention to work along definite lines and we will thus 
rvEoVS ln , r 8°r number of patients Subsidiaries suchas 
in nung halsomimng and decorating, employ another eight 
Fli?"* 9 Pn ?V DE: , °P This employs six men all special 
, required for hospital u«e are printed here In addition 
s small newspaper of four pages is printed weekly under 
* e supervision of an editorial and business staff the former 
rompo ed of represcntnti\ es from staff personnel, and 
11 J 3 „ S '’°P aml rriddlerr This employs six men 

ho do all ordinary repairs and in addition make the many 
-cccssars mollifications of boo’s required bv the ortbopredic 
mrgeonsand the strappings and lining of the yanous kinds 
r splints \looil caning This should employ at least 12 
men and will coon be actively going ns we nowhaiean 
imni^ i Hi qualified in thi3 special branch Gardening This 
tmplovs 24 men who are now busily occupied in preparing 
Ibo grounds for potato and seed planting LanWcanf 

fearinL DR rro,m h d 8 l S mcn wi.o ara emp!ove“?n 

clearing grounds laying walks trimmin” shrubbery and 

preparing grounds for various games snruDDerr and 

Red , th „ C : kindness of the Canadian 

ctpv'etits 0 and SlStav” ^ompS'cntlridv 

l-4n an irnL 1 , f tre . trou if or about 2D patients have 

the means J‘° d onc ? a weck aaJ hate been 

> ^wr.auT^rTi ronf ^ of :V weik are taken up 
riea.ne CC 1 companies from outside In t'n« wav no 

aa catertammxnt 

1 -^J. » u 1 anilax *'vn n 1 conec-t i« rx\f 

yalh bv one of the neig i Pouring choirs P 

= V - r '~V‘pcor' ! 'w-ara ind —pawpaw fnllysupplu 

We, inc ui'oc h Hianl an 1 tnraL ! 

< ~-ls i-.lsXn the p*c iminara pr. j vra on. 

W ?e , " app-oach ct ranaer a 

re-' ' f. 1 will t>e do 1 ed ta tenni, cre.irp ni 

'• ’ *du' l-twit’ise s o' all t !c \ )ar , 

> ^ 1 nnl pc,‘ 


t -P *** hualranfle .n one b 
t, r **'<■ ra ’ 

‘ - * v * ra'-alp, 


■ms co: 
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Educational —Each physical department is under a 
specially qualified man known as ‘Sergeant Instructor,” 
and patients showing anv special aptitude m any particular 
branch will be afforded everv facility to qnahfv themselves 
A f ally equipped miniature rifle range is installed in charge 
of a competent musketry instructor Active rivalry between 
alt the differen’ wards has been initiated and fos’ered bv 
means of a challenge enp open to patients onl\ which Is 
retained for one month bv the winners, who also receive 
special pnzes A combined team has also been formed who 
compe’e against various outside rifle clubs This has been 
the means of interesting n large number of patients and has 
been of great value m res’oring their nerve and confidence, 
and we consider it one of our most valuable auxiliaries 
A large general library has been formed catalogued, and is 
handled in a similar manner ‘o public ones 
In conclusion, the results so far obtained have been dis 
tmc’ly gratifying and with fuller knowledge and more com 
prehensive equipment they should be still further improved 
upon Those who are discharged to duty are valuable to 
their regiments on their return because they are not nonces 
In the art of war, but soldiers trained in the school of expe¬ 
rience of modem warfare Those discharged to light duty 
and as permanently unfit for further military semco have 
received a partial training along whatever lines their own 
inclination lies which will at least place them m a more 
favourable position to be of future value to their conntrv, 
and demonstrates to their own satisfaction that they are not 
merely n'eless members of the community to which they 
belong _ 


Martlebote aIedicae War Committee —A 

meeting of the registered medical practi loners of the 
borough of St Marylebone will be held by kind permission 
of the Koyal hocietv of Medicine, in the Barnes Hall 
1 IVimpole street on Monday next at 9 r n , to elect a 
committee The Provisional Committee not being a body 
elected to deal with the provisions of the Military Service 
Act 1916 (Session 2) the Central Medical 44‘ar Committee 
has directed that a local committee representing all the 
practitioners of the borough should be elected as soon as 
possible, so that it may ob ain the necessary recognition from 
the Array Council Nominations (with the signed consent of 
the nominee) must be sent to Mr Charles Rvall 62, Harley 
street, chairman of the Provisional Committee, immediately 
or they will not reach him as is necessary two davs before 
the date of the meeting It will be remembered that accord 
ing to the Regulations for Profc^onal Committees under the 
Military Service Acts 1916 (Tire Lancet June 10th, p 1195 > 
the approval of the Army Council is necessary for the 
recognition of anv Local Professional Committee appointed 
or tee Central Committee 

At a joint meeting of the Local Medical War 

Committee and the medical men of military age in the 
Southamp On area the following resolution was adopted _ 
Thst this meeting comllers ths itririn- by the L.,i(!,„ . 
Sonthimr ™ no more doctor, ran be .rare! unlraj the (KVeremret 
print, i!*tutory power, to the local AleIIrat w,r- 
mojlllie the whole protclon in rarii trra to cr^Jnlre tbe'w^S ' 

T H2 me f , or . Bu '' d Bailors and Soldiers at 
T op.QCtv —A house it Babbacombc To-quav has been 
given bv lr and Mr, D Hooper as a ho«tel fo- blind 
ailors and soldier* It was recently opened ard 14 pa’ ents 
were admit ed There is accommodation for 16 cases 

The Lad\ ILardinge Hospital and Indian 
j-OLDinns Fl-xn -A repori by Lieatcnant-Colo-ei F F 
P "IT, CJE thc oTccr commanding on the Ladv 

Hard Inge Hospital at Broctcnbcrs’ to which an mt-mhre 
tion is supphed br Surgeon Genera! Sir Hsrelooc Cha-’ra 
** of consilerab’c value inasmuch as 

e 33 , t0 h LT 3 1 "*;■ ^ fo* Indiars in Frg,a-d 
•ho ! 1 be managetl The hospital was orv-eil re Jan-^L 
1°15 ard closed i« doe-, in March of tl. , 5 7 

Which time 2524 ,-cu were admit’*,! The morial y^to 
l 4 pe- err.* ) was sere .afs'actcre a. theWmlS UPed 

” k ch “re "/ ki a iv, 

Ist-tn-r-l I 

pa- o' bra 'ta, \ I-.h "e I repeal H c-.^v !! 

'ra ' cc 1 r ; irur, n nj-- j [ n 
,- a '~p, j.ir'f * • —- 


•aa-ydre- ~=< I-a J i 


k t hra 
* ■" lr Via br 


o t> 


1 



1280 The Lancet ,] 


TBE WAR 


[June 24,191 


PEXRY 6 ARNONS WILLIAMb, 31 R 0 S Eng , 
ri££T sraasov norxi, vi.vr 

Fleet Surgeon P G Williams, rvho was on board 
H M & Hampshire, which was lost on Jane 5th, was 
42 years of age and the sixth son of the late Prebendary 
Garnons Williams, of Abercamlals, Brecon He was educated 
at Uppingham and St Thomas’s Hospital Medical School, 
qualifying as 31 R C S in 1899 and entering the nary soon 
after He saw varied service in this country and on the 
North American and China Stations, receiving promotion to 
staff surgeon in 1907 and to fleet surgeon in 1915 A bos 
pital contemporary writes of hi m ‘‘He teas one of the very 
best of friends, kind hearted, and always anxious to do a 
good turn He loved his work and was conscientious and 
capable On land he was a keen sportsman, being especially 
fond of shooting and fishing ” Fleet-Surgeon Williams 
married in 1907 Teresa, daughter of Walter Pike, of Plymouth, 
to whom and to his many friends we tender oar sympathy 

Auxiliary Boyar Ar\ty Medical Corps Funds 
A general meeting in support of the creation of these 
funds will he held at the Royal Army Medical College, Mill 
hank, on Monday afternoon neat, at 2 45 p it over which 
Sit Alfred Keogh will preside The Provisional Committee, 
■whose names were notified in The Lancet last week, hare 
formulated a scheme the proposals under which will be 
discussed at the meeting It is suggested that two tnde | 
pendent funds be formed, one, a benevolent land lor officers' , 
orphans, the other a relief fond for the widows and orphans ( 
of the rank and file of the Auxiliary Royal Army Medical 
Corps Forces , and that both Funds, embracing the three 
auxiliary branches of the corps—namely, the Special Reserve, 
the Territorials, and those holding Temporary appointments— 
shall he administered by one committee representative of the 
three branches 

Officer/ Benevolent Branch —The Provisional Committee 
recommend that this fund shall adopt the rules of the Royal 
Army Medical Corps Officers' Benevolent Society, as far as 
they are applicable The object of the Officers' Benevolent 
Branch will be to afford pecuniary assistance to the orphans 
of officers who have held commissions fa the AnxfJiaiy, 
Branches of the *Hoyal Army Medical Corps daring this 
war and who are in necessitous circumstances, the 
more especially to assist in the education and the 
starting In life of the orphans The orphans of those 
officers who hare been killed In action or have died 
of wounds received in action or of diseases caused by 
motive service will have precedence, the orphans oi 
officers who die after the war or after rellnquisbing- theu- 
commissions and whose deaths are directly attnbutnble to 
war service will hare the second call on the Fund , ana the j 
t „i officers who have held commissions daring the 
^riod buf whose d^ths are not directly attributable to 
war service will have the last claim , the orphans of officers 

SSSSSS 

of donation , Officers Benevolent Branch 

S tare 1 to b/ 'JS«M «S8?* ««tions and 

donations, it is Wd that 

to do <=o will give a donation to assist in 
stert^g the subscription, itis proposed 

should be one ‘.guinea per -aon am tbe 

Belief Bund -The object oitW * f thj> Ansil j ary 
widows and orphans at tbe r*OA aafl Jt 

Stanches of the ^^Arm? of The General Relief 

worked as far as possible °n he lines m r 

Fund of the RoyM Army Medical W ^ 

their civil r^icc 

This proposal will also he discussed 


Physical Treatment at the Granville Cwvdun ‘ 
Special Hospital 

1 Lieutenant-Colonel L Watt, of the Canadian Army Medical' 
Corps, has sent ns the following interesting report on the 
physical treatment of disabled soldiers and some cl 1 < 
results at the Granville Canadian Special Hospital — 

The position of the Canadian Expeditionary Force L* in 
anomalous one in that, as far as Canada is concerned 
England is as much overseas as Franco this hu earned 
difficulty in regard to the treatment of cases requiring f to- 
longed hospital care, with the expectation of the<e temp 
eventually made fit for service again It did not seen vbe 
to return these men to Canada on account of the erper-'t 
and also of their loss to the Expeditionary Force, and fu tins 
reason it became imperative to establish a special hO'pitsl 
for their treatment, which was opened on Nov 22nd 1915 
This treatment naturally falls into two distinct lines, tbe one 
"Medical,” the other " Physical,”and it Is with the latter 
that this report has to deal 

The physical treatment of patients is what one might t? m 
the reverse side and the medical treatment tho obverse ride, 
each is incomplete without the other, bat when con 
bined they unite to form a more or less perfect mult 
depending upon the amount of damage previously Incuwrd 
in wear and tear In a special hospital of this kind devoted 
almost entirely to organic and functional none lesions sail 

nerve diseases of aU kind# and orthop-edlo treatment am 
surgery the patients are, even before arrival, all more or lew 
hospitalised They have spent weeks, and even months in 
one or mere hospitals, they are tired of tbe unaccustomed 
irksome restrictions the hospital uniform, the enforced 
temperance, and, above all, the wearisome Idleness As the 
restrictions of military discipline must be maintMncd at all 
costs our first aim is to mako the patient capable of doi g 

•"SSS ■■ .,«.»=»• u» paw '*'» 

n, m; »„'« lo tel tbM b. 1™ 

Lie to get well Ho is first thoroughly examined bvbls 
own medical officer then sent to our specialist board r ' 10 
in consultation with the medical officer, re exunfotiM» 'f 
prescribe the treatment most suitable for ids coudiUo . 
tliis may bo massage electricity, Ionization mffian P 
Ld beat arc light bath high frequency auto condensation, 

Sror^gel'shoLeL^TdouX 'lX ° V>« 

LtsLn orfer to get the maximum of sunshine and Uh 
air and every evening a concert Is gl c 

he is still a patient This wearing of hbaU Ju cow , ™ 

Oar cases now naturally ,, are trarUcrrcd 

:£r iSlr. vxsri 

; empto^irided as /Wtor.clS-” W 

, exerm'c claLcs naturally graduate from ■». 

' £» to another as their powers.«««_„, nJ.n 
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2. S- M tptctal cla«c —These are subdivided into the 
foh'o-ing (a) Quadriceps (i) tibials, (e) shonlder girdle 
tj, back and elbow, (r) wrist, and the exercises most snit 
able to each are employed 

3 Lane aymnauitm claei —All the ordinary apparatus 
Lund In a’ fully equipped gymnasium is available and 
rmplo-ed . ,, 

, Sired uh exerntes clti" —This class is as far as possible 
he'd in the open on a large cement quadrangle which 
p-rmi 3 it being available almost every day A careful 
racoil is lent of all absentees and the number of wilful 
licence; is less than 1 of 1 per cent a remarkable tribute 
o the keenness of the patients 

In addition marching parades are held daily whereby 
advanced patients are marched definite distances under 
popermilitary discipline As a corollary special apparatus 
n be ng constructed for the training of men with artificial 
limbs such as gangways which can be lifted and lowered 
and on which obstacles at yarying heights cau be placed 
a‘ will 

This brings us to a consideration of the so-called 
general ” group It may be ronehly subdivided into (1) 
Hospital duties, (2) arts and crafts (3) entertainments, 
(4) games 

1 Hotpilal dutiet —These include clerical work (very 
suitable for shock cases) fatigues such as polishing brass 
and linoleum, dusting sanitary kitchen pos^-ofiice (verv 
•nitable for arm cases) dining room and ward work, tele¬ 
phones lifts ambulance orderlies (terv suitable for leg 
<a"5l outside gnard, town military police patients’ 
parades (very suitable for non commissioned efbeers) 

2 frtt and craftt —Machine shops These are capable of 
employing 24 men We are now manufacturing practically 
all our own splinting apparatus doing all repair work in 
connexion with onr motor transport making many small 
things required daily in some part or other of the hospital 
As subsidiaries at least twelve patients are employed in 
f ectneal repairs plumbing, and tmsmithmg Forge This 
emplovs four men, who work in connexion with machine shop 
Carpentry shop This employs at present twelve men who 
A'e all kept fully occupied b\ the numerous bits of work 
■equired in a hospital which has been enlarging Bteadilv by 
- e addition of new bnildings We hope soon to ba\e a full 
'lulpment power driven tor wood turning fret sawing and 
cabinet making of all kinds V> hen this is installed it is 
r ar intention to work along definite lines and we will thus 
employ a larger number of patients Subsidiaries, BUch as 
(aiming kalsominiug and decorating emplov another eight 
rationts Printing shop This employs six men all special 
f ms required for hospital n*c are printed here In addition 
s small newspaper of four pages Is prlutod weekly under 
1' e supervision of an editorial and business staff the former 
co-npo od of representatives from staff personnel and 
tahents lioot shop and saddlery This employs six men 
~ho do all ordinary repairs and in addition make the many 
tecesran modifications of boots required hv the orthopmdlc 
Furgconsand the strappings and linings of the various kinds 
et splints Mood carving This should emplov at least 12 
Ten and will coon be actively going ns we now have an 
tllcer fully qualified in this special branch Gardening This 
rmplo-s 24 men who are now bn«ilr occupied in preparing 
the grounds for potato and seed planting Landscape 
tardenlng This employs 12 men who arc employed in 
clearing grounds laving walks trimming shrubbery and 
preparing grounds for various games 

3 fntertmnwmt* -Through the klmlnc s of the Canadian 

T roM # £. 0c ^ v *P furnishing the instrument* an 
t'rcnc^tra of 15 pieces has iK?en formed coraj>o?cd cntirelv 
scnln nod they ha'so now appeared in nnolic on several 
Cr/rrvr*, w J th F P, lcna,f J success Their effort? combined 
t*at of n minstrel troupe of about 20 patient* have 
*cen an Important factor in iV?pc1!mc the usnal tncniDL 
cepre^to*^ fo no'iccibli in thc«e ca^« In addit on 
n ‘Chts are held once a week and ha\c l>cen 
of critic much talent and producing 

tv Patients thom*cWc? who 

e full el nr^o for the evening One a wecV is 

. i ~. lhcc,n f nw in* mctional an 1 topical films I^idk 
! The r* mainm^ ev entnc* of the week a-e taken up 

wious rnnrort enmt anir? from ou Mile In tms wav no 


^ l! ,c " 1 tf out an entertammen of nmf 

* ^ a f-rre 1 coni f r is Riven. 

** bv one* of the neiph’>ounn£ cboir* 

th e or imam mlw'i vn-ian fnllTsupplieJ 
... * inn- cat on n»ni mauling billiard an I fivca'cllr 

a cvnp etion o’ the preliminary prvj vra im of 



M T*riir» 


t I t 

* C t *31 


Educational —Each physical department is under a 
specially qualified man known as Sergeant Instructor,” 
and patients showing any special aptitude in any particular 
branch will be afforded every facility to qualify themselves 
A fnllv equipped miniature rifle range is installed m ebargo 
of a competent musketry instructor Active nvnirv between 
all the different wards has been initiated and fostered bv 
means of a challenge cap open to patients onli, which is 
retained for one month bv the winners, who also receive 
special prizes A combined team has also been formed who 
compete against various outside rifle clubs This has been 
the means of interesting a large number of patients and has 
been of great value in restoring their nerve and confidence, 
and we consider it one of our most valuable auxiliaries 
A large general library has been formed catalogued, and is 
handled in a similar manner to public ones 
In conclusion, the results so far ob'ained hare been dis 
tractly gratifying, and with fuller knowledge and more com 
prehensive equipment they should be still farther improved 
upon Those who axe discharged to duty are valuable to 
their regiments on their return because they are not novices 
In the art of war, but soldiers trained in the school of expe¬ 
rience of modem warfare Those discharged to light dnty 
and as permanently unfit for further military service have 
received a partial training along whatever lines their own 
inclination lies which will at least place them in a more 
favourable position to be of future value to their country, 
and demonstrates to their own satisfaction that they aro not 
merely useless members of the community to which they 
belong _ 


Maralebone Medical War Committee —A 

meeting of the registered medical practitioners of the 
borough of St Marylebone will be held by kind permission 
of the Royal Society of Medicine, in the Barnes Hall 
1 ITimpole street on Monday next at 9 r m , to elect a 
committee The Provisional Committee not being a body 
elected to deal with the provisions of the Military Service 
Act 1916 (Session 2) the Central Medical W nr Committee 
has directed that a local committee representing all the 
practitioners of the borough should be elected as soon as 
possible so that it may obtain the necessary recognition from 
the Army Council Komiuations (with the signed consent of 
the nominee) must be sent to Mr Charles Kyall 62, Harley 
street, chairman of the Provisional Committee immediately, 
or thev will not reach him, as is necessary two days before 
the date of the meeting It will be remembered that accord 
iuir to the Regulations for Professional Committees under the 
Military Serncc Acts 1916 (Tub Lvncet June 10th, p 1195) 
the approval of the Army Council is necessary for the 
recognition of mv Local Professional Committee appointed 
by the Central Committee 

At a joint meeting of the Local Medical War 

Committee and the medical men of military age in the 

Southampton area the following resolution was adopted _ 

That this wetting considers ths ju Iglng by the poslilo-i In 
Soothunptcn no more doctors can b- ipsnnl unless the Government 
grwiti s »tutory powers to the Local Mt-Ilra) W»r Cemml tec to 
mobilise tlw whole prelcs'on In each a-ea to organise the wo t 

Homf For Blind Sailors and Soldiers at 
Touqlav —A house at Babbacombc Torquay, has been 
pven by Mr and Mrs D Hooper as a ho*tel for blind 
•ailors and soldiers It was recently opened and 14 patients 
we-e admitted Thc-c is accommodation for 16 case" 


I nr Ladi Hardingf Hospital and Indian 
S orotERo Firsn —A report by LiePeDvnt Coiorel F F 
Ferre C I F IMS the officer commanding on the Lady 
Ilardlrgc Hospital a* Eroclerhur** to which an irt'oduc 
tton 1« supplied bv Surgeon Genera! c ir Havelock Cha-’cs 
G C 1 0 i» a doenraen of considerable nice inasmuch as 
!• ferns a guile as to how -t ] o«pi„v! for Indians ( n Frgla-d 
•hould be managed The hospital was opened in Jvruan- 
1915 vrd cle "d it* dv * in March of tills revr dcrin- 
which time 2 j 29 rvm wera admit .vl Tbe ran Mai r rate 
(1 4 pe- cen ) was verr f-itp'ac orv a« the lin.r'tal re c’ved 
the rv’« Trices case* the c !e s [u p. i ac ,. n to JT j,, , r ^ 
and Pn-rcr-ou'h Ho«pirais t L - Icdgm* The cr t'** 1 'tv 1 
o' w! ich thc-e we r 520 was £1 17, nr , 

total expo-’ -e 'ram t' e ope-l-g to 'e c’-’r- r' t v - 
hnsp'uxl rv £31 VI Irte- r *p, a , t , . 

cive- lr t' e repo wl rfi i, rrrd to - r ,j ,«- " 

pan rf • v e ho< «ti' \ 1 n-g>, •> e t c - .s „ 

w — o' Llr'w s. >„ h=-!er-i-ur, „ , r .-i 
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in u r , , Buui ra tnc reman forces 

TV,^ ESS t' Afri i Ca ’<-. MeS0p ? t3 2 a ’ and a s well as to the 

, “ 1 'w!.ff Va rwi ( T ,I ?i S ’ the , Fand ls Providing food and simple 
lnxuries for 700 Indian prisoners of war In Germany, and is 
now faced with the task of endeavouring to supply comforts 
toorer 9000 Indian prisoners who are interned in Turkey 
Subscriptions should be sent to 1, Carlton House terrace, S W 

Physical Clinique for Wounded 


for Wounded and Dis 

Soldiers —This chnique is about to be opened 
at 126, Great Portland street, TT The treatment, which is to 
be free of charge, will be under the direction of an honorary 
medical and snrgioa! staff In addition to the more 
familiar physical remedies (hot-air and electrical baths 
douohes, massage, and manipulation), the cllnmne is 
famished with whirlpool baths for the local treatment of 
stiff and disabled limbs, and with a complete senes of 
apparatus for mechanical treatment Members of the 
medical profession are invited by the committee and 
medical staff to new the cllnique on Monday, Tuesday 
and Wednesday, Juno 26th to 28th. Cases will be received 
for treatment on and after Monday, July 3rd, at 2 30 P M 
The list of the honorary medical and surgical staff is as 
follows —Consulting Physicians Sir Thomas Birlow and 
Sir Lander Brcmton Consnlting Sargeons Sir Rickman 
Godlee, Sir Alfred Pearce Gonld, and Mr Wilfred Trotter 
Physioians Sir John Collie, Dr Hinds Howell Dr 
Campbell McClure, and Dr Fortescne Fox. Surgeons 
Mr Jackson Clarke, Mr Laming Evans, and Mr Lawrie 
McGavln 

The Hospital Saint-Rambert at Lions —The 

military hospital Saint-Rambert maintained by the Wounded 
Allies Belief Committee has been doing valuable work since 
its inauguration last month The hospital, which was 
formerly known as the Lycfie Saint-Rambert, is beautifully 
situated In a wooded park overlooking the Saone and stands 
on a high level, affording a magnificent view of the country 
around The wards are large, light, and airy, and will 
accommodate 400 patients, and some of the wounded from 
Verdun are now under treatment there The Saint Rambert 
staff consists of two English surgeons, a colonial lady bouse 
surgeon, fully trained nurses, and a certain number of 
V A.D’s The committee has spent a considerable sum on 
improving tbe hygienic arrangements of the building, 
equipping an operating theatre, and providing an X ray 
outfit 

Relief for Wounded Serbian Soldiers — 

For the relief of sick and Buffering Serbian soldiers the 
Wounded Allies Relief Committee has shfpped to Corfa 
quantities of hospital stores of all kinds that are urgently 
needed both by the Committee sown hospital staff at Corfa 
and by the Serbian Red Cross Sooicty The goods despatched 
include 4 bales, each containing 100 pairs of sheets, 
thousands of roller bandages, many tailed bandages, and 
swabs, quantities of wool, 13 pairs of operating stockings 
hundreds of splints 24 pillows, 8 pnouraonra jaohets, 6 leg 
sets, and numerous paokages of drugs and other hospital 
requisites, mosquito netting, clothing, lamps, candles, and 
so on 

A Useful War-time Directort — The Women’s 

Emergency Corps and Imperial Health Association aro to be 
congratulated on the is«uc to the public in pamphlet form of 
the list which these two bodies have compiled for their own 
use of societies engaged in war work The societies are 
given in alphabetical order together with addresses and brief 
indications of their work, and the guide will be found a 
vnluablo help to thoso who wish to know what is being done 
In the different departments of war work and the societies 
who are responsible for doing it The pnee of the directory 
Is Sri and It can be obtained at the Women s Imperial 
Health Association 7, Hanover square, 3\ , or at the Women’s 
Emergency Corps 15 Fork place Baker street 3\ 

Woodcote Pare Com alescent Camp, Epsom —■ 

Owing to the energetic work of the commander of this camp 
Surgeon Lieutenant-Colonel C R. Kilkclly C1IG M \ O , 
the inmates, some 4000 have been provided with every 
possible means of suitable recreation. Of the eight 
divisions into which the camp is divided, four have been 
allo'tod to Batish troops two to Canadian troops and one 
each to men of the Australian and New Zealand contingents 
The secretary of the recreation committee is Lord KiUomr 


HWitaf gtefos. 


H Champnera In to^hrir' 1 ' .wL? 0 ( mldwifre 
were struck oil the roll, the following charccH amonest 
others, baring been brought forward Neglecting bfSFis 
use of the antiseptic precautions prescribed bv Stales E 3 

not evnlibf beiDg tt , bnormRl th e mlilwitc did 

f j case ' rtts one in wbicb the attendance ot 

bvTifnto Praot'Uoner was requlreil as prescribed 

or Rule £ 20 (31, the presentation being as aforesaid the 
did not hand to the husband or the nearest relative or friend 
present tho form of sending for medical help properly 
nlied up and signed bv her, in order that this might 
be immediately forwarded to tho medical practitioner, as 
required by Rule E 19, the child being stillborn and no 
registered medical practitioner being in attendance at the 
time of birth the midwife neglected to notifv the local 
supervising authority thereof, as required by Rule E 21 
(1) (c) Not being scrnpnlonslr clean in oven- wav, ns 
required by Rule E 1 That the midwife did not when 
attending ner patients wear a clean dress of washable 
material that can be boiled such as lineD cotton, Ac , and 
over it a clean washable apron or overall,ns required bj 
Rule E 1 The placenta and membranes not having been 
completely expelled two hours after the birth of the child, 
the midwife did not explain that the case was one in which 
the attendance ot a registered medical practitioner was 
required, as prescribed bfltale E 20(3) That being engaged 
to attend as a midwife at a confinement, and being summoned 
to the patient to conduct the confinement the mldwlto was 
guilty of misconduct In that she arrived at tho patient’s 
house drunk and incapable of rendering any assistance , that 
during her subsequent attendance as a midwifo on tho 
patient she neglected to take and record tho pnlso and 
temperature of tho patient at each visit as required, bj 
Rnle B 13. The midwife's appliances being dirtvand 111 kopt. 
contrary to Rnie E 1 and she did not keep her rogisicr of 
cases as required hv Rule E 23 

British Red Cross Society — Tho secretary s 
montblyreport for May on the County of London Branched 
this societv is not marked bv any verv striking feature, but 
disappointment is expressed that members from other 
divisions have not taken advantage of tho opportunities 
available in Marvlebouennd Westminster for special training 
In airraid reliof dmieB At the Molr 3 AD Hospital, 
Kensington, clnsses bavo been inaugurated for Instruction In 
X ray work ns there is a demand for \ rav operators It Is 
also pointed out that applications for practical hospital 
training are far short of tho opportunities now available and 
that It is found impossible to fill tbo vacancies at most of tbe 
hospitals where Red Cross members are admitted 

Literara Intelligence —Tiic Crown Brince ol 
Serbia has given bis photograph for reproduction (n a hook 
which will shortly appear written bv Mr and Mrs James 
Berrr, Mr M L Blcase and other members of the partv, 
entitled The Storv of a Red Cross Cnit in Serbia and line 
allowed the volume to be dedicated to him The book which 
is to bo published bv Messrs J and K Churchill deals with 
the recent history and the aims of tbe Serbs ns well ns with 
the exciting travelling and other experiences ot tho mission 
the establishing of hospitals sanitation and the treatment of 
a sev ere epidemic of tv phus It tells of the Austrian Invasion 
and shows how the nmt fell into the hands of the onemv 
The volume is illustrated bv photographs taken in various 
members of the part' 

A MimntES Birr, for Ireland — U a meeting 
of the President and Fellows of the Foval College of 
Physicians ot Ireland held cm June ICtb the College 
adopted a resolution nrgmg on the Government the preying 
necessity which exists for the passing of a Midwives Bill for 
Ireland which 1= now the onlv part o( tin l. ni oil Kingdom 
without Icgiriat've control of midwives Such a lbl . ’ 
needed to pro'ec* lvmg in women, to control infant mortality, 
and to enable Insh trained mldmives to take their proper 
place in the ranks of tbe regie*ered midwives of the t nued 
Kingdom 

PnrsENTtTiONS to Medicxl Qrncras «n 

June 14th at the Ford Military Hospital riwnonjh Major 
Reginald H Lucv R UICjTi vas presented wtU a filter 
salver suitably inscribed by his professional colleagues on 
the occasion of his rchnqnlsbinghiscommlss on 
Colonel H Woolmington Webber K-A-3I G (T ) tbo co 
mandmg officer made the prcscntajton —A jojver 
inkstand and Treasury note case suitably itt.rio^i 
presented to Liemeuanv* CoioaeS John Kyfbn F A I L . 
Officer Commanding 3‘b Southern Gem ml Ho plWTo « 
month on June 14 h bv the Sergeants M«~a on tho occa- on 
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ol his departure for foreign service Major B A Dove, 
Major C A Scott Ridout, Captain C H Saunders, Captain 
H iLYlav, Captain H 3 Tavlor Morgan, and Captain H 
L'ovd Dnver from the same hospital, are accompanying 
biro to a hospital abroad 


Research Defence Society —On account of the 
•wsr the annual general meeting of the Research Defence 
Skrietv has been postponed "till the autumn 


Poor raw Medical Officers’ Association of 
EvrLAXD and V, ales —The annual general meeting of this 
Kvxiitlon trill take place at the oftices of the association, 
9 Coptball avenue, London, E C , on Friday, Jnlv 7th, 
»! 4 tm 


Hospital Sunday Special Number of the 
' IlosrnAL —The Hospital Snndav Special Number con 
tains the usual Useful summary o! the hospitals and their 
*T*vlsl deeds and gn es the charitable public convincing data 
lor soliciting ilielr fienerosltv The s-nkmg summarv 
milled “A Single Year's Rol\-call of the Sick," with Its 
graphic representation of tbo near!v 2,000 000 patients treated 
*t ho voluntary hospitals and dispensaries of London and 
the infectious hospitals of the Metropolitan Asvlnms Board 
t 1 oald leave no single British subject m doubt of the claim 
c i him or her of Hospital Stuidav 

The Higher Training op Midwites—A t the 
Munion Ilouso on June 27th, at 3 30 I M the Lord ilavor 
will preside over a meeting tbo object of which is to assist 
'* National Training School for District Midwives The 
mc^'lng will be addressed bv Lord Balfour of Burleigh Sir 
Otre Duckworth Ladv Bettv Balfour nnd Dr Barbara 
IcSivkovakv and n statement will he made bv Miss Alice 
0 ecorv on the progress of the British Hospital for Mothers 
*rs Babies, \i oolwlch 


Donations and Bequests—T he into Sir Gerard 
A-nastusLowther Bart GCMG.CB left bv his will £1000 
p’» George’s Ho=pltal —B\ the will of the late Sir George 
Aacnstus Pdklngtou the testator left £1003 each to the 
wathport Inlitmarv and tnc Southport District Nursing 
N* ict\ — Bv tliewillot the late Mrs tnrah Ifalsted Sandford 
Eindlord Salon the testatrix left nrnong other legacies 
CTO each to the At hitchurch Iutirmarv and the Vlovandra 
U -pltal Tllivl 

The Bordeaux Fair —The town of Bordeaux 
dtdjlcO to lnnucrimitc a Bordeaux Tair, wiiich will be 
tberoJeudjd^mrc of the Quleconcet; from Sept 5*h 
next It will be open to all imentor* in X mnee the 
cc oaie« and allied and neutral countries The offices of the 
C'amltUc and of the administration are nt the tovn hall 
* icrc application be made for adrai^ston The list of 
w f rica will be closed on dulv 20th next 


Sir Alfred Keogh KCl), Director General of the 
Artuv Medical Service has been clcctcl an Honorary 
fnvmnn or tho Society of Apothecaries of Loudon in 
n-vnitton of his peculiar sen ices to tile Sta*c and the 
r - heal profession ' 

NMT r JV.m bas b , eel ? appointed on the 

d °, f h'ngs Bod\ Guard for Scotland 

t nal c "»ipanv or Archers) in place of the late Dr \\ A 
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BOOKS, ETC , RECEIVED 


Asctoij) Eowahd Londcm 

A Year Ago Eyeiritneai 8 Nirratlro of tho AVar from March 20tb to 
Jnlr lEih 1S15 By LlenteaaDt Colonol E D SiriDton D S O 
R and Captain Earl BercY Price Zi net 

BirLTiPur.T cibii.t, Arm Coi London 
A Tort book of Immunolojre and Serology for Studenta and PractI 
Ucmert By E Simon B A,, M D Third edition revised and 
enlarged Price 14#, net 

British Dettai. A»«ociatiot Hanover Square 1Y 
Treatment in Germany of Gunshot Injoriea of the Pace and Javra 
Translated and Abstracted from Recent German Publications By 
IT H Dolamore UCP M.R.C S L-D S Price 5# net 
Constable Arm Co Luiited. London arm Holqutox MrrrLiv 
Compact Boston and New York 
Psychology of Relaxation By G T Patrick Price Sr net 
Feowdx. Herer abb Hopdeb atb SrotouTO-s London 
Nerve Injuries and their Treatment ByPurres Steaart, M A. M,I) 
ER.C P Temporary Colonel AMS. and Arthur Evans JI S 
M D PROS Captain R A.M C (T ) Price 8# Bd 
Habmsov AXD Sovs Pall Mall TV 
Links In a Chain ot Research on Syphilis (Oxidation and Rcdnctionl 
(Hunterian Lecture* 1M6) By J E R McDonagb F R.0 S 
Price 5 j net 


knaxa PaulTeoich TaCnvca Arm Co Loudon 
Abnormal Children By Bernard Hollander M D Price 3# &J net 
Losqsiaas Gruuv ald Co London 
Af Ilk and its Hygienic Rotations. B\ Janet E Lane-Ctaypon M D 
D Sc Lond. Assistant Mwllcal lnsjrector unler tho Local Govern 
ment Board Price 7 a 6d ntt 


VroiaHT Jonrt asp Sovs Bristol 
I k. Therapy in Pulmonary Tuberculosis Bv YVlUlam Barr M D 
D Sc Glass DPH Camb Trice3# Bd net 
Pees Surgical Handicraft Etited and largely rewritten bv T\ H 
Clayton Greene Bi MB B O Cantab FRCS Eng Seventh 
edition Pricclla.net 


Jpjjorntmcnts. 


Sticcei’Jul applicant! Jot taenuae* ^ccntaHei o J Public lm‘Hutton* 
cnrtothrrtpo'l'sUno information rvltabtc Jot thi I eolunn ore 
FN nr ia/| r 5£ r ?a T«K bAncrT Ojflee directed to the Sub- 
• *i? r Man 9 o ctocl on the Thnrtday norninp of each 

v:ck such Infornaltonjor gratultou/mibltcatlon V J 

to *“bSSs TLmi ^ 

Dv "cumtSrtaL InG^nao R <Sritale to 

f »»'* AID AS Lon- MRCS ISA DPH Lond 
Bmn?oI°G 5 m, r ,ljSj h ' ; St thl “ n5 U1 ' rlct b ' tbc Redruth (Cornwall) 

Hrxm, Liter AS I'lln L IM> S Gtasg School 
Medical Officer at llvde. - ~ CJ moi 

Ronrnraov TV B MB C M I Jin CertlMng Surgeon under tho 
Acl5 ,0r tht ChlrnjWe UtaUict of the 
SinnaiAj La Graham MB C.M F lln rrolm Lim nir~, , 

Ti jrmnV W M 1 R < ^* k l™Hc & p m r r ’V C , r r ^“ D1 ’ ric CoundL r ° 
X |Tnd fcMhe^Pirish^b; Ln,0n 


^nranrifs. 


Gn C .'’ H ° a "f , ,n 1 

Cfv- per annum withtur ) t ™ Sjn:l ' , ’ ri >™ 6»!ars 

Va'tare £*-A?54 ” CburrhAtreet-llr-'-r lS 

nVI, I r£ ~^wlihtird Ac 

Medical l^rer^nf'u.e nur^ren 51 £ W -Rc*Wrnt 

LMJrer^num.r pc 11,'h .Lburi ° nr " , ~ 1 ««• 1 

l r * 2 'atZi™ a. 

D '- ^ulTr^r 1 ^ £1-0 pc- -nnam 

“‘^^Srri'l^ri'Vr—saa, 
DtP.n ('nnHiHiTAL-bn rl c, 

£ *\ih I ^ ^ ^ S-*-ry 
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Loxnox 


n»" T ‘I' Hampstead road fc V, -Assistant 

. M n 1 5|X month ’ Sultry at rat 

£120 per annara *\1th board Ac 

ia-rcnoTEB CntLimExs Hospitii, Fcndlebury —I/j^inn Tenens 
Female Resident Medical Officer 

MaxcHracER Nortsebx Hospital tor It omev Aim Childrex Park 
place Oheetbam Hill road —Female Bouse Sa-geon Salary £220 
per annum with board Ac 1 

Oxford Ete Hospital.—H ouse Surgeon 

PA1 phJ2m Sop J ir , D£ J?7o XXD EkST Co l B ? WAU ‘ Hospital.—H ouse 
Physician Salary £160 per annum with board Ac. 

Qcep CflABU»TTE a Lrao la Hospital Marylebone-road K V? 
Assistant Evident Medical Officer for four months and Senior 
r «2S nt Me<5ic>1 0®ccr for following four months Balarr at ra»e 
of £60 per annum first four months and ££0 per annum /ollowluc 
lour months uitb board Ac 

Queer s Hospital for OaiLt>RE3, Hackney road, Bethnal Green E — 
House Physician and House Surgeon for a Lx month* Salarr 
£100 per annum each with board Ac 

6t BARTHOLOMEWa Hospital, E C —Aaslstant Administrator 
Anesthetics 

Sheffield Rotal IirrmifAur —House Physician. Salary £220 per 
annum with board Ac 

South Loauiv Hospital tor Wohes —Female Pathologist Salary 
at rate of £250 per annum * 

Sutderuxd Royal Infirmary —Female House Burgeon Balarr 
£150 per annum with board Ac ^ 

VTROTHAii Park Kekt 12ru Mounted Briqadf F pxp Ambulance 
(T F ) —Two Medical Officers 


[Jusr 21 1916 


The Secretary oi State for the Home Department gives notice of „ 
vacancy lor a Medical Referco under the Workmen s Compensation 
Act for County Court Circuit Ho 50 attached more particularly 
to the Eastbourne Halting* and Bye County Courts Application* 
should reach the Private Secretary, Home Office not later than 
July l»t> next 

The Chief Inspector of Factories Home Office, London 8 W., girea 
notice of a vacancy as Certifying Burgeon under the Factory 
and "Workshop Acte at Ormsklrk Lancashire 


?Mrljjs, litmus, anb gtafjis, 

BIRTHS 

Bvroess—O n Jane 19th at Mflrerton Lodge Victoria Park Man 
Chester tbo wife of Arthur H. Burgess Major B A.M C , of a 
daughter 

Ellis —On June 15th at- Wheeley* road Edgbsaton Birmingham the 
wife of F Yf Bills, Lieutenant Colonel 11 AM 0 (T ) of a son 
Ftrench — On June J5th at 44 Ashley gardens S IV the wife of 
Major E G Ffrench MD FH08I of a daughter 
Hat—O n June 17th at 14 Vicarage gardens Kensington IF the wife 
of Dr X. B Hay of a daughter 

Juleil—O n Jane 5th at Cavendish square W the wife of F A Juler 
F K C S of a daughter 

JiSTiCE.—On Jane 15th. at Palace-gardens terrace IV the wife of 
Major W A. Justice IMS Madras of a son 
Patne.—O n Juno 22th, at Lansdowue House, Alton Hant* the wife of 
O "V Payne MB BO of a son (still bom) 

Rouoers —On June 13th at Hollins lane Winwick Warrington the 
wife of Fred Bodgera M D Major KAMO (temporary) of a son 
Bpeirs —On June 13tb at Old Kent road 6 E , the wife of T Orr 
Spelrs MD Glaag of a son 

TnpRLOW — On June 10th at Easdale Frant road Tunbridge ATell* to 
Dr and Mrs Basil L Thurlow a daughter 


MARRIAGES 

Auamsot—TdknUUIX.—O n June I5th at St Mary* Harrow-on the 
Hill J D Adamson Lieutenant B A MC to Edna Turn bull 
eldest daughter of Mr and Mrs J H Turnbull of Winnipeg 

nAimr'u.-GALUOKni -On Juno 19tb at St Peter In ObMm 
Stroud Green Lieutenant George A. Campbell BASIC to Sara 

/Clssie) eldest daughter of Sir VJllJam and Ladv Gallagher 

Cor—Co ati:?—O n Juno 14th at St Matthews Church Luton Beds 
C WuSim Joeenh Cox M B , Ch B DVU to Tnnces Henrietta 
Coate youngest daughter of the Her Ham* and Mn Co ate of 

CE o^rSCT-RooPLEr- R On I ' U iuSc Dili at Emmanuel Church 
^ °rMcmouth Captain Cbarie* Howland Crowther B A.M C to 
Kathleen OUvc Mary daughter of the Ute George W 
of Stonehenge 'Natal and niece ol Mr and Mr* Woodley of 

Fr.Jr^-BAlL^^n^uWth^t Gulden Hill Parish Church 
F bv the KcWH Bailey Vicar of Korton Letchworth brother ol 
^e bride and the Her Canon Hughes Hector of Tar^rley 
Can tain Fo r bos Fnuer K AM C of Bath toAfnes Mary daughter 
Of the Bev G K Bailey % Icar of Golden Hill and Rural Drau 

of Newcastle and Mr* BJJey , r»_i if n ns 

IrsK—FotrLLR —On June 3/tb at Ilford O C Unk M B Bb 
H aM C to Grace Madeline eldest daughter of the late W To ler 

lUCKiT-Tr.r^-At'thfVnl-C'l Tree Church Southend Argyll on 
suc Tim . i.j ». r tho per J G Train (formerly of Buckhaven Hull 
.nTbo^l sriCm M.tbcon M«Uv M D Boll 10 
Anns Gllkljon tblnl daughter of the Rev JO Train 
SntLLEV—RJL'rtLKiOH — On Junelltb at St SI*tthl« » E«T» CoJ, 
c!£3dn£\V Sbcllev KUIC In Beryl Marie BsvhMfili 

DEATHS 

Rolixt* —On June 15th at The Acociav Hayflog Wan! Frank 
E-r.u Kelan* M R C S Enp aped £-) 

A B-S/rco/St U c f r-g'd fir tte ln^rtlon o) 0} 

A'crr/cje* nnd Dtctht 


SokSi Comments, nab Jnskrs 
tff Corrcspoitbrnfs. 

THE DESTRUCTION OF COCKROACHES 

to correspondents svho gncKest that a nurture of 
equal parts ot flour and plaster of Fane sprinkled on the 
floor is a simpk and efTectiio remedy afialnst cocl roadies 
Dr J J H Holt writes "Plaster of PariB raised with 
flour was one of the first remedies 1 tried with the add! 
tion ol a supplv ot water in a separate dish No cfTed 
was observed in over 100 hours’ obsenatlon and the 
remedy appears perfectly useless It is ono of a number 
of methods being tried every night in thousands of houses 
without result ” Dr Holt adds that Professor H Harwell 
Lefroy recommends (Boil No 23, Agricultural Research 
Institute Calcutta 1911) borax "as a deadly poison to 
cockroaches if put under cupboards Ac , where cock 
roaches dwell ” Dr Holt found in Ills experiments that 
borax had no appreciable effect “ cockroaches could 
crawl upon it lor oier 100 hours and be quite liveh at the 
end of that time On the other hand, boracic acid liad a 
distinct effect, killing, as stated, in 25 hours contact' Dr 
Holt suggests that the observations which ho has made 
upon the cockroach 1 might sene in dealing nith other 
insect pests, especially lice, in thearmi Tho ueedfora dry 
dusting powder has been expressed I think sodium fluoride 
would probable be found to answer For tbe liquid senes 
wood naphtha is one of tbe most effective remedies and has 
the advantage ot being less volatile than pelrol ” In reply to 
the letter of Mr £ Howartb F 7 S , Dr Holt writes "It 
would have been more useful It tho writer had definitely 
specified what are the active ingredients of the remedy 
which he recommends Blattla Is much like the paste’s 
mentioned in my article compounded of flour, water, and 
phosphorus I could point to many instances where it bai 
been patiently tried and failed Similarly with Dalmatian 
insect powder All cockroach poisons first turn the insects 
on their backs when, ns another correspondent remarks 
they can be swept op In tho morning But if examined 
carefully they will be found to be stupofled not dead, in 
such a short time If tbe cockroaches remain in contact 
with tho powder long enough it certainly will kill them 
bnt tho powder acts chiefly in virtue of its volatile oil 
as, if the oil is extracted with ether, tho remaining powder 
is much less fatal " 

"WANTED, A HOME 
To the Editor of Thf Lvncet 

Sir,—I want to find a place for two months or so tor a 
strODg healtbv voung woman who expects hernccouchomcnt 
in the carivanturon Sbo will I understand be recciicd 
Into Queen Cbariotte's Hospital, but not until shortly before 
tbe expected birth of tbe infant In the meantime she is 
unable to remain in her present situation or to go home 
An\ suggestions (or assistance trill he graiofuilv received by 

ioure faithfully 

June 15th, 1916 MD 

ENTERPRISE in MEDICINAL HERB GROWING 

corresponds T calls attention to the necessity for enter 
prise if the culture of medicinal herbs is to lie made a 
iinancinl success In this country An example of such 
enterprise was giyen in a recent issue of the Garden lor 
many years a poorly dressed man used to offer to a British 
whofesalc drug house a quantity ol hemlock sred at half 
the price generally asked Questioned ns to no"" he 
managed to sell it so cbcaply.be replied ‘Earlvinthc 
year I fill mv pockets with seed and go out Into the 
country V, beneyer I come across n good wide hedgerow 1 
sow the seed all along it Ea'er in the year when the 
plants haye grown and S"ed has formed J again visit the 
hedges and cal) the attention of farmers to the noxious 
weed offering to cut it out and tale it awav at the 
moJest price ot 1> a hedge So 'on see I ge* mv 
lami for no bfagand, in addition, get paid for cut mg m 
n harvest 

CHtCI PEERS POP WFDICUi 3ff N 
HEcrt o of the difficulty In which medical mm arc placed 
forebauffeursat theprc c cnt time * I ngmccnngGradnx^ 
rites to offer his sen Ires He has ha 11 M*fr wa rr feter 
and is txemp from military s-rvice He claim* toB* » 
c ead\ dmer and willing cheerfully to drive ^ 

the evenings and night ns well as to o*«ls h J m 'JJi,,.,. 
jrial work He now holds a posit'on as actiuv. HU"? 
which tic would sacrifice in order to rowls a surt evn e •• 
work 
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SUREACE DRAINS 

l, old Subscriber states the following case “In a small 
tonDtrv Milage where enteric fever has been rather 
in.valent for some vears past and the district council 
arc anxious to abate the nuisance, would the following pro¬ 
cedure be deemed efficient ana conslderea samtnTv'’ It is 
tot considered feasible to construct a mam sewer with 
branch drains, no water being available for flashing It 
i« proposed to drain awav the surface water and other liquid 
natter to a cesspool erected a considerable distance to 
the rear ot the cottages and to ran surface drains or 
paved channels from each house therein The cess 
pool to be covered in and to be cleaned periodically ” 
The information given is insufficient to enable ns to form 
a satislactorv opinion The nnmber of houses involved 
in the scheme, the distance between the houses and the 
cesspool, the nature of the ground covered bv the surface 
drains, what fall is available—aTe a few of the data 
requisite to the proper understanding of the problem 
Speaking generally, surface drains are ill suited for the 
purpose indicated, as it is undesirable that children should 
plav in the neighbourhood of such open channels Surface 
drams nro liable to attract large numbers of flies which 
tnav cause contamination of foodstuffs in the adjoining 
houses Upon the whole the suggested scheme cannot be 
considered to be either efficient or sanitarv 

LAWRENCE'S “TREATMENT OE HERNIA” 

The book of which mice have robbed the Roval Societv of 
Medicine was (Sir) William Lawrence’s essav entitled 
‘ The Treatment of Hernia,” first published in lSOS The 
author was onlv 23 veats oid at the time and less than a 
vcac a -member oi the College oi Surgeons oi England, bnt 
the essav was awarded the Jacksonian prize and went 
through five editions 


i H 11 f —Sections (a) of the Local Gov crnment(Emcrgei 
Provisions) Act 1916, gave effect to the recommendnt: 


genev 

, . „ ation 

oi the Committee on Retrenchment that the fee oi a 
medical practitioner for a notification of infectious disease 
should he reduced from 2> 6<f to 1* The Act came into 
force on Mav 17th,and its provisions are not retrospective 

COKMtrstcvrtONB not noticed in onr present issue will 
receive attention in our next 


Stoical giaru foi % ensuing MccL 

SOCIETIES 

BOTAL SOCIETY Burlington Home London VT 

~Pyc.r J Join The Gcnevli of 
I leoehrole Kaloev—Mr C T R.Wlbtm. On «omc Determlna 
tioni of the Sign and Magnltule of Electric Dltcbargvs In 
Lightning Flwhrt -Dr T Qoodey, Further Ob-ervatton. on 
rrotoroa In RcU'ion to Sell BvctcrU (communicated by Prof 
JUT.i C *2i , f , iUP r 11 C S, °IV« hecr Eennettitean Cone, 
from the British Cretaceous (communicated by Dr A. htrahan) 
—Ana other paper* 

TOTAL SOCIETY OF AJIT3 John-* Melphl W C 

—5 3D rv Paper r—sirdxr Daljit Singh CSI The 

lectures, ADDRESSES, DEMONSTRATIONS, &C. 

r °^°^ DCATBC0IXKQE We * London Horplul, Hammtramltb, 
1IlT niL7t J r * .Fvl'T 1 Su'r'tol Clinics X fLsri Mr Only. 

IUra ‘ n 1 « «»« E y/V SlmroS. 

Tl Eotglesl Clinic* X Rays Mr 

Dr DeuB* u*rl., Dl.easc of the Throat. 
*>rJPc-oct, Dlr«.e,of theSkin 
IHri. rd! 01 .* D f Slanders.DtrevseiotChSldiTn Dr Banks 

_ Fw.wTd^ rardoe. Open. Ion, Dr 

“J 3 ; ll « 1 * s ’ 1 SurrlcnlatnIo, X R»n Mr Gray. 
Path.*! i/C®* T Uamiati i IHtwae* of the Bre J 

Me 7,\ 3 .Vf , I> ’ S ’fU n > Om^co «gtra] OpcSt rt 2 r K„ 
» U Mr BTlnln. Opera 

El .^' fSUSvJVtfiSto 

tVr'V, p *' Chillrrs Dr EsnV, 

r, . t'rL^r-., I » w 1?KV> Nr It Harman, 

•Sfts.uv™ TOU - ,r,r 

n- pile- , (Mr 

t r-'n ^ ry'^MDr-t wnr 

Iv rat '■ZTlK r'x ^ J f ( r ‘ ' ' 1 J r *- 
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Tuesdat —230 P >1 Surgical Operation* (Mr Carson) Clinics 
Medical Outpatients (Dr AS Auld) Surgical Ontj«tt<uit» 
(Mr Howell Evans) Nose Throat and Ear Ont patient* (Mr 
0 H Hayton) Radiography (Dr Metcalfe) 3-o0 r-M , Medical 
In patients (Dr A. J Whiting) „ „ 

Wedxxsdat —Clinics —2-30 PM Throat Operations (Mr C H 
Hayton) Children Ont-patlenta (Dr T R. Whipham) Eyre Out¬ 
patients (Mr E. P Brooks) SWn Out-patients (Dr H W 
Barber) 530 p an. Eye Operations (Mr E P Brooks) 430r M. 
Special Demonstration Mr A, S Worton Selected Eye Cases 
Thtotoat —230 PAL Gynecological Operations (Dr A* B Giles) 
Clinicst—Medical Out-patlenU (Dr A. J Whiting) Surgical 
Oot-patlenta (Mr Carson) Radiography (Dr Metcalfe) 3 pm. 
Medical In patients (Dr R 1L Leslie) 

Remit —230 P sc. Surgical Operations (Mr Howell Evan*) 
Clinics—Medical Ont-patienta (Dr A. G Anld) Surgical Ont 
mti.rt.fMr K G(lleanle) EveOnt-natlents(Mr R.P Brook*) 


ffHE THROAT HOSPITAL, Golden square W 

Movdat —5 T5 p m Special Demons’-ration ot Selected Cases 
TmrasDAT —5.15 p M Clinical Lecture. 


ROBBRT BARNES HALL, 1 Wlmpole-street W (by permission of 
the Royal Society of Medicine) 

WEnvnsBAT —S p w Mrt Mary Scliarlleb M D Inherited Disease 
In Children (Illustrated by the epidiascope) (Lecture II) 


The foUowing magazines. Journals fcc. have been recslved — 
Journal of Obstetrics Proceedings of the Royal Society or Medicine 
Annales de Mrfeelne Tropical Dlseasei Bulletin. Modem Hospital 
Bulletin of Johns Hopkins Hospital Bulletin of the Office Inter¬ 
national d Hygiene Publtqne American Journal of Orthopxdlc 
Surgery Albany Medical Annals Elllngwood s Tnerapentlst Ac 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial bnsiness oi The Lancet Bhonld be addressed 
exduuitly “To the Editoe ” and not in anv case to any 
gentleman who may be supposed to be connected with tbo 
Editorial staff It is urgently neceBsarv that attention should 
be giv en to this notice _ 

It is especiallv requested that earlv intelligence of local 
events having a medical interest, or whioh it is desirable 
to bring nnder the notice of the profession, mav be sent 
direct to this office 

Lectures, original articles, and reports should be written on 
one side of the paper onlv, and ichm accompanied by 
llocl.s it is requested that the name of the author and xf 
possible of the article, should be irrittcn on the blocks to 
facihlateidoitificalion 

Ireltcro, whether intended for insertion or for private Informs 
tion, must be autnenticated bv the names and addresses 
of their writers—not necessarily for publication 
\S e cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should 
be marked and addressed " To the Sub-Editor ” 

Letters relating to the publication, Bale and advertising 
departments of The Laacet should be addressed ■ To 
the Manager 

H e cannot undertake to return MSS not used 


MANAGER’S NOTICES 


THE INDEX AND TITLE-PAGE TO THE LANCET 
January to June 1916 

I\ view of the Government.restrictions upon the suppiv ot 
paper, and the shortage of paper quite apart from the-e 
restriction' "e canno* include, ns usual in all the copies of 
Till Lancft the Index and the Title page which are due at 
the end of tills roon h The Index and Title pa„e will 
of course lie Prepared and copies will besnppliet gratis to 
sufiscniicrs w ho intimate their vvitl. to receive them to the 
Mnnncrr Titr Laacft Office 423 Strand London \\ C 
Such application should please \>e sent in at once 


TO SUBSCRIBERS 

H i! l Sabs^rib- r* p'case cote tha* onlv those t-ubse-m 'on, 
which are Brat direct to the Tropric ora c* Tin Lt\< t r at 
their Office 423 Stranl Lo i leu V. (_ an dralt ra h bv 
them SutKcrip ions px 11 i I end’n o* a local ce sac a v 
(with none oi whom have t’ e Pri.prie> 0 -v mv con rax'on 
v-lia'rvcr do no reach Titr Lix.i— O n icc rc' con 
requen lv inijuir-ci co-v-crping miss pg cooio to r ott i 

^'toTiir ]'iVri?0“M h "' t '' r ' ru, '' r ‘i ' 11 ‘“ran and 
*-ni -r.lx* 1 v r nlop the 1 ' rj — , . 

Till I.vxi 1 T (V'icss v- 1. v'-*u*v r> u vrj v i j 
c' 1 e’r Jo reals an i a i hvem •• an '-(- 

Atc"** arc tl r >. 

Inr Cot pm it vi li'il n r»t- \ 

r ,-e- l« J Ji ’ s'-ri r t -is r ' > s h } 

f i p* ■» c ' /* ♦*o»- J 
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ACKNOWLEDGMENTS OF EETTEBS, T3TD , RE0EI7ED 


[Jb\e 34,18^ 


TO COLONIAL AND FOEEIGN SOBSCRIBERS 

Huhicnhcrs abroad arc particularly requested to note the rates 
of subscriptions Qiien on page 4 
The Manager wlU be pleaseTto forward copies direct trom 
the Offices to p!ace3 abroad at-the rates shown whateser be 
the weight o( any o( the copies so supplied 

NEWSPAPERS FOR NEDTRAL 'COUNTRIES 
Newspapers are not at present being sent forward to 
nentral European countries unless postedidireot from the 
office of publishers or newsagents who ha\e obtained 
permission from the War Office for this purpose The 
Publisher of The Ihkcet has obtained the required 
permission, and be will forward conies direct from the 
Office to any neutral country on receipt of instructions * 


METEOROLOGICAL READINGSv 
(Taten daily at SJO am by Stewards Instruments ) J 

TK* Inaenrr Office Junefilrt.lfllri 


Birossewr 

to 

B<». XaBTri 

»nd3J*F 

Direc¬ 

tion 

-ot 

Wind 

0ol*r 
kxla.* B*13o 
ttiL la 
VfiCVQ 

Kart- 

coam 

-Tetna 

«&*<!♦ 

Rla 

T*«p 

w*t 

Bait. 


1 

JUJUrtt. 

30070 

XLB. 

Til 

61 

49 

60 

65 


30-200 

K B 

115 

63 

47 

43 

69 

Cfaudy 

30-214 

B 

115 

t« 

43 

46 

61 

Ckmdr 

30 010 

K W 

„ 103 

63 

48 

47 

« 

Clotrir 

23 291 

7? W 

_ l(ta 

63 

49 

61 

54 

Ovcreut 

30120 

tv 

133 

VI 

61 

43 

65 

Floe 

30171 


115 

63 

61 

63 

69 

Cloiriy 


Oommtmlcatioas, Letters, &c„ have been 
-received from— 

A —Mr 'J Vere ArVle Lond Mr K L. Hughes Banchory 

Dr K L Ash, Lond. AS Dr F Heatherlay Oswestry 

Lieutenant Colonel W Alpin Mr B 51 Harrey Lond _M)sa 

I M.S Author Dr Bussell Hollis Freshwater Staff Sureeon 

Andrews Lond. Anglo American J Keogh Humphry H HIV H 
Pharmaceutical Co Orordon Messrs Hlrecbfeld-Bro*, Lond.; 


Pharmaceutical Co Grovdon 
MIm Lean A* hire II Lond. 
Aberdeen Mcdico-ChirurgfCAl 
Society e Library 
B —Dr F A. DrookB, Brighton 
Messrs T B Browne Lond 
M*j>rT W Buckley BXMO 
BoHagbroke Hospital Lond 


Captain G 9 Hughes R.AM D 
Mr J B Hancock Horst Green 
Dr C Vi Hatt, Brighton 
Mr F Sailer Lond. Messrs A. 
Heywood and Son Manchester 
Dr R W -Harper Lond Mr j 
W Huntingdon St. Andrew* j 
Messrs 0 J Hewlett'and Sob j 


jLJOJiuxupujio wwnpirm . Messrs J uewictii iua ouu 

Secretary of Barnsley County L(md Dr B(irIlan(1 Hart, Lond ; 

Borough,Town CUerk of Maine Mi| „ ^ yj Harding Wells 

<de Bordeaux Mr M Brook* jh Charles J Heath Lond j 

Ipswich Sic Henry Durdett, Dr H L Hamilton Sonthamp- 
Xond MissO S Bremner Load.: ton Mr W S Humphrey* 

British Hospital for Mother* and Longford Lieutenant Colonel 
Babies Woolwich Secretary of y ^ n Davio Harris, Lond. 

Messrs CU tries Barker and Sons, H K yr 

lUrmln^Uam^ Medical Institute J ~~ Mr3 ** ^ iHSH?' Lonfl ‘ 

Hon Librarian of Measr* Monsieur Jewell Lond. 

W H Bailey and Son Lond. g_o r A. B Kelly Glasgow 
Dr S A Bonnerjee Lymington Meaars D J keyraer and Oo , 

Messrs Burroughs Wellcorae Lond Mrs A kmho Lond 

and Co Lond Bristol Royal Mr gtanlcv B KimWU Lond. 
Infirmary, ^BccrcUiy- of Dir- Ltmcnee Lend 


ItadclltTe Library* Daford Sob- 
Librarian *of Captain T Buswl) 
Ritchie 'SZMO Lond Itoyal 
Society Lond. Royal Society of 
Arts Lond Dr Louis Htnon 
Pari* Dr R Rentoul Liverpool 
Dr Harold F ‘Kenton CBdham 
Royal College of Phyticians 
Lond Assifttsnt librarian of 
Air Henry Kaudte Souttuea 
Royal Academy of Medicine In 
Ireland Dublin 

B —Mr G Bradley Smith Lond. 
St Mary s Hospital Medical 
School Librarian of Dr S 
Samuel Leeds; Captain C 0 
St Ally brass B.AAI U ; Mr J C 
Soamea Lond. Lieutenant G K 
Stephenson R K M 0 S^lac* 

9 Ltd , Lond; Meaira Saward 
Baker end Oo Lon A; Dr 
IIoDcrt Saundby Birmingham 
Mr A. C Sterry Croydon 
D- A A F Steen Obagow 
Dr G F Darwall Smith Lond 
Mr A G Stewart Lond. Dr B 
Harold Scott 


T —Mr TV Thornton Wcatcllff-on * 
9*a Trimurtl Oo Lond Mr 
L. L Ttnio Ewyas 
Mr W R k. Thomson GiM 
bead-on Tyne a Tropical Dittos 
Bureau Lon A, Acting Llbrariso 
of 

H-University Library 8t Andrews, ; 
Librarian of | 

V —Messrs C A 'Yanderrtll sni 
Oo Lond Victoria Hospital for 
Sick Children Hull Asditsat 
Secretary of 

W —Mr H F Weldon Cmkj 
Mr W A Ward Klchranrul; 
Dr Borman Walker Edinburgh 
Mr ft I dc C ft heeler, Dahlia 
Dr Ferry VTooH&tt ftp* 
London Hoapitai Post GradulU 
Cull ego Dew of VT D flj | 
Dr b A K WIIson« LontLj 
Mr W F Walah Lond : Messrs 
J Woodhead and Bon* Hudders , 
field Mcttra ft tilings I^mAj 
Mr J W Thomson V*alker 
Lond. Captain A D Williams, 
KJV.M 0 IT > Lond. 


Letters, each with enclosure, are bIbo 
acknowledged from— 

Art!*tli Tobacco Co bond 1 IT K. Loirls «Dil Ca Kcw) 
JI« 5 n Arnold an 1 Son* bond I Dr Lcacli Mumble* 


Infinnary. ™ u _ Dr H G Laurence Lend 

SiSteStoJrf ^ London »nd CounUe. Medic: 

nltal beerctary or xT^«wn 


“t;"p'oTfHrr_'of " London *ntl CounUt* Medical 

pltal Secrctnryo Protection Society Lond Meaara 

o —Mr F M. OartJvIgrre Lond ^ yjartlo lUrmtngham 

lie R Coombo Barter MW" Mr=J5T , I^cluu nu.l Go. Rome 

J and A Churchill ^° n< " tyvutl Gnceratnent Bo*rd Lond 

Church of England Temperance S4cr0tAry 0 f P;ofe**or J K 
Society Lond Secretary ol Cambridge Llentenani 

Dr C W CbRpman M1U Hill j jJ r a.M C (T ) Dr 

Major M J ColUnjon LoT* x Laffan Caahel 

I PSdrS B Vi UttpSa 


AtMsr* Arnold an i oum i/Jim 

Sir Clifford Allhntt k C B JO.-Dr D xa McKenzie Loud 
Cambridge Dr E Allen Harro Dr G Metcalfe Skclmert-UIsj 


£ W a B J.£on c£ Ve‘ Knd Dr D McC^L Southampton 
Mr J F . Colyer £ohd Chad- torlum ^ ^ c 


Jit wunvtu - - 

Cambridge Dr E Allen Harm 
gate A \ F 

iB —Mr J Btrt J>md j Bootle 
Borou^Ji JIo4plt*l f BeA.rotarj of 
Mr G Sherman Bign ' 

Mr B E G Billcy MM hurst 
Dr \ Baxter Sbtfckton on Tee* 
British Drug Houses Lend 
Secretary of Jlr* Betmke 
Lend. 

C—Mr J Y Coyle Clanhuf 
Co operation of Temiwnncc 


Mr A R MacGregor Barton 
Bmditock Dr D M Mark*/ 
Hull : Miss C Mather, LorA 
I>r a B M-icVlcker Strret 
Messrs "'Macmillan and vo, 
Lond t MItOS Souihyori 
Mr J McGinn ^esvport, if<w 1 
Dr J MMhe*on Lend Dr 
S S Maher Ne* Haven U 5A i 
Messrs. Mertens and Co Lon l 
JJeuterunt Colonel McLau^nUti, 
Bally wlUah 


air *j r vu'T>-‘ T”-. - . 

*dc* Trust LonA. Secretary of 
Central Mldrrirw Board UuA 
Secretary of O F P 0 W C 
Mr* M Cornu-all Edinburgh 
Surceon F L Carstdl R K 

CoSumptlou Sanrtorlum of 


lonunj -- — - 

tenaut J MiicArthur B A.M C 
Maltluc Manufacturing Co 
Lend Maruren Co Tokyo 
Mr J B U McDtm*gb Inod 
Mr J 1 H MacA1 liter Lond 
Dr J A Murray Lond Dr 


Msleand Ferosltf kuncs Lond « w t jsorth Grenflia® 

0 —Mc*«r* Ogllry and Co ^ 


Dr G Carr'' Lond 


Consumption Ss nstonura g Macowen Loud 

ScotW Drldgeot 'Velr MgUgl g;^ 1 , la ' x Mcllcr Lmui l!nm 

Superintendent of Ee G D Mh and Co , Lond, 


Superimennenr m , v 

Onliha-ir Iyer Heath Mr 
Conan Glaegow 

D—Meaara W Daa«on imd Sona 

Lcmdilr R Do™ 1 '’ 

uTr K Donblerlaj l^nd 
Tit Vincent DlcUnion Lond 
V , R Donat an 
Messrs Dale Reynold* *ud Co 

E^-Dr T Eaate* Folkestone. 

EM w 


axil* * «» „ - r . 

M»Wc Todd *nd Co , LomL 
glr Bertoley Moynlhan Lefds 
yj r F McClure. Belfast 
Mcdlcnl Reseirch Committee, 
Loud. Mr G ilayall Eetton 
Dr F J McCann L«n<l M<?U 
cal Supply Association 
Mesar* M&w S ut and Son* 
J/>nd ilArylebono Medical Bmr 
Committee, Lond. Hon Secre 
tary of Dr H Crichton Miller, 
Lond 


P -Mr FTV TIlUngton.HfncoU 
D —Mr A JT Dsile Wangford ' Mr A l! p.. 0 ,^ it K 

Dr V> T Onngal Pittenw cm Fleet Sontrun AM P| 
Durham Lidrcrslty Itcglttrar i Land Po ' ManchMter; 

of Mr. Dcbenbsm l^ond i Dr J » in U u4 • 

Mr J Down r Lond Messrs ) Dr D 1 

Douglas and Foulls,.Edlnburgh I r —Dr J TV Bodges Dorilng 

mr r -ft fT,.r*o nirfflinfrhum m__ 1 CnUntin rvf RurffeOU* ( 


air 5 W Djxpn Birmingham 
DDE 

p _ Captain S Fenwick K A M 0 
r France Major E 0 Ffrcnch 
R A.M C Lond 


—ur * »« ----- , 

Royal College ol Surgeons ot 
England Lond S-cTrtsry ol 
Dr F L Ralnifard P.Imerstown 
Dr N Robson, BHtlogbourne 
EE ... 


EM . I Lome l 

F—Me»*ra Henry Frowdo and Q _ Vr T T O Farrell Dublin; 
Holder and Stoughton Lond Osfor-t Lye Soapltat Acting 

Fannin *nd bo., Dublin [(„„ Seerctarj of Dr T. Urr 

Dr H B Fantharo Cambridge 

Messrs Fletcher ^Irtcbcr _ t?T R(c j^ r ,t r ur don Belfast 

Co Lond Mr Rnpert F»ra* F Q p M Bollard Moffat 
Lond Ferrnrlo driln Sud j Mr D H Plcitard Southbourne 
Sarrlilo Sanitaria Homo Lieutenant D S Page R.A.M C 

tori** Chief ln*pector ot Load m r G H Phlllpson Kerrrastle i 
Dr fortescueTos LomL l ,r. ‘ n B Piled I 


B AM ^ L«na j* ** 

0 - Mr H IF Coodbirt 8 

Dr E H Drew BomnemnuU. O Bun crian Lond-t 

G K A- iSI>1 Qrl F PtU:r yUr* Suit n and Sen. Fare- 

borough. nim 0 r j; Stainer Lond-i 

jO-Mr G Ulllysr TarLtuek MtMra. Bplcra and roml Lond I 

Mra Henlersm Glaagua Bydo M r W M Scott ®. r 

r-ciriviration Treasurer to the c V A Strenn^ltsn Folkestone 

A Braxton flicks Lond. , Squire find Som Von t 

Mr J Hcywool. Manchreter; SanltArv 'Vood Wool Go Lon 
1 GSR. CaptJiia E C Hard q f jj Sa?n ibnrj L?n<i 

| trick<? HA^l C «, ^1 Thornton BejtcHJ/ 

| j -Jcsrnp Hoaplul fur Women jr A Brntoo Una 

Sheffield Secretary of J P -N Tctritrrl*! Torre tiaans 

j j C Mr U J Jones Cromarty S* rctaryof 
! Lent . „ v —Mr D 11 Venables Lmd 

, K.-Messrs H S King and Ce B D-.ller MernaT 

i Lond caste, Mr OA IHrkhsm Shrtr"W» 

i L-—Captain T Lyon C T-M C; J!lnbuo William* 

' Mr D L< B*» Y*r^»togc ^ \ni»on T/m<5 W {, if 

PA Uiyi Jonh HAMCrt CM’ond W 1? Willcnx C M G 

■ r,n« mU hs « y Snt TS TV Lieu er.su'. A H 
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_IjjE LANCET GENERAL adv ertiser 
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In the treatment of Summer Complaints of Infants and Children 

to ^:r nt r^, ECp5t rf dl6lnfecUon of the internal tract, not nth a purpose 

ncceaXr m offend bacteria and their toxines winch we know to be neither pot Menor 

necessary, but to assist the normal defenses of the body to gain the ascendancy ’ 1 

“There are four principles of therapy which govern the treatment of these Infections 
“ (h) To give the gastro intestinal tract physiologlcai rest ” 

“(b) To remove as mnch as possible of the infective elements ” 

“ (c) To stimulate natural defense*? ” 

"(d) To reinforce these natural defenses with local antisepsis ” 

By -local antisepsis we can inhibit many of the pathogenic bacteria in the bowel before they enter the 
mucosa The antiseptic agent must be selected with a new to certain requirements , for example it must not 
e strongly acid. It must not coagn’ato mnein It must not be astringent It mu 9 t be easily soluble and not 
upset osmotic conditions , and, finally it must be non irritant and non toxic * 

-1> sterine answers to all th**e requirements and famishes an ideal agent of local antisepsis in these 
cases It has the additional adrantage of being compatible with almost hoy other medicinal agent with which 
the physicians may desire to administer It ” 

The abo\e U abstracted from e. pamphlet entitled 

“Acute Intestinal Infections of Children" 

a copy of which we ehtll bo pleased to lead to pbjiJdaoa uton requoit 

Lambert Pharmacal Company, 2101 Locust Street, St Louis, Mo, U,S A 

British Agents S Maw Son A. Sons, 7, Aldcrsgate Street London E 0 



Strongly Recommended iix : 

INFLUENZA & LA GRIPPE 

\ Si h r ^tt^scA-sascas: k 

J One single ten grain dose is often followed by complete relief 

^ neuralgia h , 

In the Treatment of Kenralg.a and Mralg.c Pnms AnttomnU Tablets n ro not• o»b ^ 
with other measures in ultimate cures , they also have a " Ql , er nwsa]sfi 

Affections In Neurasthenia Hysteria, and Migraine they aro a valuable arijui 
therapeutic measures _ _ 

laryngeal cough 

, , , r , found ttubborn to yield to treatment 

Frequenter remains after an attack of La Grippe ° nd , ° e .; DC r0 ngli usua'ly w rsc at nisi 

■N There is an irritation of the larynx, onskincss nnda dry»»**“« A s,nMHMA & CODEI.NE TABLET', 
1 The pro'onged and intent paroxysms of coughing arecontMcaoyA 
tj and with the cessation of the coughing the ^, L ™ th ,i c~n exercise «o erttns re a rontro 

Analgesic. Antipyretic. Anodyne. 

Ant Utamnl ft Preparations in i-o pacltaioi on / j 
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